Navigating Through the Haze:

The Technician Specialist's Role in Addressing
Medication Access and Affordability

Asheley Sharkey, CPhT
Pharmacy Technician Specialist
Northwestern Medicine, Chicago, IL
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Overall Objectives

1. Define the role of the pharmacy technician in an ambulatory
care setting to help patients with medication affordability
needs.

2. ldentify the types of interventions made by pharmacy
technicians and resources needed to help patients with the
rising cost of medications.

3. Describe the patient outcomes and show measured values of
pharmacy technicians in an ambulatory care setting.
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13 Hospitals

Northwestern Memorial Hospital
Prentice Women’s Health ol

Ann & Robert H. Lurie Children’s
Hospital of Chicago

Central DuPage Hospital

Delnor Community Hospital
Huntley Hospital

Kishwaukee Hospital

Lake Forest Hospital

Marianjoy Rehabilitation Hospital
McHenry Hospital

Palos Community Hospital

Valley West Hospital _Dixon

-

Woodstock Hospital

512 Outpatient Facilities
72 Primary Care Practices
25 Immediate Care Centers

Northwestern Medicine System
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Prescription Medications and Affordability

Figure 1

Six In Ten Adults Report Currently Taking At Least One Prescription
Medicine; One Quarter Say They Take Four Or More

Percent who say they take the following number of prescription drugs:

Currently taking prescription medicine u

Take 1 prescription medicine

Take 2 prescription medicines 1%
Take 3 prescription medicines 1%
Take 4 or more prescription medicines 25%

KFF

Figure 2

About Eight In Ten Adults Say The Cost Of Prescription Drugs Is
Unreasonable, But Most Say Affording Prescription Drugs Is Easy

Percent:

82%

of the public say the cost of prescription drugs is
unreasonable

Percent:
65%

of the public say affording prescription drugs is very or
somewhat easy

KFF

(n.d.). Public Opinion on Prescription Drugs and Their Prices. KFF. Retrieved August 17, 2023, from https://www.kff.org/health-costs/poll-

finding/public-opinion-on-prescription-drugs-and-their-prices/
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Difficulties Affording Prescription Drugs

Figure 3

Who Has Difficulty Affording Their Prescription Drugs?

Percent who say it is difficult to afford the cost of their prescription medicine

Number of medications taking

103
ormore

Age

18-29 years 33%

3049 years
5064 years
65 years and older

Household income

Figure 4

About Three In Ten Say They Haven't Taken Their Medicine As
Prescribed Due To Costs

Percent who say they have done the following in the past 12 months because of the cost:

Not filled a prescription for a medicine

1%

Taken an over-the-counter drug instead of getting a prescription filled
21%

Cut pills in half or skipped doses
12%

Did at least one of the above

3%
$90,000 or more
NO ee topline for full question wording KFF NOTE: See topline for full question wording KFF
SOURCE: T Heakh Traciing Boll Wuly 1119, 2023) PNG SOURCE: KFF Health Tracking Poll (July 11-19, 2023)  PNG
(n.d.). Public Opinion on Prescription Drugs and Their Prices. KFF. Retrieved August 17, 2023, from https://www.kff.org/health-costs/poll- R
finding/public-opinion-on-prescription-drugs-and-their-prices/ 2023 ICHP
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NM & Social Determinants of Health Screening
Tools to support Social Determinants of Health (SDOH) Screening

PROBLEM LIST (4)

Epic Screener

My Pat List Reminders: None +

# Full SOOH SOCIAL DETERMINANTS

Time taken | 11/12/2021 1304 + AcaGroup + ASORow + ASILDA R Responsibie t) Create Note a @ 8 " @
<

SDOH Full Screening

Do you have a doctor or clinic where you usually go for medical care?
Yai taken yesterday G o *
Yes No Prefer Not1o Answer  Unable to Ask a4 n -~

Where do you usually go for medical care?
Horhwestem Medicing taken yesterday

NaWPoW fozsznaz

Do you have trouble getting medicines, medical supplies, or paying for medication co-pays on a regular basis? (] T ety
NQ taken yesterday Nostrpeie Miccihe. Lo
necti - A
Yeos No Prafor Not to Answer Unable to Ask D Con ng Health Care @ 41 NFaibanks
to Self Care Chicaga, L 60811
Do you have trouble getting transportation to medical appointments? D N
Mo taken yesterday NorwPerw |5 @ st o places and prograes near
o thast ane maiched i your specific heakh
Yes No Prefer Not to Answer Unable to Ask “a D net weiness redcs. Thess saces sad
etagrams an fekp pou slry Ty, B

Have there been times that your food ran out, and you didn't have money to get more?
No taken yesterday

6 Food and Nutrition  se—

Yes No Prefer Not to Answer Unable to Ask L | o

Ase there times that you worry that this might happen?

