Farm Bureau PCM
Program Training

January 24, 2006 January 25, 2006
7:00 a.m. to 9:00 a.m. 1:00 p.m. to 3:00 p.m.
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Introductions




e Web Conference Instructions
e ScriptSave Dialogue

e Program Overview

e Claims and Data Submission

e Care Coordination
e Evaluation

iQuestions

Web Conferencing Instructions
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Hand Raise

If you have any questions during our session,
please raise your hand by clicking on the hand in
the upper left of the Tool Panel.

Feedback

When a question is asked, feedback can be given
using the answers provided in this section of the
Tool Panel.

Text Chat

You can also send text chat to the leader or
publicly by typing in the box and clicking on
‘Send’. To send a private message to the leader,
check the ‘Private’ box prior to clicking ‘Send'.




ScriptSave Partnership

Mark Walsworth
Senior Vice President, Sales

\— _/

Farm Bureau PCM Program

Program Overview
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Program Objectives

e Build upon success of the lowa Medicaid
Pharmaceutical Case Management

e Evaluate the success of the PCM model
of care in the private sector

e Supported by grant funding from the
Community Pharmacy Foundation

e Improve outcomes for select patients

\_ J

Partners

e Community Pharmacy Foundation
e lowa Pharmacy Association

e The University of lowa College of
Pharmacy

e lowa Farm Bureau Federation

e Wellmark Blue Cross and Blue Shield of
lowa

\_ /




lowa Pharmacy Association

e Obtained CPF funding

e Manage pharmacy network
e Coordinate partnership

e Collect interim data

\_

\_

The University of lowa

College of Pharmac

e Guide data collection of partners
e Conduct evaluation of the program

e Report findings to Community Pharmacy
Foundation and other partners

e Publish and/or present findings

\_ J




lowa Farm Bureau Federation

e Farm Bureau member outreach
Letters to eligible patients
The Spokesman newsletter

e Program oversight and support

. J

Wellmark Blue Cross and
Blue Shield of lowa

e Develop patient eligibility process
e Determine patient eligibility pool

e Share pharmacy and medical claims
data with evaluation team

e Facilitate coordination with other
Wellmark programs

e Communicate program to physicians

\ Blue Ink article
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lowa Medicaid vs. Farm Bureau

e Care processes are essentially the same.

e Differences in administrative processes:
Patients will be notified of their eligibility

Physicians are not paid for participation

» Wellmark is considering policy changes to
facilitate this payment

Different billing process will be used
Coordination with other care management

\ programs in place J

Pharmacist Participation

e All currently eligible PCM pharmacist
providers for the lowa Medicaid program
are eligible for participation.

e The addition of new pharmacist
providers at new pharmacy locations
may be considered after implementation.
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Patient Selection — Risk Selection

e Wellmark staff modeled the eligibility
process used for the lowa Medicaid PCM
program implementation to determine
patient eligibility.

4 or more chronic medications
» scheduled, nontopical
1 or more select disease states

e CHF, AF, HTN, Ischemic heart disease,
Dyslipidemia, Osteoarthritis, GERD, PUD,

\ Depression, Diabetes, Asthma, COPD J

Patient Selection — Provider Access

e At-risk patients’ prescription history was
matched to determine access to a PCM
pharmacist provider.

If 50% or more of a patient’s prescriptions
were dispensed at a PCM pharmacy, the

patient was assigned to that pharmacy for
PCM services.

If no PCM pharmacy dispensed 50% or
more, patient was assigned to the control

" J




Patient Selection —

Pharmacist Notification

e Eligible pharmacists were notified of the
opportunity to participate in the project.

e Upon agreement, each pharmacist
reviewed their eligible patient list and
accepted patients to whom they could
provide PCM services.

