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THE VISION OF PHARM-2-PHARM

Leverage underutilized pharmacist expertise across the
continuum of care to achieve the three-part aim of the CMS
Innovation Center:

* Better care
» Better health
* Lower total costs

“Pharm2Pharm” = “Hospital Pharmacist to Community Pharmacist” care transition
and coordination model focused on medications




BEFORE THERE WAS PHARM-2-PHARM,
THERE WAS THE MINNESOTA EXPERIENCE...

 *“Beginning in 1999, Fairview Health Services of Minneapolis/St. Paul
implemented the ‘Collaborative Practice of Pharmaceutical Care’ at 6 of 15
primary care clinics, where pharmacists now play an integral role in the delivery of
care”

e *RESULTS:
* Improvements in clinical outcomes
* Reductions in cost



http://japha.org/article.aspx?articleid=1043431

IMPROVED PATIENT OUTCOMES
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http://japha.org/article.aspx?articleid=1043431

REDUCED TOTAL COST OF CARE (EVEN WITH INCREASE IN DRUG COSTS)

$2,500,000

$2,000,000

$1,500,000

$1,000,000

$500,000

Claimed annual health expenditures before and after
pharmacist medication management (n= 186)

Total=52,225,540

-31.5

Total=51,524,703

M Facilities

M Professional

B Prescription

*|setts et al., Clinical and
economic outcomes of
medication therapy
management services: The
Minnesota experience.

JAm Pharm

Assoc. 2008;48:203-214
http://japha.org/article.aspx?
Before S After S articleid=1043431#Methods
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PCPs &

Hospital Specmhsts
DISCHARGED TO
HOME
RISK/GAP: Medication RISK/GAP: Patient has timely
PHARMACIST ROLE: discrepancies? access to follow up care?
-Dispense medications
_Answer clinician questions RISK/GAP: Adequate RISK/GAP: Patient picks up
e e medication instructions? meds?
E PHARMACIST ROLE:
-Dispense medications
-Answer patient questions
Community e
Pharmacies

TRADITIONAL MODEL




Hospital

HOME

PHARMACIST ROLE:
-Dispense medications
-Answer clinician questions
-Manage formulary

ADDED PHARMACIST ROLE:
-ldentify patients at risk
-Medication reconciliation

DISCHARGED TO

Patient

{&F

R
)

A

-Patient education

-Hand-off to community
pharmacist
-Readmissionreviews

NE

Cammunitye
Pharmacies

PCPs & @
Specialists

&

A\

ADDED PHARMACIST ROLE:
-Medication management
across prescribers and
pharmacies for 1 year

PHARMACIST ROLE:
-Dispense medications
-Answer patient questions

“Pharm2Pharm” MODEL for HIGH RISK PATIENTS




Pharm2Pharm Patient Timeline

m END OF ONE YEAR
™ ,

Hospital Community

Consulting Consulting
Pharmacist Pharmacist
« Screen/enroll « 12 medication + Better health
+ Medication management  « Prevent ED
reconciliation VisSits visits
« Patient « ldentify & « Prevent re-
engagement resolve drug admissions
« Formal handoff  therapy « Lower total
. Review problems cost of care
readmissions  * Quarterly
updates to

prescribers




PHARM-2-PHARM MEDICATION PROCESSES*

Medication Review of Medical Drug Therapy

Problems

Reconciliation Conditions

.,

sDiscrepancies «|dentified for Each *Problems
Identified and Condition: Identified and
Resolved [see 3- sPatient's current Resolved (see 4-
step process, page clinical status step process, page
28): sClinical goals- 31
s*Medication where patient #Indication f
name chould be Appropriateness
*[Dose clinically (per s Effectiveness
sFrequency provider and/or «Safety [ Side
«Route |:Ii_r1i|:a_l Effects
sPrescribed but ENiteline=] *Adherence
ot kHken =Patient's
sTaken but not in Tl e
patient's record goals
*0Other conflicting
information
L > N » L o