No taken yesterday Food pantry
Yes No Prefer Not to Answer Unable to Ask L | b

© Glen Etyn Food Partry, Inc.  Distance: 168 miles.
COVD-19 Siatus: Piciup

Are you concemed about having a safe and relable place to ive? A3 Forasd A Glan Efye, L 60137 | Language: Ergish, Polish, Russian, Spansh] Hous: Mon- Thu 1130
Mo taken yesterday AM - 12730 P Mon - Thu 1.00 PM - 300 PM Agpd. Orly, Tus 5:00 PM - 530 PM Apol. Only | Fess: Fres
) L 568 W oGt by youy % hep cwry ong!
Yes No Prefer Not to Answer Unable to Ask = ™

4 © |CNA Ralaf - Glandals Heights  Distance: 1.8 mies
COVD-10 Stwka: Reguiss Opemsor
1793

Would you like help finding professional services to help with stress, depression, ancety or other mental health concerns? Bloomingciaie A Sin.4 Clerriain Heights, L 80130 | Langusge: Arsbic, English, Hincl_ Mysremar
No taken yesterday [Pmrmana) etiogin, Liks]Wese: T 1100 AL 4106, P 1070 4140 P14 | o Eme
41448 [E—— s enareiol o rveago-ron
Yes No Prafer Not 16 Answer Unable 1o Ask ) B44) 62 m chcagolicroniulog % heps enarshal opkin o
Fresh fruits and vegetables L
© Sshation Ammy - St Chardes (Tri-City) Corps Comemunity Cenier  Distance: 17 miles 2023 ICHP
COVID- 1D St Reguiar Operasore, COVID. 10 Stakes: Bickup ANNUAL MEETING
— 1710 5 i Ave St Chanes, L 60174 | Langusge: Enghsh, Spansh | Hours: Tus - F 00 AM - 100 P4 |
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How and Where

Pat|ent SDOH Partnering with Community

needs? Mental Affairs to leverage
Health community partners for
increased support

@ @ oy Partnering with Community
Food

Affairs to disseminate grocery
store vouchers

Medication Access &

Medical Home Mental Health Affordability I n Se C u rity

&% Referring to Ambulatory

, o | Medication Pharmacy for medication

SR B Affordability affordability and access
counseling

-
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Northwestern Medicine Ambulatory Pharmacy
Previous State

 Embedded pharmacists in primary care practice program started in 2019
at Northwestern Medicine

 Embedded pharmacists were responsible for addressing patient
medication access and affordability

» Approximately 50% of the pharmacist’s time daily was spent focusing on
medication affordability referrals

* Due to labor intensive medication affordability referrals- pharmacist time
was not dedicated to direct patient care

» Based on this model, it was clear that pharmacy technicians were
needed.
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Pharmacist’'s Workflow Time Study — 3 Week Data

Work Time (Hours) Tech Time (Hours)

7, 24%

29.75,39%

——— 16.67, 56%

46.92, 61% 6.08, 20%\

W Pharmacist @ Tech ®m Prior Authorization = Med Access ® Logistics

Pharmacist was not working at the top of his license due to ~40% of his time

dedicated to addressing medication access and affordability referrals. o oz icHp
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Role of an Ambulatory Pharmacy Technician

Enhancing

Prescription

Medication
Adherence Support

Health Literacy
Support

Addressing Non-
Medical Barriers

Affordability

¢ Technicians assist patients
by identifying programs that
provide financial assistance

for prescription medications,

such as Medicare
Prescription Drug Plan,
Medicaid, or Patient
Assistance Programs (PAPs).

* These programs help reduce
the burden of cost-related
non-adherence, which
affects patients dealing with
poverty and other economic
stress factors.

¢ We implement interventions

that boost patient
adherence, such as offering
medication management
and counseling, medication
synchronization, and
prescription reminders by
phone or text messaging.

Many patients struggle with
low health literacy, which
limits their comprehension
and adherence to treatment
plans.

As a technician, we provide
patients with information in
simple, easy-to-understand
language, and patient
education materials relevant
to their health conditions
and demographics.

