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Objectives

*Provide an overview of CMC Pharmacy Services

Briefly describe the operational and clinical
challenges facing correctional pharmacy practice

*Describe strategies used by CMC to manage
pharmacy services
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Overview of Operations

(ADrug distribution provided from an automated, centralized

facility in Huntsville, Texas
Clinical pharmacy services are decentralized

1132 FTEs
Mail order distribution model with next business day

delivery
dOpen 6:00 am - 6:00 pm Monday - Friday with 24/7 on- caII

support

e
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Presenter Notes
Presentation Notes
In order to achieve the best possible pharmacy service and pricing, UTMB Correctional Managed Health Care created its own pharmacy service.   



Medication Delivery System

] Medications are repackaged into unit dose packaging

L Medications for chronic conditions are typically provided as a
30-day supply

O Computerized physician order entry system integrated with
EMR

= (Clinical decision support tools
= Standardized templates to reduce errors
= Electronic MAR

= Report set to monitor and manage drug use and the pharmacy

program B 2 &
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Medication Use System

a

Computerized ordering system
integrated with the EMR provides a
template for each medication with

normal dose and frequency to reduce

order entry errors

Computer system flags potential
drug-drug interactions, drug-allergy
interactions, and high doses at the
time of prescribing

A list of current medications is
maintained in the EMR so that each
provider is aware of all medications
being taken by the patient

Access to the prescribing system is
restricted to licensed providers
through use of identification security

Provider order entry

(Transmitted electronically to Pharmacy)

|

Centralized Pharmacy
reviews, dispenses and ships order

(generally 24 hour turn-around time)

A 4

Medication order electronically received by
the Facility

A 4

Medication administered to patient either
DAT, DOT or KOP
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Presenter Notes
Presentation Notes
DAT = Directly administered therapy (i.e., pill window)
DOT = Directly observed therapy (i.e., medications given in clinic)
KOP = Keep on person (i.e., patient self-administers medications)

PRS was deployed to TDCJ units by district (UTMB Sector) and regions (TT) between May 2009 – February 2010.



Pharmacy Service Statistics

Number of facilities at end of year 110
Average number of patients per month 149,072
Number of prescriptions dispensed 4,494 251
Average number of prescriptions dispensed per month 374,521
Average no. of prescriptions dispensed per business day 18,086
Number of prescriptions per offender per year 30.2
Generic utilization 91.1%
Average cost per prescription $8.53
Average cost per formulary prescription $7.47
Average cost per non-formulary prescription $93.04
% non-formulary medications represent of cost 13.6%
% non-formulary medications represent of volume 1.3%
Non-drug cost per prescription $2.28
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Presenter Notes
Presentation Notes
Notes:
Dawson closed FY13
Source: utilization report
Census from CMHCC report for 4th Quarter FY13
Managed Care Digest - In 2012, three-quarters (75.2%) of all prescriptions dispensed to HMO members were generic drugs, a significant increase from the 2011 ratio (62.3%).
Managed Care Digest – In 2012, the average ingredient cost per prescription dispensed was $55.73
State Medicaid Reimbursement (www.medicaid.gov) – dispensing fee in Texas is $6.50 for quarter ending 12/2013




Clinical Pharmacy Service Statistics

Annual cost savings $3,579,697
(non-formulary consults & formulary changes)

Disease management guidelines 22
Patient education materials 6
Drug category reviews 11
Medication use evaluations 10
Newsletters 2
Patient clinic encounters 2,991
Non-formulary consults 16,273
Other consults 4,727
Pharmacist & technician education programs 10
Pharmacy student rotations 6
Healthcare staff in-services 63
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Challenges

U Large population with rising drug use and costs
 Multiple service sites across the state
4 Increased prevalence of disease and demand for care, &

changing standards of care such as

* Chronic hepatitis C

HIV

Aging offender population & treatment of chronic diseases
Cancer

CKD and need for dialysis

J Medication reconciliation & continuity of care
U Linkage to care after release
1 Medication abuse and misuse
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Presenter Notes
Presentation Notes
As of June 2014, 58% of patients prescribed at least 1 medication