. /

Patient Notification

e Once accepted by the pharmacist,
patients were mailed a letter from Farm
Bureau encouraging participation and
indicating potential eligibility. Patient is
asked to contact their pharmacist.

e Pharmacists received draft letters and a
telephone script to recruit eligible

patients.
\_ _/




IOWA FARM BUREAU

Patient Letter

e Sent to potentially =5
eligible patients
on Farm Bureau
letterhead

e No patient specific *

information on the SR
letter

Pharmacist-to-Patient

Communications

e Available on IPA website (www.iarx.org)
e Letter to Eligible Patients from
Pharmacist
Informs patients of PCM eligibility
Encourages them to set appointment
e Telephone Script

Suggested language for recruiting patients
via the telephone or in person

\ Answers to commonly asked questions /
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Notice in The Spokesman

e Weekly Periodical Sent to All
Farm Bureau Members

IFBF members
asked to join
drug cost study
Some Farm Bureau members
with chronic health issues will
be asked (o participate in a pilot
to control prescription costs.
“The lowa Pharmacy Associa-
tion has received a 375,000 fed-
eral grant to establish a training
program for pharmacists called
Pharmaceatical ‘Case Manage-
ment(®CM).
Farm Bureau is participating
in the pilot because of the orga-
nization’s’ commitment to help
members gain access to quality
health care. The program will
help members control prescrip-
 tion drug costs, which have been
rising 17 to 18 percent annually.
“Tnder PCM, identified
members will have one-on-one
time with their pharmacists to
talk shout your medicines,” ex-
plains David Lyons, chief busi-
ness officer for the Towa Farm

tion and work closely with you

and your doctor [0 save money,

to make sure medications do ot

cause side effects and to make

Tegsd AR

* Pharmacists will contact
. Farm Burean members identi-

fied for the pilat 1o set up con-
 will start in February and is free
_to members. ;

Notice in Blue Ink

Farm Bureau and the
lowa Pharmacy Association
(1PA) will pilot a program
to provide pharmaceutical
case management (PCM) to
patients at high risk for
problems related to medica-
tion. The program is modele
on the successful Towa
Medicaid Pharmaceutical
Case Management program,
and involves many of the

\ same pharmacists.

N

_ W tarting February 1, 2006,

d

Altention: lowa Providers

Farm Bureau/IPA Pilot Program

to Review Medication Use

Pharmaceutical Case Man-
agement allows pharmacists
to support physicians by
tracking the prescriptons
filled by members, who may
be receiving drug therapy
from more than one pro-
vider. If a patient presents

a prescription which reacts
with medications already
being taken, the pharma-
cist notifies the prescribing
physician(s) and may offer
suggestions for alternatives
which fit into the physician’s
plan of care.

Approximately 250 lowans
with Wellmark Blue Cross
and Blue Shield health
coverage through Farm
Bureau were selected for
PCM services. Patients
identified will receive a letter
from lowa Farm Bureau
inviting them to join the
pilot program. Their

primary pharmacist will then
contact the patient to set up
an appointment

The goal of PCM is to
prevent drug therapy
complications by monitoring

for adverse drug reactions
and seeking ways o
optimize medication
therapy. If review of a
patient’s medications
reveals potential problems,
the pharmacist will alert the
prescribing physicians. All
care provided will be
coordinated with the
patient’s primary physician.

‘We would appreciate your
cooperation in this one-year
pilot program. If you have
any questions, contact
Wellmark at 800-362-2218.

Blue Ink
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Patient Assessment Types

Same assessment types as lowa Medicaid
e Initial Assessment

e Follow-up Assessment

e New Problem Assessment

e Preventative Assessment

.

\_

Initial Assessment

e Reimbursement Amount - $75
e Reimbursement Limit — One per lifetime

e Pharmacist MUST:

Create an initial medication list
e Rx, OTC, herbal, supplement, etc.

Ask and document two health status
guestions

Create an action plan

\ Plan a follow-up assessment /
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Initial Assessment Activities

e Take a medication history — create initial medication list

e Determine the indication for each medication and
record progress toward achieving treatment goals

e Assess patient compliance

e Detect any side effects or side effect risks that can be
reduced

e Assess the need for regimen change, patient self-
management education, and administration and
monitoring device training

e Create an action plan and make recommendations to
the physician as necessary

e Coordinate interventions with other Wellmark programs
\if applicable J

Potential Action Plan Elements

e Changes in medication regimen
e Focused patient or caregiver education

e Periodic assessment for changes in the patient’s
condition

e Periodic monitoring of the effectiveness of medication
therapy

e Patient self-management training

e Provision of patient-specific educational and
informational materials

e Compliance enhancement

Ceinforcement of healthy lifestyles /
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Follow-Up Assessment

