MPA Annual Conference
Margaritaville Lake Resort
Osage Beach, MO

September 15-18, 2022

A IRANY Ids "I 2 oee-
<MPA O e o ATToRE
1
Empowering Pharmacy Based
Community Health Workers
Tripp Logan, PharmD
SEMO Rx Pharmacies & Service
e RS Lds "I 3 na-
<MPA Chinners v ATTITUDES
2

8/26/22

« NCPA Innovation Center Board Member

* CPESN USA Luminary Advisory Council Member

+ CPESN Missouri Lead Luminary

« Partner, Enhanced Service Pharmacy Alliance “ESPhA”
* Vice President, SEMO Rx Pharmacies & Services

« Chief Operating Officer, Serguridad, Inc.

« Current & Former Grantee/Participant:
« Missouri Department of Health & Senior Services, Community

Pharmacy , Health & Services
(HRSA), CDC 1815/1817, Missouri Pharmacy Association

Tripp Logan, PharmD
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Financial Disclosures

« Tripp Logan, PharmD, declares no relevant
financial relationships or commercial interests in any
product or service mentioned in this activity, including
grants, employment, gifts, stock holdings, honoraria.
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Pharmacist Learning Objectives

At the end of the knowledae-based activity, participants will be able to:

1. Define social determinants of health (SDoH).

2. Explain how certain social determinants of health can be barriers to
optimizing care.

3. Discuss the tools available that can be employed by pharmacy personnel to
improve patient care services in community pharmacies.

Technician Learning Objectives
At the end of the knowledge-based activity, participants will be able to:

1. Define social determinants of health (SDoH).

2. Describe how pharmacy technicians can impact social determinants
of health.

3. Recognize the role of Community Health Workers (CHWs) in the
pharmacy setting.
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Assessment Question 1

Which scenario highlights how food insecurity can be considered a Social
Determinant of Health?

A. Patients can live in unhealthy food deserts in which they only have access to
inexpensive, healthy foods.

B. Patients worried about how to get their next meal oftentimes don't prioritize
health over food.

C. Postal & courier services cannot deliver meal prep subscriptions to a patient’s
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address.
D. Patients are hyper aware of the health consequences of their limited access to
healthy foods.
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Assessment Question 2

Which scenario highlights how housing instability can be considered a
Social Determinant of Health?

A. Patient on a fixed income receiving daily meal deliveries.

B. Patient living in filthy conditions that cannot navigate in their current home, nor
bathe using their current bathroom setup.

C. Patient owns their home and has an onsite caregiver.

D. None of the above
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Assessment Question 3

Which is of the following is included in the American Public Health
Association’s Community Health Worker definition?

. CHWs are trusted members of and /or have an unusually close understanding
of the community served.

. CHWs use this trusting relationship enables them to serve as a
liaison/link/intermediary between health/social services

. CHW's support the community to facilitate access to services

. All of the above
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Assessment Question 4

Which is not something you would hear from a Community Health Worker?

“What is most important to you?”
. “What are you hoping for?”

. “What are your worries? “

“What are your personal goals?”

. “Based on your serum creatinine, I've dose adjusted your apixaban to 2.5mg
twice daily. *
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Our Journey: 1976 to Today

* 2n Generation Community Pharmacist

* Observed Acquisition, Consolidation, and Sale of Pharmacies
* Operated by 2 different partners for 30+ years

* Ownership consolidation over 10 years ago

* Worked on consolidation of operations WHILE adding
locations, expanding services, & taking on new partners

* Set goals of creating a common culture among many people
in unique locations and service providers

Our Mission:
To optimize medication, evolve healthcare, and improve the overall wellbeing of the members in our community
"MPA cHANGES IN LATITUDES
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Our Patient Care Strategy
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All Pharmacies are NOT the Same

ssas Common Perception

®a@m  HRx Dispensing Only
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ssam Reality
®@a@® | RxDispensing + LOCAL Services
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What Actually Makes Pharmacies
Different?

* Local care coordination

* Formulary navigation support

* Out of pocket cost reduction support
* Medication reconciliation support

* Personalized home delivery / visits

* Medication optimization services

|+ Individualized patient centric support (not population health management)

Targeting Social Determinants of Health

15



What Exactly Are Social Determinates
of Health (SDH/SDOH)?

“The social determinants of health (SDH)
are the conditions in which people are
born, grow, work, live, and age, and the
wider set of forces and systems shaping
the conditions of daily life.”
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SDoH......Why Us?

..... because our pharmacies are
located in the middle of where
people “are born, grow, work, live
and age”

It’s not just a noble cause....it’s a national focus
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Why Social Determinates of Health (SDH/SDOH) Now?