Medication Safety
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Challenges

1 National drug shortages

4 Implementation of best practices & technology
Mobile MAR
Point of care barcode check for medication administration

1 Aging equipment and automated systems

[ Salaries and staff retention and recruitment

O Pharmacist workload

O Legislation, Regulatory Agencies & Accreditation Bodies
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Strategies Used to Maximize Services

g

Technology

« EMR & electronic POE

* Pharmacy automation

Centralized drug distribution

services

Purchasing initiatives

« 340B drug pricing program

* Prime vendor agreement

» Single source contracts

TSBP initiatives

» Elimination of pharmacist final
check

* Reclamation program

a

Clinical pharmacy program

« P&T Committee consulting

* Academic detailing and
educational programs

* Drug information

» Medication therapy management

* Formulary and utilization
management

Formulary management program

 Strict formulary controls

» Use of generics

» Use of disease management
guidelines

m Health cCorrectional Managed Care
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Presenter Notes
Presentation Notes
Purchasing initiatives:
GPO (e.g., Premier, MMCAP – Minnesota Multistate Contracting Alliance for Pharmacy free GPO for gov’t. facilities)
Drug assistance programs (e.g., ADAP)
Special pricing programs (e.g., 340B program)
Single source contracts

Prime Vendor: The Pharmacy receives a volume discount from its prime vendor.  In FY13, a new discount was negotiated and increased from 3.4% to 5% off of cost of goods sold.  In fiscal year 2013, savings were approximately $1,883,858.  Through a collaborative effort of the UT Supply Chain Alliance, the discount increased from 5% to 6.76% estimated to result in an additional annual savings of $580,000.



340B Drug Pricing Program

1 340B Drug Pricing Program was established through the
Veterans Health Care Act of 1992

 Enables “eligible entities” serving the most vulnerable patient
populations to purchase outpatient pharmaceuticals at
discounted prices resulting in substantial savings

d Intent of legislation

» Stretch scarce federal resources as far as possible to reach
more patients and provide more services

« Provide financial relief to facilities that provide care to medically
underserved patients.

 Program is administered by the Office of Pharmacy
Affairs (OPA) of HRSA, under the US Department of Health
and Human Services

m Health correctional Managed Care 12


Presenter Notes
Presentation Notes
The 340B Drug Pricing Program was established through the Veterans Health Care Act of 1992.  Under the program, pharmaceutical manufacturers are required to provide eligible entities discounts on covered outpatient drugs.  

The original intent of the legislation was 
To stretch scarce federal resources as far as possible to reach more patients and provide more services and
To provide financial relief to facilities that provide care to medically underserved patients.

The program is administered by the Office of Pharmacy Affairs (OPA) of HRSA (Health Resources and Services Administration of the US Department of Health and Human Services (HHS).



340B Drug Pricing Program

SB 347, Regular Session, 2001 required a good faith effort to
qualify for PHS pricing through the federal 340B program using
UTMB's status as a Disproportionate Share Hospital
Federal approval granted April & program began May 2002
Key requirements:
= Must be patient of an eligible entity
= Health Care Providers are employees of eligible entity
= Medical records must be maintained by eligible entity
OPA reports savings of 25 — 50% for eligible entities
= Est. total savings through FY13 has been $307.6 million or
47.2%
= Est. average annual savings over the last 5 years is $38.9
million or 48.4%
" FY13 savings $50.4 million or 56.9%
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Presenter Notes
Presentation Notes
The 340B drug pricing program is one of the more significant cost containment measures we have implemented.

Through UTMB's status as a Disproportionate Share Hospital, we are able to access the most favorable drug pricing available.

This is a direct benefit of the unique relationship established through the correctional managed health care program.



