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’ « Objectives

* At the completion of this program, pharmacists will be able to

* List challenges in specialty pharmacy medication management that could lead
to increased risk of poor outcomes for patients.

* Discuss the data available to Health System Specialty Pharmacists that could
help identify patients who could benefit from additional support.

* Describe targeted support that could be provided to patients to lessen their
risk for poor outcomes.
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slido

What are some barriers that make it hard for patients taking
specialty medications to achieve optimal outcomes?

( Start presenting to display the poll results on this slide.



>
”« Patient Clinical Care Challenges

« Complex dosing regimens
« Monitoring requirements

» Adherence and side effects
« Disease exacerbations
 High risk factors

 Follow up care challenges

 Coordination of care between medical and
pharmacy services
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P
QIBD Laboratory Monitoring Dashboard

ab Results Sorted by PA Expir. Lab Results Sorted by Refills R...

Lab Results sorted by Delivery ..

Lab Results Sorted by Delivery Date

MRN =  LastDelivery Date Medication

PA Expiration Date refillsleft Lab Name Result_Val.. Month, Day, Year of Labs_Results
112233445A8 10/08/2020 Stelara 90 MG/ML SOSY x1 12/31/2021 0 QUANT TB1(-)NIL 0.00 November 01, 2019

OOD CELLS 58 February 28, 2020
C-REACTIVE PROTEIN 3.1 February 28, 2020
TTE ' 0.0C August 08, 2019

* |dentifies patients 4-weeks in advance of next Rx fill date with:
* O refills remaining on Rx

* TB test > 11 months ago
e Labs (CBC, CMP, ESR, CRP) > 5 months ago
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"‘ Decreased Treatment Gaps Observed

Pre-Dashboard P st-Dashboard
Implementation (12/15) tation (8/25)

80% ... 329%
HEE
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G=Provider

Complex Dosing e

Medication counseling date
u Infusion information
R egl m e n S Infusion Status Update
Infusion counseling date

Therapy plan entered date
Infusion approval date
&= Number of infusions

* Infusion (IV) to Injection (SQ) infusion center

Infusion 1 scheduled date

m e d i Ca t i O n S Infusion 1 administered date

Infusion center 2

* Goal: create a simple tracking on 1 schedued dme

Infusion 2 administered date

mEthOd to Coordinate and Infusion center 3

Infusion 3 scheduled date

monitor IV tO SQ medications Infusion 3 administered date

. . Injection information
Wlth N th e E H R Specialty pharmacy for injection

Injection PA approval date
Injection PA expiration date
Injection RX sent date
Due date of first injection
Injection RX fill date
Injection RX copay card obtained
Medication samples
Medication discontinued
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”« Preventing Gaps in Care

. . BestPracti
* Best Practice Alerts triggered when: SRR

* |V is administered --> start SQ authorization
* |V is administered --> send SQ Rx
* No SQ Rx sent 2 weeks prior to injection due date

v

* These alerts rely on the advance capabilities of the EHR and ek

flowsheet system:

* Help coordinate between the different teams handling medical and
pharmacy authorizations

* Getting medication doses on time
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Goal: Proactively identify
patients at risk for uncontrolled
disease by monitoring various

factors associated with poor
outcomes

Asthma Clinical Monitoring Dashboard

Frequency of

Decrease in .
FEV1% SABA |'nhalers
refilled
Monitor Hospital/Urgent
Adherence Care Visits

N

Systemic /
Steroids

Prescribed
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Oral Steroids

Identify Patients
at risk for

Oral Steroids in past 30 Days

PAT_MRN_ID

119122xxx
1197 10xxx
129455xxx

139597 xxx
118932xxx
119444 xxx

179944 xxx

110135xxx

11037 2xxx
121411 xxx

112406xxx

dispense_date

1/20/2023
10/26/2022
12/27/2022
1/5/2023

12/14/2022
11/16/2022
12/4/2022
2/25/2023
9/13/2022
11/15/2022
1/16/2023
11/22/2022
10/2/2022
10/14/2022
1/27/2023
2/23/2023
£e

9/20/2022

o glglolo olo

T D T T

Poor Clinical Outcomes

GENERIC _NAME
SONE 20 mg tab et
SONE 20 mg tab ket
SONE 10 mg tab let
ONE 10mg tab et Dashboard will email clinical
= j = alerts for patients that fall
SONE 20 mq tab let into metrics identified as
PREDNISolone 4 mg tablets in a dose pack pOtential riSk faCtorS
E S e
E 10 mgtabket
et
ONE :"‘j']g tah et
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Utilization of Dashboard to Monitor Response to Therapy
FEV1 Trends

FEV 1% < 70
MRN Recentlab order_id result_date FEV 1%
112740xxx 1 130540 12/29/2022 81 81
3 1860340 3/2/2022 ai “
4 156x%060 10/12/2021 50 “
Lab Trends
s0 L 21
., Biologic started
= ;4/——
o so T
o Maximized ICS/LABA dose
50—
4J/
40 —
uH
o ®
(SN
(S
October2021 March2022 July2022 December 2022
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>
Hepatitis C Patient Monitoring Dashboard

>
’« Patient Care Challenges

1. Multiple patient types and practice settings with differing workflows
and needs
e Adults
e Children
* Advanced/complex disease and mild disease

2. One Size Fits All Approach

* Overstretching available healthcare resource personnel
* Under and/or over-serving certain patient populations
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»’ r Hepatitis C Patient Monitoring Dashboard

Targeted Solutions

1. Complex care needs
e The few amongst the many
* Individualized Care balanced with available resources and patient costs

2. Lost to Follow-Up
« May not be a one size fits all problem or solution

 Find and narrow contributing factors of affected patients to develop solutions
to improve this outcome
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Complex Care Needs in Diverse Populations/Settings