Close gaps in medication

Medication Education:
: knowledge and skill




MODEL IMPLEMENTATION TO DATE

Launched in 4 counties: Maui, Kauai, Hawaii, Honolulu
Over 1,500 patients enrolled and handed off to Community Consulting Pharmacists

Through intensive CQI efforts, implemented and revised

Standard Operating Procedures
“Toolkit”
Training




HEALTH INFORMATION TECHNOLOGY
PROGRESS

Secure messaging: All care transition documents

Lab access: Majority of physicians have are now being sent by the Hospital Consulting
authorized the Consulting Pharmacist to the Community Consulting
Pharmacists to have access to their Pharmacist via HHIE’s secure messaging
enrolled patients’ labs via HHIE system

HCS Med 360: Consulting Pharmacists

are now using this to conduct % of ition d ;
preliminary medication reconciliation 150 | 7°© Fare transition ,Ocuments S_ent ) rom
and maintain accurate medication Hospital to Community Pharmacist via HHIE
list.

Virtual translation service: Now available 100~
to Community Consulting

Pharmacists, allowing non-English

speaking patients to be enrolled
-9 m

d & = = L 1 3 & & 4 3

== X 9 =2 N = = X = X =

W W = I I s & B B B B &
w W w

Reporting month/year



HCS MED 360

14+ Robust data sources including but not limited to:
PBM’s
= MedCo, Caremark, Catamaran, ExpressScripts, Argus
Pharmacies
= CVS, Walgreens, Safeway
Insurance
= HMSA, Wellpoint, Aetna, Humana, Humana

Surescripts




HCS MED 360 VIA HHIE

Longitudinal fill history screen shot: shows gaps in med use

" —

i Yizitz _ —Show Time Range

! B: S| check | Visits P iHomeMeds [ inpatientieds || [3/ 72013 ] to [5512014 3] e [
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HCS MED 360 VIA HHIE

Pill Identifier

Side 1 Markings [ Side 2 Markings |

Shape  [Capsile = Color  [pesge.tavender ~|
Sesrch

vw

Dilacor X8 - 130 mg




HCS MED 360 VIA HHIE

Completed Med Rec Screen Shot: shows “inactivated med’s” (previous doses and regimens),
clinician-added OTC’s and herbals

:

System Work Patient MedRec Reports Admin Tools Help Set Clurrent Facliy

0 &2 el f i D ® | H| |5 @

Name [New, Enrollee DOB [37 971940~ T4years Location [Demo island Fhamr  FCU [Demo [Fosotai i = | [DEMODOTETS!
_Allergies [penicin fanaphias), shelfh (ash), sfa doug faeh) Sex [Fena =] Mt em Wt 21000 b
DiagProb || [ B m2

Hotes | B :oeoovet | _PREFPHARM - LONGSD
Patient  Med Rec | Observations | Reports |

History
Source | Class | Descripbon mond  |wse | Freauency PR Lost Dose Dae [LD Time Notes o Pasent [zt |updotedBy | Prescriber | Gty | Days Suoply|Refils Order Date | LoatFill | Pharmacy

CV | central ne acetaminophen-aspirin-caffeine 250 mg-250 mg-85 mg TAB Excedrin Unknown, PO od Uniknown fr— Uyemato, Patric I e

CV | respirator atbuterol CFC free 30 meg/INH AERD Wentolin HFA | Unknewn | INH B DE/1014 INHALE 2 PUFFS BY MOUTH EVERY 4 HOURS Pagoria, Matafic PARK, KITAE  Autually 17 11051913 031513 SHLONGS DRUG STC
CV eardicvas amLODIPine-benazapnil 10 mg-40 mg CAP AmLODIPine B¢ Tesp PO ad DE/10¢ 14 TAKE 1 CAPSULE DAILY. Lum, Mervin RF KADOOKE, CRAutually 90 3ozl 1226M3 == LOMGS DRUG 5TC
CV | Unknown aspirin 81 mg DRT Ecotrin Adult La Bimg PO ad 06/ 4 AKE 1 TABLET BY MOUTH DALY Pagoriz, Natalie KADODKA, CRAuvually 30 704/ ; LONGS DRUG 5TC
CV  metsbolic atorvasiatin 80 mg TAE Lipitor Bimg PO od oe1an4 TAKE 1 TABLET DALY Teruya, Trentor KADOOKA, CRAuuzlly 30 3 12r26n3 E LONGS DRUG STC
CV  antineaplz CiSplatin 1 mgimi SOLN Flatinal-AG Unknown| IV od Unknown Pagoria, Natalie by