340B Savings

$60,000,000 Estimated average annual savings over 60.0%
the last 5 years is $38.9 million or%
$50,000,000 / 50.0%
$40,000,000 / 40.0%
,000,0 0.0%
$30,000,000 pog 30.0%
$20,000,000 20.0%
$10,000,000 - 10.0%
S0 - 0.0%
FYO09 FY10 FY11 FY12 FY13
I 340B Savings —— % Savings
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Presenter Notes
Presentation Notes
Estimated total cost of prescriptions dispensed for TDCJ at non-340B prices (if entire TDCJ system using GPO pricing) versus cost with 340B pricing (Texas Tech at GPO pricing plus UTMB at 340B pricing) beginning in FY09.

Note: Estimate does not account for reclamation or actual cost to purchase medications from a wholesaler.  It represents the cost of prescriptions dispensed to TDCJ units.

Demonstrates significant costs savings of the 340B program due to the relationship with the University.
  Estimated total savings to date $307.6 million or 47.2%
  Estimated average annual savings over last 5 years is $38.9 million or 48.4%
  FY13 savings of 56.9% or $50.4 million
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		340B Savings		$15,670,346		$32,304,157		$45,732,794		$50,553,342		$50,444,112

		% Savings		28.3%		42.0%		51.9%		54.3%		56.9%






FY13 Total Pharmacy Costs

J 9.38% total health care costs

d $48,219,023
Salaries - $7,609,552
Benefits - $1,929,884
Operations - $1,779,320
Indirect - $407,777
Drug Purchases -
$36,492, 490

1 $0.89 per offender per day
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Presenter Notes
Presentation Notes
Total TDCJ data.  Prepared by CMHCC.  



Non-Drug Costs Per Prescription
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Presenter Notes
Presentation Notes
FY13 $2.28 per prescription

Notes: 
  Non-drug costs include personnel costs, M&O and shipping.
  FY04 – moved to new pharmacy building in September 2004 and began incurring additional expenses such as rent, utilities, and repairs
  Added new pharmacist positions in FY06, FY07 and FY09 (3, 3, and 4 respectively) which increased non-drug costs
  State Medicaid Reimbursement (www.medicaid.gov) – dispensing fee in Texas is $6.50 for quarter ending 12/2013

Average cost per prescription = $8.53
Average cost per formulary prescription = $7.47
Average cost per non-formulary prescription = $93.04 
% non-formulary medications represent of cost = 13.6% 
% non-formulary medications represent of volume = 1.3% 
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Presenter Notes
Presentation Notes
Data
PHS pricing implemented May 2002
Beginning FY04-05 total health care costs include employee benefits
National HMO Data obtained from Managed care digest series 2012.  www.managedcaredigest.com.
National Health Care Expenditure data obtained from Centers for Medicare & Medicaid Services - Covers the “retail” sales of prescription drugs, non-prescription drugs, and medical sundries. 
http://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/index.html
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Presenter Notes
Presentation Notes
TDCJ data only and includes UTMB and Texas Tech data.  Prepared by CMHCC. 

Note: 340B pricing implemented May 2002
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Pharmacy Ultilization
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Presenter Notes
Presentation Notes
National HMO Data obtained from Managed care digest series 2012.  www.managedcaredigest.com.

FY13 = 30.2 prescriptions per member per year

Data also includes OTC medications given during nurse sick call.
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Major Cost Drivers

QHIV Cost Drivers

[ Chronic hepatitis C e
 Psychotropic agents

0 Chronic Care Medications
» Dialysis agents
« Cardiovascular agents
* Antidiabetic agents
» Respiratory agents
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Presenter Notes
Presentation Notes
FY13 Major Cost Drivers
 HIV – 47.56% total drug costs ($17.55 million)
 Hepatitis C – 4.46% total drug costs ($1.65 million)
 Psychotropic medications – 7.02% total drug costs ($2.59 million)
 Dialysis medications – 2.92% ($1.08 million)

Respiratory agents – New area of growth due to elimination of CFC containing inhalers

Oncology agents – New area of growth. Treatment advancements in oncology means that patients diagnosed with cancer are living longer.  There has also been a shift in treatment towards the use of expensive daily, chronic administration of oral therapies. 