Fact sheet

CY 2023 Medicare Advantage and Part

D Final Rule (CMS-4192-F)

Apr29,2022 | ffordatie Core Act
Social D . £ Special P Risk A
“Certain social risk factors can lead to unmet social needs that directly il}ﬂuence an individual’s physical,
psychosocial, and functional status. Many dually eligible individuals contend with multiple social risk factors such as
housing insecurity and homelessness, food insecurity, lack of access to transportation, and low levels of health
literacy. All SNPs must complete enrollee health risk assessments (HRAs) at enrollment and annually. We proposed
to require that all SNP HRASs include specific standardized questions on ousin% smb/'l/'lt;y, food security, and access to
transportation — all of which we know to be important contributors to overall health. Based on the comments we
received, we are finalizing a requirement that all SNP HRAs include at least one question };mm a list of screening
instruments specified by CMS on each of these three domains, but we are not requiring that all SNPs use the same
specific standardized guestions. The final rule will help better identify the risk factors that may inhibit enrollees from
accessing care and acl ievmﬁ optimal health outcomes and independence and enable MA SNPs to take these risk
factors into account in enrollee care plans”



https://www.who.int/social_determinants/sdh_definition/en/

What Can We Offer?

ACCESSIBLE / LONGITUDINAL / LOCAL
Patient Care Delivery

m PRIMARY CARE
@ B3.5VRNSNVEARR
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Our Approach & Business Plan

| =
CPESN° Care Model: ==z
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Utilize Staff To Get Paid For Things Like :

+ Asthma Screenings + Home Assessments «  Pediatric Asthma Supports

+  Cancer Screenings & Referrals  + Immunization Screenings/Referrals + SDoH Screenings

+ Community Health Workers + LOCAL Care Coordination + Self Monitoring Blood Pressure

+  Community Resource Tables +  LOCAL Support Group Referrals «  Transportation Support (transit)
Depression Screenings + Medication Optimization + Vaccine Hesitancy Counseling

Food Insecurity Screenings + OOP Cost Reduction Services

AT TR Ldls Tl one—
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How Did We Implement?

* $0.10/hour — Chronic Disease State Management Certificate
+ Additional Incentives: Social Media Recognition, Coursework Covered
* $0.10/hour - Mental Health First Aid Certificate
+ Additional Incentives: Social Media Recognition, Coursework Covered
* $0.15/hour - Motivational Interviewing Certificate
+ Additional Incentives: Social Media Recognition, Coursework Covered
+ $1.00/hour - Certified Pharmacy Technician
+ Additional Incentives: Social Media Recognition, Coursework Covered
 $1.00/hour — Technician Immunization Certification

« Additional Incentives: Social Media Recognition, Coursework Covered

* $1.50/hour - Community Health Workers Certificate

ives: Social Media Recognition, Coursework Covered

<MPA Cinvors in ATTITUDES




How Did We Track?
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What Does This Look Like?

* Mental Health First Aid Certificates %

* Asthma Environmental Trigger / Home Assessment
Training

* Motivational Interviewing Certificates

* Human Trafficking Identification Certificates

* OTC Product Training Certificates

* Pharmacy Technician Certifications

* Technician Immunization Certifications

« Chronic Disease State Management Certificates

< *Community Health Worker Certificates

< PA cHANGES IN LATITUDES
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What's a Community Health
Worker?

“Community Health Workers (CHWs) are frontline public health workers
who are trusted members of and /or have an unusually close
understanding of the c ity served. This trusting relationship
enables CHWs to serve as a liaison/link/intermediary between
health/social services and the community to facilitate access to services
and improve the quality and cultural competence of service delivery.
CHWs also build individual and community capacity by increasing health
knowledge and self-sufficiency through a range of activities such as
outreach, community education, informal counseling, social support and

advocacy.”

<MPA: Cinwess in ATTITUDES
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Community Health Workers Courses

Woow  Gowemecrsn  fdn oo

Helthy Living e =
Learn How To:

Curriculum Overview .
+ Provide ongoing follow-up, basic motivational and goal setting with patients/families.

DS Home - professonsl > communtyh o Asist patients with 1 1 and ion forms.

*  Conduct eligibility determination, enrollment and follow-up with uninsured patients.