CV | coagulatic clopidogrel 75 mg TAB Plavix T5mg PO gd 4 TAKE 1 TABLET DALY Pagoria, Natalie KADOOKA, CRAuhully 80 8040313 ; LONGS DRUG STC
CV | gastrointe docusate sodism 100 mg CAP Stool Softener 1M mg PO prn Unkncwn TAKE 1 CAPSULE TWICE DAILY AS NEEDED. Fagona, Natafie KADOOKA, CRAutually 30 1.08706M3 ; LONGS DRUG STC
CV | respirater fluticasone 250 meg P/D Flovent Diskus  250meg INH pen Unknown INHALE 2 PUFFS BY MOUTH TWICE A DAY Lum, Mervin RF OND. BEMJAM futually 15 4101813 i LOMGS DRUG STC
CV | Unknown freestyle 285 lancets Unknown  FS | after meals Unknewn USE TO TEST 4 TIMES A DAY Fagoria, Natafie KADDOKA, CRAutually 5 9 : LONGS DRUG STC
CV  Unknown freestyle lite test strip Unkneewn|  FS | after meals Ui USETO TES IMES A DAY Pagoria. Natakie KADDOKA, CRAutually 5 8 1 LONGS DRUG STC
CV | central neibuprofen 600 mg TAE Motrin &0mg PO pm Unknown TAKE 1 TABLET BY MOUTH EVERY & TO 12 HO Pagaria, Natzlie FUJIMOTO, PMutually 3 1 ; LONGS DRUG STC
€V immunclo influenza virus vaccine, inactivated SUSP Fluzone High-D Unknown 1M pn Unkrnsown TO BE ADMINISTERED BY PHARMACIST FOR Ik Pagoria, Natahie LIU, MARK  dutually 1 1 ; LONGS DRUG STC
CV | cardiovas iscsorbide mononitrate 30 mg ERT Imdur 30mg PO hs Unknown TAKE 1 TABLET BY MOUTH AT BEOTIME Pagonia, Natalie KRIEGER, ELIZAutually 30 110 ; LONGS DRUG 5TC
CV  |cardiovas lisinopal 40 mg TAR Prinnwil 0mg PO od TAKE 1 TABLET EVERY DAY HCS KRIEGER, ELIZ#utually 30 1 E LONGS DRUG STC
€V nutritional magnes fum lactate 82 mg ERT Mag-Tab SR Ttab PO bid Unknown TAKE 1 TABLET BY MOUTH T\ACE A DAY Pagoria, Natalie KRIEGER, ELIZAutually 30 1102813 1072313 =51 LONGS DRUG STC
€V metabolic metF ORMIN 500 mg ERT Fortamet 1.000mg PO od 0EMDN14 TAKE 2 TABLETS BY MOUTH TWICE A DAY Teruya, Trentor KADOOKA, CRAutually 30 60670813 030314 LONGS DRUG STC
CV | gastrointe panioprazole 40 mg ORT Protonix 40mg FO ad &4 TAKE 1 TABLET BY MOUTH DALY Pagoria, Natalie KADODOKA, CRAutually 30 7 My = LOMGS DRUG STC
CV  metabolic pravastatin 80 mg TAB Pravachol B0mg PO od 061014 TAKE 1 TABLET BY MOUTH AT BEDTIME Pagana, Natafie KADDOKA, CRAutually S0 2|03 =4 LONGS DRUG STC
CV | hormones predniSONE 2.5 mg TAB Deltasone 25mg| PO qad Unkngan TAKE 1 TABLET BY MOUTH EVERY OTHER DA Pagoria. Natakic OND. BEMJAM Autually 30 10172 == LONGS DRUG STC
CV | Unkngwn S John's wort TAB St John's Worl 1ea PO od oanzna = Fagoria, Natalie ;