e Reimbursement Amount - $40
e Reimbursement Limit — 4 per 12 months

e Pharmacist MUST:
Update the medication list

Ask and document two health status
guestions

Update the action plan

K Plan a follow-up assessment J

Follow-Up Assessment Activities

e Update the medication list

e Assess progress toward achieving objectives
of the action plan

e Update the action plan as necessary
e Assess for new drug therapy problems

e Make recommendations to the physician as
necessary

e Coordinate interventions with other Wellmark

programs if applicable /
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New Problem Assessment

e Reimbursement Amount - $40
e Reimbursement Limit — 2 per 12 months

e Pharmacist MUST:
Update the medication list

Ask and document two health status
guestions

Update the action plan

\ Plan a follow-up assessment J

New Problem Assessment Activities

e Update the medication history

e Identify aspects of new or adjusted
medications that increase risk of side
effects, compliance problems, or
difficulty in achieving treatment goals

e Make recommendations to the physician
as necessary

e Coordinate interventions with other

\Wellmark programs if applicable /
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Preventative Assessment

e Reimbursement Amount - $25

e Reimbursement Limit — One per 180
days

e Pharmacist MUST:

Update the medication list

Ask and document two health status
guestions

Update the action plan

K Plan a follow-up assessment J

Preventative Assessment Activities

Update the medication history

Assess patient compliance

Assess progress toward achieving treatment goals
Reinforce desired self-management behaviors
Detect new risk factors

Assess the need for regimen change and new patient
education

Make recommendations to the physician as necessary

e Coordinate interventions with other Wellmark
programs if applicable

. J
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Collected by: Date:,

Medication History and Medical History

Patient Name: e B e

LW, Face

Frescribed Medications {Ra and
Duose/Sig Duration | _Indication

E

mmmmmmm

Optional

Medication

List

Form

Past Medications Not Currently Taking (K and OTC)
i iwcats Dr

Done | Dhrati inn Dsibicatbon

Reasam for Stopying

\_

Health Status Questions

“Overall, how would you rate your
health in the past month?”

“Overall, how would you rate
your health in the past month
compared to others your
age?”

\_

Must be asked at each assessment

e Excellent
e Very Good
e Good

e Fair

e Poor

J
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Claims and Data Submission

Claims Submission

e |PA website offers a mechanism to
submit claims

WWW.iarx.org

e Other systems may be used if the
system allows transfer of the required
data elements to IPA for processing

e For any special needs, see IPA staff

- %
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A © lowa Pharmacy Assaciation - Microsoft Internet Explorer

Eile Edit wew Favortes Tools Help

7 Iowa Pharmacy 7 Market Place 7 Contact Us

a ‘ﬂ Local intranet

@Back - \J @ @ Ch /‘_nl Search \;‘E{Favur\tes L %) ﬁ_j‘?‘- :;_ [ - |J Qg 3 iL\nks e

Address \@ http:/flocalhost/IPA. Publicsite/IPA, PublicSite. Webf 5 ‘ m

3

IPA Website — www.iarx.org

e Sign in using your Pharmacist ID and
your password
e Obtain password from the IPA staff

\_ /
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A Farm Bureau Pharmaceutical Case Managment - Login - Microsoft Internet Explorer

File Edt ‘Wew Favorites Tools Help

@Eack o \J @ @ f_h j_j Search ‘f/‘t(Favorwtes @ E/-_\)" :'\; lﬂ - J ﬂ ‘ﬁ

Address ‘@ http:fflocalhost/IPA. PublicSite/TPA, PublicSite, Web/FEPCMIDefault. aspx

Farm Bureau
PCM Program

system is restricted to authorized users only, Individuals attempting unauthorized access are liable for damages
including the value of diverted resources and criminal prosecution,

Welcome to the Farm Bureau Pharmaceutical Case Management Program, Registered users, please login below, This

‘d Local intranet

IPA Website — www.iarx.org

e Select the pharmacy practice site

e Most pharmacists will only have one
option to select

will have multiple sites to select

.

e Pharmacists who are eligible to provide
services at different pharmacy location

J

20



A Farm Bureau Pharmaceutical Case Managment - Patient List - Microsoft Internet Explorer

Fie Edt bew Favortes Toos Help

@Back - @ @ :h /j Search *Favur\tes @ Lj‘?,- :;. ] - J Qg 3

Address | ] https/flocalhest/TPA. Publicsite/TPA, PublicSite. WebfFEPCM{Patients. aspx