+ Currculum providers
+ Code of Ethics

 Help patients connect with transportation resources

* Be o about y resources a to needs of
patients/families.
*+ Work closely with medical providers to help ensure that patients have comprehensive

Curriculum Providers

+ Gentral Chistian College of the Bible
+ Diabetes Education Augmenting Lifest

8/26/22
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Community Health
Workers

* Help patients and their families navigate the health
care system, access LOCAL community services &
non-local resources, as well as promote the
adoption of healthy behaviors

* Facilitate a LOCAL and ACCESSABLE destination for
soft handoffs for patients in transition and/or in
need of services beyond standard prescription
dispensing

* Serve as a LOCAL liaison for payer and provider
partners and become a conduit for information flow
and service delivery

<MPA
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What Does CHW Engagement Look Like?

¢ “How do you like to get your medication information?”
*  “Tell me about your situation right now?”

¢ “What is most important to you?” Receiving

*  “What are you hoping for?” referrals &

*  “What are your worries? “ connecting OUR
*  “What are your personal goals?” patient to

* “Tell me about you as a person?” >

*  “Tell me about your personal support system” LOCAL services
«  “Where do you find your strength and your comfort?” that meet OUR
* Utilize screening tools patient’s

« Create peer to peer relationships

individualized
needs
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Community Health Workers in a Rural
Community Pharmacy: Pilot
Project Overview: SLES i

A community health worker (CHW) is a valuable resource within any
community setting, however, gaining access to a CHW can be a
barrier for those in need. Community pharmacists are often
considered to be the most accessible health care professional in the e Ratabelliere
community. This statement is evident inside and outside of the walls As Patient dentifier
of the traditional community pharmacy practice. For this project, we
will explore the synergistic effects of a CHW working within a
community pharmacy practice.

Thi\s,J) oject has been designed from the perspective of embedding a
CH a pharmacy and staying true to regularly acceﬁte_d CHW
services and mission. During this project, our approach will be to
explore the added value a patient, community, and pharmacy can
realize by having a CHW working within a pharmacy practice.

Through our pharmacy’s CHW initiative, we believe we can better
serve our community, connect more patients to the local services

ARACY VR O VAT N AT SSHENT CHERIST (BN
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they need, and create new opp: ities for our local
<MPA &
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Community Health Workers in a Rural
Community Pharmacy: Pilot

Commority heatth workers inarural community pharmacy:s |
plotproject

rodction ) Findings
T Length of visit among
SESEEIEIETIIST The data capture patient visits from January 02, 2019 to June 12, provider types
2019. There was a total of 1,786 visits among 379 unique patients,
for an average of 4.7 visits per patient. Most visits were short: 1,296 | 1400
(74%) were five minutes or less and 1,543 (88%) were lessthan 30 | 1200
minutes. Although less common, there were visits, predominantly 1000
performed by CHWs and pharmacists, that lasted more than 30 P
minutes (Table 1)
&0
Table 1. Length of vsit among provider types. 00
PharmD _Driver CHW _Sum 0
Less than 5 min 10 1263 23 129 i u - -
5-30 min 82 184 126 392 momes 50 530
L More than 30 min 27 0 a8 75 minates minutes
Sum 119 1447 197 1763 i menW

& Cinvoss v ATTITUDES |
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Community Health Workers in a Rural
Community Pharmacy: Pilot

Community health workers i a rural commnity pharmacy: &
plot project

To understand the use of services, we describe patients with the most visits in terms of which pharmacy care
. team members they saw, the number of visits by care team member, and the average duration of the visit.
See Table 3. The range of total time spent with the pharmacy care team for the top ten users ranged from 77
minutes to 1,043 minutes per person. The average time per visit ranged from 4.0 minutes to 18.0. Drivers
were the most common visit type among those patients with the most visits from the pharmacy care team.

Table 3. Patient-specific summary information, 10 most frequent patients only.

Visits___ Totaltime ___Avg time PharmD visits Driver visits ___ CHW visits
1043 1 4 28
28 166 59 1 2 2
27 109 4.0 0 27 0
2 128 53 0 2 0
2 226 103 1 18 3
21 100 a8 0 21 0
20 315 158 2 16 2.
19 o1 a8 0 19 0
19 108 57 o 19 0
18 7 43 o 18 0

10



Community Health Workers in a
Rural Community Pharmacy: Pilot

1able o
::e‘w?;m ot xample _ “Patient called and said that a woman called
Insurance gure out why patient now has copay.” her house, knew her name, birthday and
:;.‘s;:.lvm, 9 costof Ventalin was 546, 3208 copay was $29.6,Tor a savings of S17° : address and informed the patient that she
condition | looking better.” would be coming to switch her current health
ey | it yoat s G insurance because “it was time to change”.

checking account. |did."
“Need to call housing authority and get screen door handle fixed. Potential health