€V coagulaticwarfarin 1mg TAR Jantoven 1mg! PO gad Unkrscwn E Pagoriz, Natake E

M nBntect cillias o Eenond = T AME CNE CARSULE BY MOUTH-Z TIMES A DAY Ragesiariatabic RULUMOTO. Rituiualiy 7 1 0enan guaan3  Hioug 5 STr
W | anbindeci il £ . Aerc Wowg RO e = E CARSL T JES A D ShisnabukiurShi SAG A KTty 7 FIET Ty 00sa3  =lonG e
Lo . 4 S00-mg TR e Eimg BD o e 1 TABLET BY MOUTH TIICE ADAY FOR- PagoraHatalic ANDERSON. Bifutually: 3 FIETRT LY 16 = LONGSDRUG STC
B sk Bepiin-ac-31-mg ablst = T 1 TARLET B MOUTH DULY Has oA A CRAuall: L 2/110en3 030314 =lLONGSDRUG STC
e e | oy 0w o | B i =

M Unkpown iresstylelitetest-sinp 2 USE T TEST 3 TIMES A DAY OR MOREIE INST Pagoea-Hatakie KADDOKA CRAually 5 1032193 02143 A LOMGS DRUG STL
W cardiovas meloproll Sl-mg TAR Loprassan Bmg EQ B Hasdas Emﬁw' e bl P, i laiae ol il sl e Sl Dbl E L il
[ oemoga-peuneatursied-laity-oeids-CAR ik Dt ies EO W oeadas = Fagons Naialic =

I | horaoss pead 10 ma TAR Sioraprad0S : TAKE 1 TABLET B MOWTH iEALG BY MOWITM Pageria-latatis ONO. BEMIAM futually 50 1ol 21 ; iG: e
1T hermanas 0 S 10 oo TA &Ms +Y'I(E|'-"n' BT By MOUTH BUERY OTHER DAY Dii'f.! Hatakic QNO. SEE“"HM'-!L'? a0 + 100843 - frelal F| -.Ll G UG- STIC
b presmiob E g B B TR E T T B R T HER o o e Dol e e e B i
M heemenst i 0 A Sterapead DS TAKE 1 TABLET ORALLY EVERY OTHED DAw I -Patric DNO_BEMJAM Baually Ty 112003 =4 | ONGS DRUG 5TC
R o e Bococe
B bamane prdSOHE S 145 Ootesens - S P o NG Sy 0 10N T [P
1M astesimbe ranifidins 160 ma TAR Fantza 150 180 mn. B i 1 nbrnaum =0T AKE 1 TARIET TWICE A DAY Lo Manin BEKANOOKA 5 fissii an s nmeny  adoyoarta  ad) nNcS nRNG ST
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HCS MED 360 VIA HHIE

Interaction checker

Type Medication | Severity % | Rec. Action | Override Reason o
1 | Allergy mupirocin topical ordered with mupirocin topical allergy Cverridden
2 |Interaction chlerpheniramine and topiramate Major Drug Interaction Manitor Closely Accepted
3 |Interaction  meclizine and topiramate Major Drug Interaction Maonitor Closely Reviewed
4 | Interaction clepidegrel and rivaroxaban Major Drug Interaction Menitor Closely Reviewsd
F |Interaction IaIbLﬂerDI and carvedilol Major Drug Interaction Generally Avaic Reviewsd
¢ | Interaction carvedilol and levalbuterol Major Drug Interaction Generally Lwvoic Reviewed