Welcome to the Farm Bureau Pharmaceutical Case Management Program. Your associated pharmacies are listed in the
drop down box below. Please choose the pharmacy you will be working with and proceed to enter data. Thank you for
your cooperation,

Pharmacy:
| Bauder Pharmacy Inc - 1234566 V‘

Bauder Pharmac* Inc - 1234566
Medicap Pharmacy - 1

Assigned Patients sorted by Next Assessment Date

Last First  Next Assessment Last Assessment Reset Next Assesmenti

Protzman Eric 1/23/2006 yeoos [
Bierman Michael  1/26/2006 yzems [ |

Assigned Patients with Pending Issues sorted by Assessment Date

Last First  Next Assessment Problem Type Medication/Problem  Resolved Status‘

Bierman Michael 1/11/2006 Need additional drug therapy |B-blocker post M| O ves O No ‘

Bierman _ Michael 1/11/2006 Adverse drua reaction Paxil-weioht oain O ves O Nn | M
& & Local intranet

IPA Website — www.iarx.org

e Once you have selected the pharmacy,
you may:
Proceed to enter a claim
View a reminder screen




Farm Bureau Pharmaceutical Case Managment - Patient List - Microsoft Internet Explorer

File Edt Wew Favortes Tools Help

@Eack o -\;} @ @ :_;j ‘/_ﬁ) Search *Favuntss {-3 &;'\)" :\ﬁ' l@ & I_J ﬁ ‘ﬁ

Address ‘Q http: | localhost|TPA. PublicSite/TPA. PublicSite. Web [FBPCIMPatients. aspx

Farm Bureau
PCM Program
\ |

Welcome to the Farm Bureau Pharmaceutical Case Management Program. Your associated pharmacies are listed in the

drop down box below, Please choose the pharmacy you will be working with and proceed to enter data, Thank you for
your cooperation.

Pharmacy:
Bauder Pharmacy Inc - 1234566 ¥

+ Click Here to Enter a Nevt Claim

Assigned Patients sorted by Next Assessment Date

Last First Next Assessment Last Assessment Reset Next Assesment
Patel Puryi l:l
Protzman Eric 1/23/2005 ygos [ |E]
upah  Andy 1/26/2005 viges | |
Bierman Michael  1/27/2008 vees [ |E]

£3

'ﬂ Local intranet

IPA Website — www.iarx.org

e Select patient from the drop down list
e Only your assigned patients are listed
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2 Farm Bureau Pharmaceutical Case Managment - Patient Assessment - Microsoft Internet Explorer

Fle Edt Wiew Favorites Tools Help

@Eack be -\JI'J @ @ ih j_rj Search *Favorites @ E,:?‘v :\,(. ] - I_:J ﬂ .ﬁ

Address @ httpi/{localhost/TPA, PublicSite/IP4, PublicSite, \Web/FEPCMIManage, aspx

Farm Bureau
PCM Progrsa

| Home | 1P

Patient*

- Select Patients - %
- Select Patients --

Upah, andy
Bierman, Michael
Protzman, Eric

Assessment Type*
- Select Type — ¥
Estimated Next Assessment Date

Question to Patient: "Overall, how would you rate your health in the past month?"*

- Select Response — v

Question to Patient: "Overall, how would you rate your health in the past month compared to others your age?™*
- Select Response — v

Problem Type Medication/Problem Resolved?
1 | Select - VH HYes V|
2 | Select - VH HYes Vl
3 | Select - VH HYES Vl v
&) SJ ) ocal infraner

IPA Website — www.iarx.org

e Select using drop down menu or date
picker:
Date of Assessment
Assessment Type
Date of Next Encounter
Health Status Answers
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2 Farm Bureau Pharmaceutical Case Managment - Patient Assessment - Microsoft Internet Explorer

Eile Edit Wiew Faworites Tools

Q) sack -

Help

Q E @ i;j /DSear:h \‘:/E(F uuuuu tes %) ﬁﬁﬁv ; [ - J ﬂ 3

Address | ] http:/floralhastiIPa, Publicite/1PA. PublicSite Web/FEPCH{Manage aspx

Farm Bureau
BE

Patient:

Protzman, Eric v

Assessment Date:

1/8/2006
Assessment Type:

Estimated Next Assessment Date:

142372006
Question to Patient: "Overall, hovwt would you rate your health in the past month?™:
“ery Good ¥

Question to Patient: "Overall, howt would you rate your health in the past month compared to others your age?™:
-- Select Response -- ¥

-~ Select Response --
Excellent

Medication/Problem Resolved with Phusil:ian?f

3| | Tves ]
I | [ves ]
3 |- Select -- Vl ‘ | ‘Yea Vl

[£3

@ Done

‘ﬂ Local inkranet

IPA Website — www.iarx.org

.

e Records drug therapy problem

information identified at the assessment
e NOT a documentation system — does not

replace your patient charting

e Information is recorded in a database
and is no longer available to you

J
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IPA Website — www.iarx.org

e Type of drug therapy problem
Drop down menu
May repeat types
Up to 9 entries
e Medication/problem
Up to 20 characters of free text
e Resolved?
Down down menu
Yes, no, or pending

IPA Website — www.iarx.org

e Drug therapy problem types
Unnecessary drug therapy
Wrong drug
Dosage too low
Adverse drug reaction
Dosage too high
Inappropriate compliance
Need additional drug therapy

\ None

25



Farm Bureau Pharmaceutical Case Ma ssessment - Microsoft Internet Explorer

Fle Edit Wew Favortes Tools  Help

O - © - ¥ A & ) search S Favorites 2 R ,; = -LJ#E 3 ks

»

Patient*
Upah, Aandy -

Assessment Date *

1/12/2008
Assessment Type*

Estimated Next Assessment Date
1/26/2006

Question to Patient: “Overall, how would you rate your health in the past month?"#*

Excellent b

Question to Patient: "Overall, how would you rate your health in the past month compared to others your age?"*
very Good -

i Address ‘@ http:f{localhost/IPA. Publicsite/IPA, PUblicSite, Web/FEPCMiManage. aspx b ‘ -
~

Problem Type Medication/Problem Resolved?
1 | Unnecessary Drug Therapy V‘ |Clarmn for Cold ‘ ‘ Pending vl
2 |- Select - & | ‘ ‘YES Vl

- Select - =
3 |Unnecessary Drug Therapy | ‘ ‘Yes V|

Kkl D
4 Dnrgggge 150 low [ | [Yes v

D too high
5 asverce Drug reacion | |[Yes v
© RN | | [¥es ]
7 [
8 |- Select - v | | [es ~|

=
=] % Local intranet

IPA Website — www.iarx.org

e Hit Submit button
e Direct any claims problems to IPA staff
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8 Farm Bureau Pharmaceutical Case: Managment - Patient Assessment - Microsoft Internet Explorer |z”§”g|

File Edit Wew Favorites Tools  Help a‘

Qe - © - [*] [@ () Pseaeh Seraoies @) (2- 2 o - [ B e

Address ‘Q http:}/localhost/TPA.PublicSite/TPA, PublicSite, WebiFEPCM/Manage. aspx

Farm Bureau
PCM Program

This assessment can not be saved because the patient has exceeded their maximum number of visits (1) for this type
of assessment.

Patient*

Patel, Puryi v

Assessment Date*

1/17/2005 1
Assessment Type*
Estimated Next Assessment Date

1/18/2006

Question to Patient: “Overall, how would you rate your health in the past month?"*

Excellent v

Question to Patient: "Overall, how would you rate your health in the past month compared to others your age?"*
_Excel\ent A

[

@ Daone ‘:j Local infranet

IPA Website - www.iarx.org

e Reminder Screen - Patient List
Upcoming assessments
Overdue assessments

Action available: May change date of next
assessment

e Reminder Screen — Drug Therapy Problems
Pending drug therapy problems
Action available: May change “Resolved” field to

yes or no /
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Farm Bureau Pharmaceutical Case Ma t - Microsoft Internet Explorer

Fle Edit Wew Favortes Tools  Help

@Ea(k - B @ ih ‘;j Search *Favnr\tes o E_—?‘v :\? ] - |_J &

Address ‘@ http:f{localhost/IPA. PublicSite/IPA, PUblicSite. Web/FEPCMIPatients. aspx

Wwelcome to the Farm Bureau Pharmaceutical Case Management Program, Your associated pharmacies are listed in the
drop down box below. Please choose the pharmacy you will be working with and proceed to enter data. Thank you for
your cooperation,