This approach helps
promote better treatment
outcomes and promote
long-term patient
engagement.

| ——

e Addressing multiple

dimensions of SDOH will
require coordination and
collaboration with other health
care professionals.

® As a pharmacy technician, we

actively participate in team-
based care models that
highlight social and behavioral
factors impacting health
outcomes.

¢ By working hand-in-hand with

social workers, care
coordinators, and physicians,
we identify and address non-
medical barriers that decrease
healthcare access and
contribute to overall
healthcare inequity.
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Northwestern Medicine Medication Access
Specialist Program Timeline

2019

¢ Pharmacists reviewing benefits with
insurance companies and pharmacies

¢ Pharmacist determining which
programs patients are eligible for and
document application outcomes

¢ Reporting back to MD, following up with

patients

2020

® Pharmacy technician working
with pharmacist to determine
eligible programs

® Pharmacy technician assisting
with keeping track of approvals
applications, medication
deliveries, patient signatures

2022

¢ Addition of two
pharmacy
technicians

e Supporting 4
embedded
pharmacists in 5
practices

Current State

e Supporting 7 embedded
pharmacists in 8 practices

¢ Areas of support include:
Ambulatory Care
Coordinators, System
diabetes initiatives, Social

Determinants of Health —

¢ Yearly reapplication of patient
assistance forms

|
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Pharmacy Technician Workflow

Referral Process

e EPIC Staff In-basket Message
e EPIC Order Entry (Ref 667)

Reasons for Pharmacy Technician Referral

* |[nsurance coverage

e Formulary verification

e Understanding coverage (out-of-pocket, co-
insurance, high deductibles)

e How to obtain medications (which pharmacy to
use, mail order, prior auth, step therapy)

e Follow-up (patient, MD, care coordinator, social
worker)

[ ]
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How a Referral is Sent to the Pharmacy Technician

Patient °
Identification

Referral .
Generation

Medication
Issue
Identified .

Patient name & DOB or EPIC MRN #
Patient flagged for pharmacy collaboration

Medication or pharmacy question identified
Adherence, affordability, patient assistance

What do you need assistance with?

General affordability question or patient specific?
What have you attempted prior to referring?
Additional important information to share?

) 4

Time sensitive deadline? Response needed urgently, non-urgent (please include time frame needed for
response).

How should follow-up information be relayed? Report back to: Care Coordinator, physician, community
health worker, patient

Send referral to pharmacy technician via specific pharmacy technician pool

2023 ICHP
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EPIC Staff Message In-Basket

In Basket W@
- 31 Home £ ¥Refresh | 3 New Message ~ C@ New Patient Message ~ | fijMy Pools O Search G} Attach [ Out of Contact | M Preferences & Manage QuickActions ~
& My Messages v &= = = & I ¢ TelephoneCal W Appts [ Patient Msg o Phone#t # New QuickAction -
Staff Message N ) —
Staff Message 0 new, 1 total ¥ Sot~ Y Fiter~ & | \essage More Info Patient Info Meds/Problems  Vitals/Labs My Last Note Help #r
S Attached & Covering Users  0/0 “d -z ) ] —
t Stalus Msg Date Msg Time v L_ I ~ | Done 4= Gm = G oeov JISpC]
@ Follow-up Read 08/17/2023 3.02 PM BB . . . -
Sent By: BEASTOFGEVAUDAN, TAYLOR-IRXTECH = Need Help with Patient medication affordability
L Search Recipient: Taylor-Irxtech Beastofgevaudan Bugs Bunny & o
Subject: Need Help with Patient medication affordability Legal Name: Bunny, Bugs Received: Today
# Sent Messages Action: Phone: Male, 43 y.a. 4/5/1978 Beastafgevaudan, Taylor-Irxtech = Beastofgevaudan,
Pool: Patient: Bunny, Bugs [111000010343] Pronouns: None Taylor-Irxtech
+ Completed Work MSG: Provider: No PCP Weight: None Please help with Elliquis affordability!
Comment: Preferred Phone: None
PCP: Nane Thanks!