Details

GENERALLY AVOID: Beta-blockers may antagonize the effects of beta-2 adrenergic bronchodilators and precipitate acute, life-threatening bronchospasm in patients with asthma
or other obstructive airway diseases. The mechanism involves increased afrway resistance and reduced bronchodilation due to blockade of beta-2 adrenergic receptors. The
interaction may also occur with ophthalmically applied beta-blockers, which are systemically absorbed and can produce clinically significant systemic effects even at low or
undetectable plasma levels. Due to opposing effects on beta-2 adrenergic receptors, propranolol has been used in the treatment of salbutamol overdose. MANAGEMENT: The
use of beta-2 adrenergic bronchodilators in combination with beta-blockers, including ophthalmic formulations, should generally be avoided. If concomitant nse is required, a
cardioselective beta-blocker (e g . acebutolol, atenolol, betaxolol, bisoprolol, metoprolol, nebivolol) is usnally preferred. Nevertheless, caution is advised and respiratory status
should be closely monitored, as cardioselectivity is not absohite and larger doses of beta-1 selective agents may pose some of the same risks as nonselective agents. In general,
nonselective beta-blockers are considered contraindicated in patients with obstructive airways disease.




HCS MED 360 VIA HHIE

Longitudinal charting of clinical info screen shot: to correlate with med use

“ HCS eMR, ePharmacy - Pagoria, Natalie - Demo Medical Center - Demo

System Work Patient MedRec Reports Admin Tools Help Set CurrentFadiity

Q &g ol § - B0 ® % @

Name [Mi. Try DOB [ 3/ 8/1927 x| &7 years Location [Demo lsland Pham  PCU [Demo [Hospital tr - |[DEMODOT145!
_Merges | Sex [remae =] [T emwr [T kg
Diag/Prob | |

I— BSAjo m"2
Notes

Assessment | PREFPHARM - SAFEVIAY
Patiert | Med Rec | Observations Reports

[ Administration Mo M -
Financial
= Nursing Main Report
{ E-Signed Phamacy Orders
i Growth Chart
- Indications by Drug Max of
i+ Medication Reconciliation
© Observations 120
= Patient Educatior Leaflsts
Physicians

¢ VisitObservationGroup.Value1
/. o Max of

VisitObservationGroup.Value2

80 @

Alternatively, select "Reports” tab and observations to
create/print all summary charts with values listed.

Date-Time
317H4 3/19/14 312114 3/23/14
olic Blood Pressure
Systolic Blood Pressure
3/17/14 839 150 mmHg Pagoria, Natalie
3/20/14 840 175 mmHg Pagoria, Natalie
Da;iﬂé:rimsmn = Mext Shift . .
BT @ 3/24/14 840 210 mmHg Pagoria, Natalie
j'
j‘
mle;;t::mmph—ﬂ‘ Diastolic Blood Pressure

Diastolic Blood Pressure
3/17/14 839 80 mmHg

<
View |  Print |  Expor |

Current Page No.: 1

Pagoria, Natalie

[Total Page No.: 4

|Zoom Factor: Page Width




HCS MED 360 VIA HHIE

Printable Completed Med List: shows confirmed meds, who confirmed, etc.

Demo Medical Center Patient Mame: New, Enrolles

Date of Birth: 03/09/1940 Gender F

WREMN: DEMOO0TE7990 Account Mumber: DERMOOOTE7SC0
Unit: Dermo Admit Date; 372014 22:56

Height: 0 cm  YWeight: 210 kg

Patient HOME Meds
Attending MDWILLIS, SAM
Allergies:penicillin (anaphlaxis), shellfish (rash), sulfa drug (rash)

Confirmed by Pagoria, Matalie

Current Home Medications(Including OTC Herbals - Serted by Class) ***Ph‘"m“;‘:::‘s not dispense herbdl
Medication - Brand Name |Dose | Prescriber Last Fill
ANTINEOPLASTICS

CISplatin 1 moiml SOLM - Phetinol AQ Unknowm

ANTINEOPLASTICS

CARDIOVASCULAR AGENTS

amLODIPine-henazepril 10 mg-40 mg CAP - Ami. ODPive Teap | KADODOKA, CRAIG 12/26/13 12:00 am
BesylateRenazepril