Treatment Details
Treatment Details Form
Displaying the most recent TD form per patient

Date Assessment Completed

Total Patients

Adult Patients

Pediatric Patients

Transplant Patients

Last 2 years v 269 252 17 78
Tablets Oral Pellets Patients with Ribavirin
Last Name Filter Pharmacy Used
7] (A i
7] k-2 W vse LIVER FIBROSIS STAGING
) U HCV Genotype TD
Sriorii Null 253
Age Filter
sk Null 252 fo
1 FO-F1
SEncier FO-F1;F4
All v 1A ¥
) FO-F1;Non-cirrhotic
Transplant YN 1A18 F1-F2
(Could be Null if PreTxt Not Completed)
= = 18 F2
2 F2-F3
3 F3
F3-F4
4
F4
v Ko Non-cirrhotic
Grand Total 269  Grand Total
CTP Score - HCV Treatment Dur.. 2
(Could be Null if PreTxt Not Completed) Brand and Strength =
| - vawveersoorzovne [ o6
Additional HCV Medication 16 .
weexs
(A v | | HARVONI 90-200MG s
Brand and Strength ¥ | VOSEVI 400-100-100MG 9 24 .
— " weeks
EPCLUSA 200-50MG S
CRaTACY e HARVONI 45-200MG 5| | 8weeks L
HARVONI 33.7-150MG 1 ~ “
Grand Total 269 PQ 23
Grand Total T A
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Therapy Outcomes/Follow Up

Date Assessment Completed

Last 2years D

Last Name Fliter

HCV Treatment Monitoring

Treatment Monitoring Form
Displaying the most recent TM form per patient

Total Patients

Adult Patients

Pediatric Patients

Transplant Patients

7 (Al
V] A
= 248 231 17 76
Age Filter
Treatment Status Treatment Status SubGroup
Gender  [gai . Null HCV Treatment Status || g Next Follow up Date
Transplant YN Myict) - Da+i ~ \ / Ry
erascs = vardie | In va f Ll n L r’f-.’l n J
(Could be Null if Initial PreTreatment Not decessed Izbs overcus (Distinct Count of Patients per Month,
CfﬂjpletedJ ost to follow-up B 1205 pending 2023 Sctober 1
I M ontreatment rel Augu 1
HBV monitoring required | . SVR achieved ily 3
[ “Jl W svRnot schieves e 2
[l zreatment completed 17.74% Aay 6
pril -
1.21% ‘a 16
relapse -
HCV Treatment Status 2022 -
(All) v 3
ctober 3
Treatment Status . . . -
A - 56.05% >éptembe 1
August 2
Week On Treatment 2
1) v une 2
Additional HCV Medication . .
(Null if Treatment Details Not Completed) Pat | e nt Llst
Brand and Strength
(Null if Treatment Details Not Completed) Week On
- = PAT_MREMN_ID Pat Last Name Mext Follow Up Date MNext follow up reason  Assessment Type Date Assessment Completed Treatment  HCV Treatment Status
» 4/5/2023 on treatment monitor.. On Treatment 3/15/2023 5 on treatment with undetectable HOWV BENA
iha.r.nlaﬁ. (A1) T 4/5/2023 abs;SVR End of Treatment  1/25/2023 Mu treatment completed, awaiting SVF
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slido

How likely are you to explore similar technology-driven
solutions in your own practice?

( Start presenting to display the poll results on this slide.



Learning Assessment with
Feedback
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slido

Which of the following is not a challenge that may make it
difficult for patients taking specialty medications to obtain
optimal outcomes?

( Start presenting to display the poll results on this slide.



slido

What type of data can be used to identify
patients at risk for poor outcomes?

( Start presenting to display the poll results on this slide.



slido

What services can be offered to patients to
help improve outcomes?

( Start presenting to display the poll results on this slide.
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Which of the following is not a
challenge that may make it difficult for
patients taking specialty medications to
obtain optimal outcomes?

A. Frequent laboratory monitoring
requirements to maintain access to
medications

B. Complicated dosing schedules

C. Having medications delivered to their
home

D. Medications that require coordination
between medical and pharmacy
services (i.e., infusion prior to self-

Learning _ administered injection)
Assessment with

Feedback
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Which of the following is not a
challenge that may make it difficult for
patients taking specialty medications to
obtain optimal outcomes?

A. Frequent laboratory monitoring
requirements to maintain access to
medications

B. Complicated dosing schedules

C. Having medications delivered to their
home

D. Medications that require coordination
between medical and pharmacy
services (i.e., infusion prior to self-

Learning _ administered injection)
Assessment with
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Learning
Assessment with

Feedback

What type of data can be used to
identify patients at risk for poor

outcomes?

A. Laboratory results
B. Patient-reported outcomes

C. Prescription fill history
D. All the above
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What type of data can be used to

identify patients at risk for poor
outcomes?

A. Laboratory results

B. Patient-reported outcomes
C. Prescription fill history
D. All the above

Learning
Assessment with
Feedback
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What services can be offered to
patients to help improve outcomes?

A. Specialty pharmacy coordination
of care for laboratory monitoring

B. Specialty pharmacy tracking of
first self-administered dose due
date following an infusion to
ensure patient has timely access
to medication

C. Providing a medication take back

: d di |
Learning 5 Z”and'gposa program

Assessment with
Feedback
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What services can be offered to
patients to help improve outcomes?

A. Specialty pharmacy coordination
of care for laboratory monitoring

B. Specialty pharmacy tracking of
first self-administered dose due
date following an infusion to
ensure patient has timely access
to medication

C. Providing a medication take back

Learning and disposal program
- D. Aand B
Assessment with

Feedback
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