My Reminders: None +
Dismissed: None
COVID-19: Unknown

Infection: Mone
Opioid MME: None

| ALLERGIES
Unknown: Not on File

FYI
Nene

Primary Ins: None

MRN: 111000010343
MyNM: Inactive

MNext Appt: None

Next Appt With Me: None

= 8 & L 7 v

|
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EPIC Order Entry for Pharmacy Technician Referral
(REF667)

¥ Cancel

PILOT PROGRAM

Referral: Priority: Urgent Elective

Please select your title  Ambulatory Care Coordination / Social Work / Community Health Worker | Physician/Clinician

or department:

@'What pharmacy management help is needed? (choose one or more)

[ Medication access & affordability [Ipap (Patient Assistance Program) Cecam Coverage [Jother

- AMBULATORY PHARMACY TECHNICIAN REFERI

Other

@Please clearly specify the question for the Pharmacy Team:

@ How quickly do you Urgent — within 24 hours | Timely - 48 hours to 7 (calendar) days  Routine - 7-14 (calendar) days
need a response:

@ Was patient informed they would be contacted by a member of the pharmacy team (if applicable) or their medical information would be shared with the

pharmacy team?
Yes | No | Other - Please Comment l:l

@ Who should the pharmacy technician report back to?
[Jcare coordinator  [patient [JpcP [ Social Worker [] Other - Please Specify I:I

@ Does this referral require any Pharmacist intervention?

o] e

Please enter any additional concerns about cost for this referral:

comments: = Add Comments (F8)

Sched Inst. o 5o 38+

& D AR

Class: RNl | External to NM

Show Additional Order Details ¥ I& |

2023 ICHP
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EPIC REF 667 Referral Work Queue

Referral/Authorization Workqueue NM RFL AMBULATORY PHARMACY TECH REFERRALS [73759] Last refreshed: 8/15/2023 3:30:36 PM
[E) Sched St &3 Assign [ Chart §™ Patient Station ﬂf\pms

[ Book it Ef Registration &l In Basket Msg D] Duplicate Mainlenance New Patient Msg ~

Auth #: Precert =1 Auth Status: Authorized R

Workqueue Information

Error Message
Reminder for NM Pharmacy Technician: Review referral questions and update Miscellaneous Flags to remove from workqueue

General Information
Type

{3 Refresh Y Filter ~ | # Edt | {DDgfer | SR Assign ~ ¥ ShowMine | [ Notes
Active (Total 2)  Deferred (Total 0) |
Creation Date  Patient Name Primary Cvg  Type Expires Referral Status  Procedure Ref By Provider Ref By Department Refto Depart . Referred To Sched Status  Ord Priorty Notes Ordering Co...  Nex
06/21/2023 e ey MEDICARE Consult, Test... 06/212024 Authorized PILOT PROGRAM USE ONL TEBEAU, CHRIST RMG PRIMARY CAR Ready to Sch... Routine
08/02/2023 rempey bymwr o BLUE CROS... Consult, Test... 08/02/2024 Authorized PILOT PROGRAM USE ONL... TEBEAU, CHRIST... RMG PRIMARY CAR... Ready to Sch... Routine
| <€
-
Cl HeS @@ £
Referral/Authorization: 2

on: No Approval Necessary - Patient Tracking Currently Assigned To: DUCREE. KELLI

Class

Workqueue Notes
No user workqueue notes were found.

Scheduling Status
Ready to Schedule

Authorization Code

No Approval Necessary -

Priority

Authorized

Auth d From Appointment By Expires
8/2/2023 —_ 8/2/2024 Consult, Test & Treat Internal Routine
Patient Tracking
Flags Reasons
- « Consult and Treat
Procedures Diagnoses
cription Rev. Code Mod Appr/Req Code ription
2023 1CHP
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Assessment Question #1

What are the top 3 patient needs based on our SDOH screening?
A. Food insecurities, mental health, shopping

B. Mental health, shopping, doctor visits

C. Medication affordability, food insecurities, mental health
D. All of the above

2023 ICHP
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< 092 - Asheley - Navigating Through the Haze Visual settings {} Edit 4

When pollis active respond at PollEv.com/ichp5 Send ichp5 to 22333

1. What are the top 3 patient needs based on our SDOH screening?

Food insecurities, mental health, shopping

Mental health, shopping, doctor visits
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Assessment Question #1

What are the top 3 patient needs based on our SDOH screening?

A. Food insecurities, mental health, shopping

B. Mental health, shopping, doctor visits

C. Medication affordability, food insecurities, mental health
D. All of the above

2023 ICHP
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The Pharmacy Technician’'s Process

|
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Ambulatory Pharmacy Technician’s Approach to
Patient Referrals

» Helping understand Drug Benefits and Coverage

» Gathering basic information about patients coverage- Typically, the initial approach to resolving inquires related to drug benefits involves
requesting the patient to provide their identification (ID) card. By doing so, technicians should be able to answer most, if not all of the inquiries
specified below:

a)
b)
c)
d)
e)

What is the coverage ? Commercial insurance plan? Part D?