CARDIOVASCULAR AGENTS
TAKE 1 CAPSLILE DAILY.

iznzorhice mononitrate 30 my ERT - Rerdue jomg |KRIEGER, ELIZABETH 10/28/13 12:00 am

CARDIOY ASCULAR AGENTS
TAKE 1 TABLET BY MOUTH AT BEDTIME

liginagril 40 my TAB - Priidl 1mg | KRIEGER, ELIZABETH 10728113 12:00 am

CARDIOVASCULAR AGENTS
TAKE 1 TABLET EVERY DAY
CENTRAL NERWOUS SYSTEM AGENTS

acetaminophen-aspitin-caffene 250 ma-250 mg-65mg TAE | Unknown
- Excedrin

CEMTRAL MERWOUS S ETEM AGENTS

ibuproten 600 mg TAE - Motz 600mg |FLUIMOTO, PATSY 91213 12:00 am

CEMTRAL MERWOUS SYvETEM AGENTS

TAKE 1 TABLET BY MOUTH EVERY 6 TO 12
HOLURS AS MEEDED FOR PAIM

COAGULATION MODIFIERS
clopidogrel 75 my TAE - Plavie mg | KADOOKA, CRAIG 12/26M3 12:00 am

COAGULATION MODIFIERS
TAKE 1 TABLET DAILY.

wartain 1 mo TAB - dentovasr 1mg

COAGULATION MODIFIERS




HCS MED 360 VIA HHIE

Printable Patient Education Materials

Dema, Tres DEMOO01 25602

Attending hCe

Lemaolsland Fharmao

clopidogrel
Pronnnkation: kloe PID oh grel

Brands: Plavic

What i=the mostimportant information | should know aboot clopidogrel?
“our doctanwill perform bloodteststo makesure you donot have cetaingenetic conditions thatwould preventyou
from zafelyusing clopidagel.

# “roushouldnotuse thismedicine ifyouhawe any activebleeding such asastomach ulcerorbleeding inthe brain

i (such asfrom a headinjuny.

Some medicinescan interactwith clopidogrel and shouldnot be used atthe sametime. “ourdoctormay need to
change yourtreatment plan ifyou also take other medicnes, especially cetainstomach acid reduces{ esomeprazole,
omeprazale, Hexium, Prilosed.

What i= clopidogrel?
Clopidogrel keepsthe platelets inyour blood from coagulating (elotting) to preventunmwanted blood clotsthat can o
with certain heart arbloodweszel conditiors.

Clopidagrel izsuzed to preventblood clots aftera recentheart attack orstroke, and inpeoaple with certaindizord ee of
the heartorblood weszels,

Clopidagrel mayalze be usedfor purposzes notlisted in thizmedication guide.

Whiat should | discuss with myhealtheare provider before taking clopidogrel ?
® Youshould notuse thismedicine ifyouare allergicto clopidogrel, orifyou hawe anyactive bleeding such as a

r stomach uleerorbleeding inthe brainisuch asfrom a headinjuny).
Some medicinescan interactwith clopidogrel and shouldnot be used atthe sametime. “ourdoctormay need to
change yourtreatment plan ifyou also take other medicnes, especially cetainstomach acid redusee{ esomeprazole
omeprazole, Hexium, Prilosed.
To makesure clopidogrel iszafe foryvou, tell vour doctarifyou hawve:

® ableedingorbload cloftingdisorder, such as T TP (thrambasytopenic purpura)ar hemaphilia;

& ahistoryofstroke, including TIAMmini-stroke™);

W aztomachuleerarulcarative colitis

& kidneydisease;or

® ifyouare allergictomedicines like clopidagrel,such as prasugrel, ticagrelar, ortidopidine.

FDApregnancycategony B, Thizmedicationiznot expectedto be harmfulta an unbom baby, Tellvourdoctorifyou
are pregnantorplantobecome pregnant during treatment.