Pharmacy:
Bauder Pharmacy Inc - 1234566 ¥

= Click Here to Enter a New Claim

Assigned Patients sorted by Next Assessment Date

Last First  Next Assessment Last Assessment Reset Next Assesment

Patel Purvi l:l
Protzman Eric 1/23/2006 yeeoos [ |
Upah  Andy 1/26/2006 i1zeo0s [ |
Bierman Michael 1/27/2006 1/2/2006 l:l

Assigned Patients with Pending Issues sorted by Assessment Date

Last First Next Assessment Problem Type Medication/Problem Resolved Status‘

Bierman  Michsel  1/11/2006  Meed additional drug therapy O ves O No ‘
Bierman  Michasl 1/11/2006 Adverse drug reaction O ves O No
Protzman Eric 1/23/2006 Wrong drug O ves O Na
Protzman Eric 1/23/2006 Unnecessary drug therapy O ves O No
Upah Andy 1/26/2006 Unnecessary drug therapy O ves O No

1IE2

&) Done % Lacal intranet

IPA Website — www.iarx.org

e Resources available from links at the top
of all screens
e “Study Documents”
Forms
Instructions
e “Contact Us”
Email contact to IPA




A Farm Bureau Pharmaceutical Case Managment - Patient List - Microsoft Internet Explorer

Fie Edt bew Favortes Toos Help

@Back - @ @ i;j /j Search ‘it(Favur\tes @ E/%,- :\g ] - J Qg 3

Address | ] https/flocalhest/TPA. Publicsite/TPA, PublicSite. WebfFEPCM{Patients. aspx

Farm Bureau
PCM Program

1P& Home |

Welcome to the Farm Bureau Pharmaceutical Case Management Program. Your associated pharmacies are listed in the
drop down box below. Please choose the pharmacy you will be working with and proceed to enter data. Thank you for
your cooperation,

Pharmacy:
| Bauder Pharmacy Inc - 1234566 V‘

Bauder Pharmac* Inc - 1234566
Medicap Pharmacy - 1

Assigned Patients sorted by Next Assessment Date

Last First  Next Assessment Last Assessment Reset Next Assesment

upan  ency L 1
Protzman Eric 1/23/2006 yeoos [
Bierman Michael  1/26/2006 yzems [ |

Assigned Patients with Pending Issues sorted by Assessment Date

Last First  Next Assessment Problem Type Medication/Problem  Resolved Status
|
Bierman Michael 1/11/2006 Need additional drug therapy |B-blocker post M| O ves O No
|
Bierman _ Michael 1/11/2006 Adverse drua reaction Paxil-weioht oain O ves O Nn M
& & Local intranet

Claims and Data Submission

e Optional Claims and Data Form
For use during patient assessment

Facilitates website entry by other pharmacy
staff

Not intended as a documentation system




Farm Bureau PCM Project

Patient name: Date of assessment

Assessment type. {Circle ong) Date of next encounter:

| Initsal Assessment

Pharmacist's
| Problem Follaw-Up Assessment

| New Problem Assessment

| Preventative Follow=Up Assessment

Health Status Questions:
1. Overall, how would you rate your healsh in the past month?

Excellent Very Good Good Fair Poor
2 Overall, how would you rate your health in the past month compared to others your age?
Excellent Very Good Good Fair Poor

Drug Therapy Problems:

Document DTP type, medication and problem (up to 20 characters), and status of DTP
{resolved, not resolved, or pending). Document up to 9 DTPs using these charts and back

of farm
DTP type Medication/ problem Resolved/Unresolved Pending
Unnecessary Drug Therapy R ] P
Wrong Dose R U P
| Dosage too low R _U P
Dosage oo high R U P
Adverse Drug reaction L A
inappmpria\e li R u r
Need additional drug therapy R _U P
None
DTP type Medication’ problem Resolved/Unresolved/Pending
Unnecessary Drug Therapy R U P
Wrong Dose R_U P
Dosage too low R _U P
Dosage too high R_U P
Adverse Drug reaction R _U P
Inappropriate 1 R U P
Need additional drug therapy R U P
None

Care Coordination




Care Coordination

e Wellmark’s existing patient care programs
Performance Rx
o Caremark therapeutic substitution program
Recognize and Reward Best Practices (RRBP)
« Physician clinic-based incentive program
Case Management
e Internal Wellmark program