Is coverage up-to-date

What is the drug benefits offered through plan?

Is there a deductible? If so, how much has been met/remaining?
Any additional insurance benefits?

« Commercial Insurance

» Pharmacy Technicians have the capacity to retrieve information regarding a patient’s unique drug coverage benefits through online or
telephonic means with commercial plans. Acquiring personalized details may require a phone call, which often takes a significant amount of
time due to waiting periods or transfer to numerous departments. As a result, pharmacy technicians ae frequently tasked with calling healthcare
plans to obtain necessary information

Tiers: Understanding the use of “tiers”, or prioritization levels for drugs, is crucial when it comes to drug coverage plans — like commercial plans. The
tier that a drug belongs to will determine the amount of coverage given by the plan, and the copayment amount the patient is responsible for.

Commercial plans use a four-tier system. Many plans now assign two tiers for generic drugs, which can result in lower copayments for some
medications. Certain organizations use formularies with five tiers, categorizing specialty drugs into less or more expensive categories.

Each insurance company determines where a particular medication falls within its formulary tier, which affects the out-of-pocket (OOP) expenses.
Pharmacy Technicians look for ways to recommend drugs that fall into more favorable tiers, benefitting both the patient and the payer.
=m
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Ambulatory Pharmacy Technician’s Approach to
Patient Referrals

+ Government-based programs
* Medicaid
* Medicaid is a program operated at the Federal and State levels.
* Medicaid covers medical expenses for individuals and families with low income and limited assets.
» Cover most if not all maintenance meds at $0 cost to patient.
» Patients may have to pay a share of the expense or spend-down if their income or assets exceed certain thresholds.

* Medicare Part D

» Medicare is a health insurance program that offers coverage to American citizens aged 65 or older

» It also offers health insurance coverage to younger individuals with specific needs such as multiple sclerosis (MS)

» Medicare offers many types of coverage only of which 1 pharmacy technicians assist: Part D.

* Drug coverage benefits are provided through Medicare Part D.
» Coverage is available either as a stand- alone prescription drug plan or as an integrated managed care plan
*  Both offer medical and prescription drug coverage.
* No single component covers all of a persons medical cost.

* Medicare Part D “DONUT HOLE”
» Individuals enrolled in Medicare Part D can face coverage limits that cause their drug coverage to temporarily halt or change.
» This is the coverage “gap”- also known as the donut hole occurs after the combined expenses of the patient and their prescription plan
reach a yearly amount set by CMS.

« During the gap, patients are responsible for covering up to $40% of the cost of their branded medications and up to 35% of generic costs
until they reach the required spending limit for the year.

L
2023 ICHP
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Assessment Question #2

Which Medicare plan covers prescription medications?

A. PartA
B. PartB
C. PartD

D. Part G

I T —
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When pollis active respond at PollEv.com/ichp5 Send ichp5 to 22333

2. Which Medicare plan covers prescription medications?
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Assessment Question #2

Which Medicare plan covers prescription medications?

A. PartA
B. PartB
C. PartD

D. Part G
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Medication Assistance Programs

» Patient Assistance Programs (PAPs)

Depending on their existing coverage, individuals can expect varying benefits from these programs.
Generally, those without insurance may be eligible for a free medication supply for a limited time.
Provided by drug companies to assist financially challenged patients in covering their medication expenses

The manufacture's PAP website contains information about the requirements for specific medications- for patients, their caregivers
or representatives.

Application forms may be obtained by downloading or completing online for certain programs-if eligible PAP benefits typically last
for 6 to 12 months and must be renewed upon expiration.

Patients maybe required to submit specific details on their application such as:
* Income
* Name of drug they are requesting
»  Whether the patient is uninsured, has private insurance, or government-sponsored insurance

* Household size

2023 ICHP
ANNUALMEETING
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Medication Assistance Programs

* Low-cost Generic Options
« Various major retail pharmacy chains provide discount programs for generic drugs that are commonly used and not expensive.
- If a patient can obtain a prescription for one-month supply at a cost of $4, it is more cost-effective in comparison to going through the
process of submitting a claim for coverage.
+ While some programs require an application and/or a membership fee, most are easy to join.
» GoodRx.com is a means to find the most affordable cost for particular drugs
« Some pharmacy chains with discounts generic programs include:

CVS
Walmart
Kroger
Walgreens
Costco

* Other Financial Assistance Programs

» Various governmental and non-profit charitable entities provide programs to assist patients with expenses like drug co-pays, medical
equipment, home health care, transportation, and additional necessities.