&t isnotknownwhetherclopidogrel passesintobreast milk orif itcould harm a nursingbaby . “vou should not

bre ast-feed while using this medicine.

How should 1 ta ke clopidogrel
Follow all directions anywourpreseription label. Do nottake this medicinein largerorsmaller amountz arforlonger
than recommended.

Clopidogrel canbe taken with orwithaut food.
® Because clopidogrelkeepsyourbloodfrom cloting, it canalso make iteasierforyooto bleed, even froma minor
injuny. Contactyourdoctorarseskemergency medical attentionifyou have bleeding thatwill not stop.

Ifyouneed surgeny or dental wod, tell thesurgeon ardentistahead oftimethatyou areusing clopidogrl. ou may
neadtostop using the medicine for atleast 5 daws before having surgerny, to preveantexcessive bleeding. Followywaour
doctorzinstructionzand starttaking clopidogrel again aszoon as possible.

l-'Yl:uushl:uult:lnn:utsh:up usingthiz medicine suddenty. Use clopidogrelregularly even ifyou feel fine or have no

a3 symptoms  Getyourprescription refilled beforewou run outof medicine completehy.

v ® Store atroom temperature awayfrom moisture and heat

0EMe2014

Fage1of2



HHIE PATIENT REGISTRY

Enroll Patient in Pharm-2-Pharm

Additional Demographics

* Address * City * State Ethnicity
Hl v Select Ethnicity... v
*Home Phone Work Phone Mobile Phone
Alternate Contact Name Alternate Contact Phone Region
Kona v
Allergies

Associated Providers

Select Provider... v Create New Provider...

Actions Hame Specialty

e Simplified workflow walks
pharmacists through the
patient management

cancel | (AN process

Remaove Paul Brown, MD Cardiology

e Attempts to reduce
pharmacist workflow

redundancy to improve
efficiency.



HHIE PATIENT REGISTRY

@ Health cNet 1l

* Maintains patient
demographics, program

status, provider

associations and more

Adam Adamsonson Jr

Program Status: RIEUCEE¢ Hospital MRN: 234243
Is Active: Yes Gender: Male .
Hospital Pharmacist: Colonel Mustard Date of Birth: 05-29-1945 L Records pa‘“ent program
Enroll Date: 07-21-2014 Ethnicity: American White/Caucasiar
Discharge Date: 07-21-2014 Address: 100 activity for reporting and
Handoff Date: 07-21-2014 Honolulu, HI
Community Pharmacy: Kona Community Hospital Zip Code: 96814 1 yt
Home Phone: 808-555-1209 pOtentIal anal ICS
Region: Hilo

~ Associated Providers

Name Specialty Office Fax Address

Bill Nye, MD Science MNIA M/A N/A

~ Patient Activity History

Date By Created
Enrolled 07-21-2014 Colonel Mustard 07-22-2014 00:02
Discharged from hospital 07-21-2014 Colonel Mustard 07-22-2014 00:02

Handed Off to Kona Community Hospital 07-21-2014 Colonel Mustard 07-22-2014 00:02




HHIE PATIENT REGISTRY

@ Health ¢Net

=+ Mew Patient... Search Patients...

Pharm2Pharm Patients for Colonel Mustard - Hilo

Patients Per Page 10 T | —Frevioss 1 H 3 | Next—

Q

~ View Patient Filters | | Patient States Shown: [S500) [k e | Handoff Date Range: All Dates