Wellmark’s BluePrints for Health Disease
Management Program

\ e Administered by American Healthways J

Performance RX

e Pharmacists providing PCM should
continue to utilize the Caremark
Performance Rx program as appropriate.

e When detected during a PCM
assessment, recommended changes to
generic and therapeutic alternatives may
be entered as a “wrong drug” drug

therapy problem.
\_ _/
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RRBP

e Physician-directed reporting on clinical
outcomes

Based on national guidelines for standards of
care

e Often involve chronic disease parameters

e Financial incentive for demonstrated
improvement

e Potential ways for physicians to benefit

Qrom PCM J

Case Management

Episodic in nature; 6 month average placement

Patient selected due to high-risk or high-dollar
events or potential events
Repeated ER or hospital admission

Determination of service needs and set goals
Coordination of care and support systems
Depression screening and referrals

e Telephonic intervention
Education, goal setting, coaching /

32



Disease Management

e Chronic disease care
Diabetes, Asthma, CHF, COPD, Cardiovascular

e Protocol-driven telephonic educational
intervention and coaching

Healthy lifestyle, disease-specific education, goal
setting

e Patient receives workbook
e Liaison shares information with physicians
e Medication list provided to primary care

\provider twice yearly J

Coordination

e Performance Rx: no coordination
activities needed.

e RRBP: no coordination activities
currently available.

e Case Management & Disease
Management: Approximately 34% of the
patients identified for PCM are in either

\of these programs. /
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Coordination

e Pharmacists will be notified if their PCM
patients are in either case management (CM)
or disease management (DM).

Last two columns on your patient list
e CM and DM staff will be notified of patients
who are PCM eligible.
e |IPA, CM, and DM staff will meet weekly to
share information related to mutual patients.
Process already in place for CM and DM

e |PA will share pertinent information between

\the CM and DM staff and the pharmacists. J

Coordination

e Ways to share information:

Website (www.iarx.org)
» Date of next assessment
« Drug therapy problems identified
« Drug therapy problems pending resolution
¢ Health status answers

Email (xpuetz@iarx.org) or telephone (515.270.0713)
» Referrals to CM or DM

\ » Unique problems /
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Evaluation

e Interim data will be collected via the
claims and data submission on the IPA
website

e Formal evaluation by the University of
lowa will begin after 12 months of
services

e Research process will be similar to that
used for the lowa Medicaid PCM

Qvaluation J
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Evaluation

e Research will examine
Medical claims data (Wellmark)
Pharmacy claims data (Wellmark)
Drug therapy problems (IPA)
Health status (IPA)
Pharmacist recommendations (Pharmacists)
Physician responses (Pharmacists)
Medication Appropriateness Index

\ (Pharmacists) J

Evaluation

e Evaluation team will extract data from
patient charts in the pharmacies

e Evaluation Needs from Pharmacists

Beginning and ending medication list

e List should be updated in the last 60 days of the
program evaluation (Plan an assessment for
December 2006 or January 2007)

Progress notes for recommendations,
physician responses, and other pertinent

\ information /
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Check List

e Contact IPA to:
Complete business associate agreement
Obtain your patient list
Update contact information
Obtain password for the website

Accept the patients who you will provide
PCM services

e Contact patients to:

K Set up initial assessment J
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IPA Staff

e Contact IPA staff for:
Any questions
Resources to assist you
Referrals to CM or DM
e |IPA staff will contact you with:
Pertinent information on CM or DM patients
Performance reminders

K Monthly payments for your services! J

Optional Q & A Session

e |PA staff will be available at the IPA
Educational Expo
January 27-29, 2006
Marriott Downtown Des Moines
e Optional Q & A session will be held after
the law review session on Sunday
January 29, 2006 at approximately 2:00pm

. J
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IPA Staff Contacts

Kate Puetz IPA website

515.270.0713 WWWw.iarx.org

kpuetz@iarx.org Under “Resources”
Under “Farm Bureau

Cheryl Clarke
515.270.0713
cclarke@iarx.org

Pharmaceutical
Case Management”

Select “Contact Us”

- _/

Questions?

Thank you for attending this training
session. Your attendance is appreciated
as we know your time is valuable.

\— _/
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