She asked if someone from the pharmacy

could come to her house during this time
because neither she nor her daughter were

trying to get in door.”
Care y \ patient

coordination heslth. He asked me. very knowledgeable in this area. We decided
rovide all of he phone, . ;
g Berirlarboiy pbeori i to send a CHW who has helped with
the nformation with her. | asked hm to pease call me t let me know f she was insurance problems in the past”
confused any problems.
Hara e the —L&S PharmD
P needed any

e
oot sewird it bt e
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Community Health Workers in a Rural
Community Pharmacy: Pilot

>1400 Delivery Driver Home Assessments*

>275 Unique Sites*

« >200 CHW referrals from Drivers, Pharmacist, Staff, & Other*

* Medication Optimization review led to > $70 PMPM out of pocket savings (cHw & pharmp)*
* >$87,000 in estimated annual out of pocket Rx savings*

« Converted 10+ patients to medication packaging*

« Connected patients to ongoing transit services for multiple office visits*

« Connecting patients and caregivers to financial support entities (non-profits, etc)
« Engagement with local payers and providers

* Health fairs, community meetings, pharmacy representation

« Engagement with local Health Departments & School Districts

CAMT IR s I one
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Led to HRSA 1 (Not a Pilot)

Adtachunest 9 Missippi County Health Departnent Work Plan

e |

11 CHWs in
Missouri Service
Region B who have
received pharmacy

CPESNMO: | Sipned s
e MO
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Eiscbeis, | phamasy (1 o) by endof-
D

" T vl who e e e v ey b | A, Eenbet

msasgtanat pogrens fo Walkwih Ease sod Trger P

A Erenb

pad

S E— S tech & self
’M,"’%‘,fu'”m:mi e management

program training

Torere e swmiber of CIVe i s, andor
e by e

iy

11



Blood Pressure Per Session

HRSA 1....Results

LA o Component (n=20)
& Journal of the American Pharmacists Association R e
—
ADVANCES IN PHARMACY PRACTICE 7% —r—
Implementation of a self-measured blood pressure program in a
community pharmacy: A pilot study
Heather Jarvis, Sarah Oprinovich’, Kendall Guthrie o sesson Sesson sesgon2 aisesion

Results: A total of 20 patients enrolled and completed the study. The program took 63 minutes
(SD + 18) of staff time per patient for recruitment, sessions, reminder calls, and documenta-
tion. All patients received education and monitoring and 11 additional clinical problems were
documented. Systolic BP decreased an average of 17 mm Hg (P = 0.002), and diastolic BP
decreased an average of 12 mm Hg (P < 0.001). Patient confidence scores increased by 14%, and
7 more patients correctly answered the post-test knowledge question. All patients reported
s Overall satisfaction with the program as “satisfied” or “very satisfied.”

Conclusion: This standardized SMBP program effectively improved hypertension control and

atient confidence in managing BP.

8/26/22

HRSA 2: COVID Vaccine Hesitancy

A = = * 16 Counties in Southeast Missouri

- * 6 Months (June-November 2021)

« >50 Community Health / Outreach Workers
« >325 Community Events / Clinics

* >46,000 High Risk Patient Vaccination
Screenings

* >15,000 COVID Vaccinations
« ~$4,000,000 invested in these communities

CHANGES IN LATITUDES
CHANGES IN ATTITUDES

It's Not Just Us.....

Impact of a Communil Ve vention on Healthc:

Presented at the 1st LN
Annual Meeting of —
the National
Association of
Community Health
Workers (NACHW),
April 2019 -couine

d Program
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It's Not Just Us.....

Conclusions orker Intervention on Healthcare Costs

edicaid Pro

ng administrative Medicaid claims data, our analyses indicated that participation
in a CHW program was associated with a significant reduction in overall healthcare
utilization at an average savings of $240 PMPM. This reduction was most noticeable

when analyzing ED costs, which decreased substantially (37.59%) after 1 year

Participation in the intervention was also associated with stability in hospital costs

relative to the comparison group, who

perienced significant increases in the cost of

inpatient care during this period. This provides promising evidence that a CHW

program can be feasibly

and affordably implemented within a statewide Medicaid

program. Critically, this was observed using a comparison group of individuals that

was matched on chronic health risks and healthcare utilization, increasing our ability to

attribute cost reductions to the intervention itself.
The ultimate puspose of a CHW progzam is not to deter individuals from utilizing
healthcare services, but rather to fannel them into more appropriate primary care
settings. Ideally, cost reductions indicate that individuals are receiving more effective
ambulatory care, thereby reducing their reliance on ED services to manage chronic

health conditions. Although our present analyses are limited to one year pre-
intervention and one year post, it will be possible to review claims data for the
intervention group on an ongoing basis to determine whether reductions in ED
utilization are sustained.