Chronic Disease Fund (aka: Good Days foundation): This organization provides copay assistance for patients with chronic
diseases who meet eligibility requirements. Email: info@mygooddays.org Phone: 877-968-7233

Heathwell Foundation: A nonprofit organization that offers copay, coinsurance and premium assistance. Email:
www.healthwellfoundation.org/ Phone: 800-675-8416

Patient Access Network Foundation: Copayment assistance from $500 to $14,000 per year depending on diagnoses. Patient

must be insured with coverage for medication and meet the Financial criteria. www.PANfoundation.org 866-316-7263
L
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NM System Initiatives Support

« Cigna Diabetes Grant-Addressing Disparities in Diabetes

Working with patients that have missed diagnostic test and/or have uncontrolled diabetes

Team implemented to outreach patients to assist with diabetes management.

Outreach to patients to understand gaps in care/starting that conversation- offering resources unbeknownst to
patient.

Providing basic diabetes education- also linking patients with Diabetes Care Educators.

Encouraging patients to reach back out if they are interested in the future.

* Medication Adherence

In the beginning of the calendar year, members have not yet indexed into the medication adherence measure(s)
due to unmet eligibility criteria

Adherence lists received from payers during this time can be used to evaluate members that failed the measure
last year as well as previous years.

Beginning in second quarter (April/May) most members have indexed a measure.
This starts the period when we begin to actively outreach to patients who are showing as non-adherent.

* Medication Charts

Cash price listing

L
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NM Ambulatory Pharmacy Medication Chart Example

I\ Northwestern January 2022 oo
Mol - GoodRx
Viedicing Brand Name | Generic Name ‘ Strength/Dose ‘ i ‘ p,iw?;o Days