State Name +

Doe, Jane

Freecs, Gon

Ghij, Abcde

Grangers, Hermione
JacoblingleHeimerSchmidt, John
Jane, Mary

Janet, Abraham

Kraker, Polly

3 = Mzl ¢
I
fHEHBEHHHE

Leopold, Gennaro

o
)
3

Martin, Zip

Age
Gender

0F
24M
26F
34F
G8M
M
0F
0F
oM

3am

Pharmacists are provided a
personalized list view of
patients of interest

Pharmacists can filter, sort
and search for patients
based on multiple criteria

Hospital
Pharmacist

MNIA
Colonel Mustard
MNIA
MNIA
MNIA
iA
Colonel Mustard
MNIA
Colonel Mustard

John Silver

Discharge
Date

MIA
06-19-2014
MIA
MiA
MIA
MIA
MiA
MiA
06-26-2014

A

Handoff
Date

MIA

06-20-2014

MIA

MIA

MIA

A

MIA

MIA

MIA

MIA

Community
Pharmacy

MIA

Responsible Drug Company
Hilo Medical Center
Mariners Drugs-n-Things
MIA

Angels Dose-n-Go

MIA
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SUMMARY: HIT USE VIA HHIE FOR
PHARM2PHARM PATIENTS

HIT CURRENT POTENTIAL

Secure messaging Pharmacist to pharmacist  Pharmacist to physician

HCS med rec, med Pharmacist: Nurse/physician:

list access/update at access/update at ER,
enrollment, readmission, admission, office visit
each visit

Patient registry Pharmacist: enrollment Physician: high risk
list, active patient list patient list

LAN translation Pharmacist: across the Physician: office/follow-
continuum up visits

Community health PLANNED: Pharmacist Nurse/physician: access

record access to support info updated by

medication monitoring pharmacist




Total patients enrolled and handed off through March 2014

Average per patient acute care utilization 365 days prior to their
Pharm2Pharm enroliment/hand-off

Pharm2Pharm enroliment/hand-off

Total cost of acute care for these patients 365 days prior to their

Average per patient acute care cost 365 days prior to their
Pharm2Pharm enrollment/hand-off

% of patients by race/ethnicity

% of patients by age

1,157



TOTAL acute care costs pre/post Pharm2Pharm enrollment/handoff

330-day pre/post (pts enrolled through April 2013, n=60) - 311%15? 328

300-day pre/post (pts enrolled through May 2013, n=108) -5152215"5@@”

270-day prefpost (pts enrolled through June 2013, n=157) - 53 306,414

740-day prefpost (pts enrolled through July 2013, n=228) m $5,748,081
210-day prefpost (pts enrolled through August 2013, n=339) N 57,914,745

180-day pre/post (pts enrolled through September 2013, n=423) T 59,434,129
150-day prefpost (pts enrolled through October 2013, n=538) 5,230,158 511,707,828
120-day prefpost (pts enrolled through November 2013, n=689) 5. 708,959 514,176,839
90-day pre/post (pts enrolled through December 2013, n=799) W $15,019,604
60-day pre/post (pts enrolled through January 2014, n=950) 050,516 515,234,265
30-day prefpost (pts enrolled through February 2014, r=1,049) w $15,377,440
5 54,000,000 58,000,000 512,000,000 516,000,000

m PRE m POST



PER PATIENT acute care cost decrease pre/post Pharm2Pharm enrollment/handoff

330-day prefpost |pts enrolled through April 2013, n=60)
300-day pre/post (pts enrolled through May 2013, n=108)
270-day pref/post | pts enrolled through June 2013, n=157)

240-day prefpost |pts enrolled through July 2013, n=228)
210-day prefpost | pts enrolled through August 2013, n=339)

180-day pre/post (pts enrolled through September 2013, n=423)

150-day prefpost |pts enrolled through October 2013, n=538)

120-day pre/post | pts enrolled through November 2013, n=683)
90-day prefpodt {pts enrolled through December 2013, n=799)
B0-day prefpost (pts enrolled through January 2014, n=850)

30-day prefpo (pts enrolled through February 2014, n=1,048)

I 52570

I | 55,796
I 55,148
e 55,341
I 52,552
I 5O 408
I 510,182
I 510,839
I 511,137
I 510,467
I 511,300

5 52000 54000 56000 SE000 510000 512,000



THREE-YEAR FOCUS

Year 1
- Staff

- Contracts

- SOPs & tools

- Training

- Evaluation Plan
- Enroliment

Year 2
- CQl
-HIT
- Provider collaborations

Year 3
- Payment models

- Partnerships
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