Pharmacy Needs a
Translator
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Pharmacy Needs a
Translator
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Pharmacy Needs a
Translator

CHW ‘

8/26/22
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Pharmacy Needs a
Translator

Translation

CHW Value
Driver
o * 2
"~ RS Y X TH e
CHANGES IN LATITUDES

41

o, e
Present Day Payer Opportunities
CHW Training. Training paid
Self Monitoring BP........eeeeeeereeeenensenseneens FFS & Bonus
CDSMP Referral ferral & Bonus
Vax Screening & Referral..............ccu.un.r FS, Referral & Bonus
Medication Optimization...Receive Referrals, FFS, & Bonus
Pediatric Asthma.......coceeveeveennecnecneceerenceeennnnd Education Paid
Chronic Care M. FFS Paid
Diab Care M FFS Paid
Asthma/COPD Care FFS Paid
@/ cuancEs N LATITUDES
= cnances v ATTITUDES
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Now What?

Use grant & payer results to engage payers with scale:

WHAT WE HAVE

* ACCESS © Target > Medicaid
* COVERAGE © Target > Medicaid MCOs
e ABILITY @ Target - Medicare Advantage
* RESOURCES @ Target - Regional Employers
* RELATIONSHIPS © Target > Covered Entities
m=a] °* CAN REACH the @ Target > Primary Care
< “UNREACHABLES”

The True Return on Investment

8/26/22

Assessment Question 1

Which scenario highlights how food insecurity can be considered a Social
Determinant of Health?

A. Patients can live in unhealthy food deserts in which they only have access to
inexpensive, healthy foods.

B. Patients worried about how to get their next meal oftentimes don't prioritize
health over food.

C. Postal & courier services cannot deliver meal prep subscriptions to a patient’s
address.

D. Patients are hyper aware of the health consequences of their limited access to
healthy foods.

¢ B0 Py § SV
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Assessment Question 1

Which scenario highlights how food insecurity can be considered a Social
Determinant of Health?

A. Patients can live in unhealthy food deserts in which they only have access to
inexpensive, healthy foods.

B. Patients worried about how to get their next meal oftentimes don't prioritize
health over food.

C. Postal & courier services cannot deliver meal prep subscriptions to a patient’s

8/26/22

address.
D. Patients are hyper aware of the health consequences of their limited access to
healthy foods.
AW IR Y Ide ™
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Assessment Question 2

Which scenario highlights how housing instability can be considered a
Social Determinant of Health?

A. Patient on a fixed income receiving daily meal deliveries.

B. Patient living in filthy conditions that cannot navigate in their current home, nor
bathe using their current bathroom setup.

C. Patient owns their home and has an onsite caregiver.

D. None of the above

B v B0 Py § SV
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Assessment Question 2

Which scenario highlights how housing instability can be considered a
Social Determinant of Health?

A. Patient on a fixed income receiving daily meal deliveries.

B. Patient living in filthy conditions that cannot navigate in their current home, nor
bathe using their current bathroom setup.

C. Patient owns their home and has an onsite caregiver.

D. None of the above
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16



Assessment Question 3

Which is of the following is included in the American Public Health
Association’s Community Health Worker definition?

8/26/22

A. CHWs are trusted members of and /or have an unusually close understanding
of the community served.

B. CHWs use this trusting relationship enables them to serve as a
liaison/link/intermediary between health/social services

C. CHW's support the community to facilitate access to services

D. All of the above

AW TIERAY e ™m
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Assessment Question 3

Which is of the following is included in the American Public Health
Association’s Community Health Worker definition?

. CHWs are trusted members of and /or have an unusually close understanding
of the community served.

. CHWs use this trusting relationship enables them to serve as a
liaison/link/intermediary between health/social services

. CHW's support the community to facilitate access to services

. All of the above
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Assessment Question 4

Which is not something you would hear from a Community Health Worker?

“What is most important to you?”

“What are you hoping for?”

. “What are your worries? “

. “What are your personal goals?”

“Based on your serum creatinine, I've dose adjusted your apixaban to 2.5mg
twice daily. “

moow >
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Assessment Question 4

Which is not something you would hear from a Community Health Worker?

“What is most important to you?”
. “What are you hoping for?”

. “What are your worries? “

. “What are your personal goals?”

“Based on your serum creatinine, I've dose adjusted your apixaban to 2.5mg
twice daily. “
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Questions???

Tripp Logan, PharmD

tlogan@semorx.com

Thank You!
e RS Lds I 3 e
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