Ast h ma / C O P D # 2 Cost Comparison Chart Inhaled Corticosteroid/Long Acting Beta Agonis; {ICS/LABA) Combination :
100meg/50me; 60 doses 79.50
h "Eoad G AT MT=E s 250m:::,"5l)mc: 60 doses | $90.63
: Strengt GoodRx (4 years and older) salmeterol powder =
Brand Name ‘ Generic Name ‘ Dose ‘ L ‘ Price/30 Days 500mez/S0meg 60doses | $126.46
Inhaled Corticosteroids (ICS) Advair HFA fluticasone/ 45meg/21lmeg 120 doses 329.73
vair
Alvesco HFA iclesonide aerosol 80meg 60 doses $37.78 [12 years and older) salmeterol aerosol 115meg/21meg 120 doses 407.66
(12 years and older) 160meg 60 doses $131.60 230meg/21meg 120 doses | $533.50
fluti 55mcg 60 doses $243.58 fluti / 55meg/14meg 60 doses $36.88
- - u . -
ArmonAir RespiClick . \casone 113mcg 60 doses $243.58 AirDuo RespiClick salmeterol aerosol 113meg/1ameg 60 doses $33.33
(12 years and older) propionate powder 3 (12 years and older} T
232meg 60 doses $302.62 P 232meg/14meg 60 doses $31.33
50 30d 188.20 "
Arnuity Ellipta fluticasone furoate moﬂ‘!ﬂz 20 dcses :138 20 Breo Ellipta fluticasone/ 100meg/25meg 60 doses | $375.10
(5 years and older) powder 200m=g = doses 5250.96 (18 years and older) vilanterol powder 200meg/25meg 60 doses $375.10
il os=s : 50meg/5meg 120 doses | $314.77
Asmanex HEA mometasone 100meg 120 doses $198.17 . Dulera mometasone/ 100meg/Smeg 120 doses | $314.77
(12 years and older) aerosol 200meg 120 doses $229.70 (12 years and older) formoterol aerosol 200meg/5meg 120 doses | $314.77
. 110meg 30 doses $184.21 Symbicort budesonide/ 80 meg/4.5meg 120 doses $139.43
Asmanex Twisthaler mometasone 220meg 30 doses $198.36 (12 years and older) formoterol aerosol 160mcg/4.5mcg 120 doses | $205.73
(4 years and older) powder 220meg 60 doses $229.59 Inhaled Corticosteraid/Long-Acting inic /Long Acting Beta Agonist (ICS/LAA/LABA) Combinati
220meg 120 doses $325.35 Trelegy Ellipta fluticasone 100mcg/62.5mcg/25mcg | 60 doses $600.63
f t linidi
Bl t Disk 50meg 60 doses $189.58 (Asthma & COPD adults) ur;-‘iaﬁ;':;:rf:;dglrw 200mcg/62.5mcg/25meg | 60 doses $600.63
(.‘Oven dITd u]s fluticasone powder 100mcg 60 doses $198.64 Ey— h budesonide/gl lzo rrolate/
years and older] 250meg 60 doses $265.29 rez(c'gpne::us‘rs. ere ﬁ)rmuler[gxlyf Py 160meg/9meg/a.8meg | 120 doses $540.21
44meg 120 doses $198.05 Interleuken-5 (IL-5) Antagonist Monoclonal Antibody
Flovent HFA . -
fluticasone aerosol 110mceg 120 doses $263.69 Cingair (18 d old weight-
(4 years and older) q years and older) . . $1,186.80
220meg 120 doses $403.59 3 mg/fks once svery four weeks IV reslizumahb 100mg/10mL vial based al
. budesonide 0.25mg/2mL| 60 doses $62.90 infusion dosing per via
PL:Lm":E:t:‘: tRO:SP:r'sl'ES inhalation 0.5mg/2mL | 60 doses $63.92 Nucala (12 years and older) mepolizumab 100mg/1mL vial 100mg dose | $3,124.72
ve suspension 1mg/2mlL 60 doses $263.30 PSSRV S
- Fasenra (12 years and older)
Pulmicort Flexhaler bud ide powder 90meg 60 doses $186.40 30mg every 4 weeks x 3 doses, then | DENFalizumab 30mg/mL syringe 30mgdose | $5,120.31
(6 years and older) 180mcg 120 doses $248.97 30mg every 8 wesks
QVAR Redihaler beclomethasone 40 meg 120 doses $169.01 Anti IgE M lonal Antibody
ight and
(5 years anld older) ‘ aerosol 80 meg 120 doses $225.66 Xolair (6 years and older) omalizumab L50mg/L.2mLvial V\I,;:Eglev:r\{ $697.40 per
Items in green are available as generics. Medicationsin red are available as brands only 75mg to 375 mg SC every 2 or 4 weeks based dosing vial
- : -
. Source; Goo?ﬂ'x andlAmensource Bergen— acgessgd 1/2/22 ‘ Phosphodiesterase 4 Inhibitor (PDEA Inhibitor)
www.goodrx.com is a source of cash prices and includes coupons for generics, links to manufacturer brand assistance - :
programs and ather sources of prescription drug assistance. Prices listed are available through App or with coupon — Daliresp ‘ roflumilast | 500meg ‘ 30 tablets ‘ $408.06
price subject to change and is pharmacy specific. Inhaled Epinephrine
Primatene Mist (asthma0Tc) | epinephrine | 0.125mg/spray ‘ 160 sprays | $32.25
Questions/comments? Contact: Mark Greg, Program Director — Ambulatory Pharmacy at (630) 933-5739 or Mark Greg@nm.org; Imran
xhan, clinical Pharmacist at (630) $38-2083 or Imran. khan@nim org; Michele Monzdn-kannske, Clinical Pharmacist 3t (530]838-5723 or
Michele manzon-kenneke@nm.org ©2022 Northwestern Medicine
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Patient Referral Volume Data
(March 2023 — July 2023

Monthly Inbasket Messages Volume Trending (It can only be filtered by pool, month and message type) Inbasket Messages Volume by Inbasket Pool
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Intervention Summary
(January 2022 — December 2022)

SUMMARY STATISTICS
0.13K 0.07K :

@ Encounters @ Interventions
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Intervention Breakdown by Race/Ethnicity
(January 2022 — December 2022)

Interventions by Patient Race and Patient Ethnicity ~ >NIT+CIICK MUITIpIe races/etnnicines 10 TITer report Inclusivery

Patient Ethnicity ®(Blank) ® Hispanic or Latino ® No, Not Hispanic, Latino/a, ... ® Patient declined to re... ® Yes, another Hispa... @ Yes, Cuban © Yes, Mexican, Me...