Providing adequate medical care for TDCJ offenders has become increasingly expensive, because of the size of the population and its demographic characteristics. Epidemiologic studies have shown that the U.S. prison population has significantly higher rates of infectious diseases, mental disorders and other medical conditions compared to those reported for the general population. Treatment for many of these illnesses, such as HIV (human immunodeficiency virus) and chronic hepatitis C, has become increasingly complex and costly.  Rising correctional health care costs have been exacerbated by recent increases in the number of offenders with special medical needs including the elderly, dialysis patients, and oncology patients. 
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Presenter Notes
Presentation Notes
This is total prescriptions filled for TDCJ only.  

FY13 = 4,494,251 prescriptions

CMHCC census.  

Notes:
  Seen an overall increase in utilization of approximately 79.8% since FY2000 thought to be due to increasing acuity (more patients with chronic illnesses and medication needs) and aging patient population, change in standard of care for HIV patients, and treatment of chronic diseases such as HCV.
  Saw decrease in number of prescriptions (6.2%) in FY12 thought to be due to the Health Services Fee and reduction in sick call requests.
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Presenter Notes
Presentation Notes
This is total prescriptions filled for TDCJ only.

FY13 = 30.2

CMHCC census.

Notes:
  Seen an overall increase thought to be due to increasing acuity (more patients with chronic illnesses and medication needs) and aging patient population, change in standard of care for HIV patients, and treatment of chronic diseases such as HCV.
  Saw decrease in number of prescriptions PMPY in FY12 thought to be due to the Health Services Fee and reduction in sick call requests.
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Presenter Notes
Presentation Notes
Represents the dollar amount of medications returned to the Pharmacy for reuse.  Results in significant savings to the health care system in the form of deferred drug purchases from drug suppliers. Estimated total savings since fiscal year 2000 are $115.6 million with an average annual savings of $8.3 million. 

FY13
 Reclaimed -  $8,621,875         22.5% of cost of prescriptions sent to units 
 Destroyed - $1,027,197          2.7% of cost of prescriptions sent to units

Potential causes of reclamation
  Patient discharged from the system
  Medication is discontinued 
  Medication order is changed such as change in dose, change in frequency, change in medication
  Patient noncompliance
  Medications are not sent with patients when they are moved
  Premature re-ordering of medication






Primary Role of Pharmacists

Review medication orders

|dentify & resolve drug-related problems

Train & supervisor pharmacy support staff

Audit prison unit medication rooms quarterly
Ensure compliance with agency and regulatory
requirements

Academic detailing and educational programs
Drug information

Drug therapy management & clinical consultations

P&T Committee consulting
 Formulary design

« Utilization management
 Clinical guideline development

OO0 00000
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Presenter Notes
Presentation Notes
The benchmark for pharmacist productivity is 500 orders per day.  Reaching 700 orders per day is used as a warning sign that workload is excessively high. 

Pharmacist workload remains high and well above the benchmark.  Minimizing pharmacist vacancies and maintaining reasonable workloads is essential for patient safety and to reducing the risk of medication errors.    
 
Notes:
  This is data for all customers. 
  Workload per pharmacist has increased approximately 47% over last 19 years, average annual increase 2.6%.
  Workload per pharmacist has increased approximately 8.8% last 5 years (FY09-FY13), average annual increase 2.2% 
  Workload ranged in 500’s until saw rise begin in 2001 with peak in 2005 of 937, most recent year 756.
  Added positions in FY06, FY07 and FY09 (FY09 - Hired 4 pharmacists displaced in RIF from campus post Hurricane Ike)
  Reduction in FY12 due to a decrease in # RXs thought to be due to implementation of TDCJ Health Services and reduction in sick call visits.
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Presenter Notes
Presentation Notes
Workload for UTMB CMC Pharmacists is high compared to other Department of Corrections (DOC) pharmacies. 
DOC data reported October 2013
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