10
1
White Black or African Mone of the above  Patient declined to Asian Chinese Mative Hawaiian
American respond
[ |
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Intervention Breakdown by Disease State
(January 2022 — December 2022)

Chronic Diseases

l _ - < 1
_ _ e e —

W ight Anticoagulatio COPD/Asthma In f ctio Hypertension
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Intervention Breakdown by Patient Age
(January 2022 — December 2022)

Patient Age




Intervention Breakdown by Education Provided
(January 2022 — December 2022)

Education Provided

Prescription Medication Adherence

222222
NNNNNNNNNNNNN




Intervention Breakdown by Devices Explained
(January 2022 — December 2022)

Devices Explained

15
10
S
1
Continuous Glucose Monitor Glucometer Other
& |
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Intervention Breakdown by Services Provided
(January 2022 — December 2022)

Services Provided

A

Benefits Investigation Patient Assistance Program Application Completion of PA/Appeal
=
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Intervention Breakdown by Quality Metrics
(January 2022 — December 2022)

Quality Metrics =
51

50

- 4

0
Adherence for DM (oral agents) Adherence for HTN (ACE/ARB) Adherence for Statins Statin use for CVD /DM
L
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Intervention Breakdown by Time
January 2022 — December 2022)

Total Time by Pharmacist

Minutes

3500

3000

2500

2000
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500

3550
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Pharmacist

-~

Total Total Time Average
Encounters

SHARKEY, ASHELEY
Total

67 3550 5299
67 3550 52.99
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Assessment Question #3

Which of the following patient outcomes data was NOT
mentioned in this presentation?

A. Patient Referral Volume
Patient Medication Cost Savings

B
C. Intervention Breakdown by Race/Ethnicity
D

Average Pharmacy Technician Time per Intervention
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< 092 - Asheley - Navigating Through the Haze Visual settings {} Edit 4

When pollis active respond at PollEv.com/ichp5 Send ichp5 to 22333

3. Which of the following patient outcomes data was NOT mentioned in this presentation?

Patient Referral Volume

Patient Medication Cost Savings

SEE MORE v
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Assessment Question #3

Which of the following patient outcomes data was NOT
mentioned in this presentation?

A. Patient Referral Volume
B. Patient Medication Cost Savings
C. Intervention Breakdown by Race/Ethnicity

D. Average Pharmacy Technician Time per Intervention
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Case Study #1

Patient with Insulin and Test Strip Affordability Concerns

* Referral to Northwestern Medicine pharmacist from care coordination that patient wanted to discuss
affordability of insulin and test strips. Patient has “Part D” Medicare Advantage Plan.

* Pharmacy technician called patient and reviewed patient assistance programs, eligibility and income
requirements and coverage for test strips.

* Pharmacy technician outreached to patients plan to review prescription coverage and potential
savings for his medications.

« Pharmacy technician contacted patient and reviewed reason for high-cost was their prescription
payment was applied to deductible, reviewed medication tiers and plan coverage details (For this
plan deductible applies to Tiers 3-5).

« Pharmacy technician reviewed phases of coverage and alerted member of a payer program
resource that he could be connected to that would determine if he would qualify for extra help or a
low income subsidy.

* Patient was provided with abundant resources to assist with affordability.
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Case Study #2

Patient needing assistance with medication costing over $1000

Northwestern Medicine pharmacist received a patient referral from a care coordinator stating that the
patient is having a difficult time paying for her medications copays.

The patient has Medicare Advantage as her primary insurance.

Contacted pharmacy benefit manager and requested a benefits investigation for this patient looking for
opportunities for cost savings for her medications.

Findings were that this patient had entered the Donut Hole In this phase of coverage (DONUT HOLE)-
patient is responsible for 33% coinsurance (Xifaxan (Tier 5) now costing $1087.56/30 days)

Using Needymeds.com- pharmacy technician was able to find Patient Assistance Program (PAP) with
drug manufacturer.

Reviewed requirements- reviewed with patient, sent over materials for MD signature

Pt now able to receive medication Xifaxan- a tier 5 drug costing her over $1000- FREE delivered to her
home monthly. That's a yearly savings of $13,050.72!! =
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Next Steps

« Growth of pharmacy technician program to provide medication
affordability resources to additional providers/pharmacists across NM

« Expansion of pharmacy technician services to disease state
practices outside of primary care
« Cardiology
* Infectious Diseases
« Oncology
« Behavioral Health

« Streamline pharmacy technician workflow to allow for optimization of
patient referrals and coverage
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Questions?
Thank youl!!
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