Rx Review Pharmacist Questions and Answers

1. How will clients be enrolled or chosen for thiprogram? Is this program voluntary?

Participation in the program is voluntary, for baffents and pharmacists. To be eligible for jggvétion, clients
must be receiving Medicaid fee-for-service benefit;n addition, clients must have paid claims forleast 5
medications in three consecutive months becausprtggam is designed to correct drug misutilizatiddased on
those criteria, the Department will generate adfstlients that includes each client's address ammlofile of the
client’'s medications, providers and disease states.

Pharmacists must meet specified qualificationssaminit an application to the Department in ordguadicipate in
the program. The Department intends to contratit emough pharmacists to provide statewide covefagthe
program. The client list will then be comparedtte list of participating pharmacists to deterniinthere are any
geographic matches. Clients not residing withimeasonable distance of a participating pharmaciit bg
continually re-examined for participation in theogram as new pharmacists are recruited. The dietation of
what is a reasonable distance will vary dependim@aw far each pharmacist is willing to travel. &thner clients
are then matched up with pharmacists will dependhenfollowing factors: the number of consultaticzech
pharmacist has agreed to perform; the number ofudtations that can be performed pursuant to tlegram’s
appropriation; and efforts to perform the considtet across as much of the state as practicable.

The first contact with clients will be via a lettéiom the Department that details the program, arpgl that
participation is voluntary, and lets them know tizene of the pharmacist who will be contacting tltermequest a
meeting. The pharmacist then contacts the clesthedule a mutually agreeable meeting time aratitm for the
consultation. The pharmacist may call the cliergpeak to them in person if the client uses tpleiirmacy.

2. How often will clients receive the service?

Clients may receive the service once per statalfigar so that the Department may arrange as o@rsultations
as possible under the current program appropriatiomce a consultation has been provided, the atdndUR
processes will continue to help identify drug migation.

3. Please explain what the pharmacists will be dwjg during the face to face consultation and descréthe
specific interventions to be provided by the Pharmeist to Medicaid recipients. For example, MTM provders
provide education and training to enhance recipierg understanding and adherence to therapeutic reginse
Please elaborate on the specific activities to begformed by the pharmacists during this one encourr.

The Rx Review Program is not designed to be dfliediged Medication Therapy Management (MTM) program

The pharmacist will perform the following dutiesgest of the consultation:
e Prior to the actual consultation, review and eviuhe client profile, which includes information the
client’'s medications, providers, and disease states
¢ At the consultation, review the client profile withe client for accuracy and inquire if any medmag,
providers, or disease states, are not indicatetdeprofile.
e Perform a medication review to identify, resolvel @mevent medication-related problems, including:
1. Screening for drug-drug and drug-OTC/supplemestautions,
2. Screening for duplicative drug therapy,
3. Evaluating the client’s response to current theramjuding drug effectiveness and safety, and
4. Using multiple prescribers and/or pharmacies.
¢ Provide verbal education and training designedt@ece the client’'s understanding and appropriseeot
the client’s medications and compliance with thentls therapeutic regimen.
e Draft and submit a report to the Department whiokbutnents the consultation, recommends changes in
therapy if appropriate, and communicates any atigential information to the client’s providers.

The Department will distribute the pharmacist’'sartpo the client and the client’s providers. Rarg to state law,
the responsibility for changing the client’s theralpased on the pharmacist's recommendations ligls thie
prescribers and client. The pharmacist is notireduo further contact the client or client’s piders once the
consultation has been completed.
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The consultations may occur either face-to-facebyrtelephone. While the Department desires fadade

meetings for all consultations, the Departmentevels that for this vulnerable Medicaid populatiarconsultation
by telephone is a better outcome than no consuttadt all. Therefore, the pharmacist may condelephone
consultations if the client is unable or refusesnteet in person. If a pharmacist contacts a clgrtelephone to
schedule the meeting, that conversation is notidered to be a consultation.

4. Please provide a rationale for allowing only amconsult and how Medicaid recipients will be impaed by a
one-time service. What happens if a recipient’s naications change considerably after the one cons@it Will
a follow-up consult be allowed so that the MTM proider can explain the changes to their medication gime?
How will the State monitor to determine the effectieness of this benefit?

The intent of the authorizing legislation was toyde for medication therapy counseling sessioas dne more
comprehensive, and result in better coordinatiorao, than the drug utilization review required 4% USCS
Section 1396r-8. However, the state legislatudendit intend to create a program that would providelevel of
services found in true Medication Therapy ManagdnfetT M) programs. The Rx Review Program is closely
modeled after the Wyoming Pharmacy Technical Assstst Program which does not provide for follow-€iprethe
pharmacist’s report is provided to the client amel tlient’s providers. Wyoming reported that frdemuary 2005
through June 2006, 218 client consultations weréopaed with an average yearly savings of $1,675dtient.
Those savings indicate that clients and provid@srtleed work together without any further follayg-from the
consulting pharmacist.

Similarly, the Department believes that giving giermacist’s recommendation to the client and thgoroviders
will result in appropriate changes to the clientiedication therapy. In addition, the Departmergteets that just
the training and education, provided to the clduing the consultation, will help improve the olis appropriate
use of their medications and compliance with ttreérapeutic regimen.

If there is a considerable change in the clientslivations, it would fall upon the prescriber ané ¢tlient’s regular
pharmacist to provide the appropriate medicatiamseling and training as part of the normal DURcpss when
medications are dispensed. That responsibilityvat, and should not, be diminished if a clienttiggpates in the
Rx Review Program or even in a full-fledged MTM gram. But, as stated above, the Rx Review Progsamoti
intended to be a MTM program; therefore, a follgvaonsult is not available to participating clients

The Department will monitor the effectiveness & Bx Review Program by performing two types of gses. The
results will be reviewed to determine how well thedign with the program’s goals of improving clieméalth
outcomes, enhancing medication safety and reductaghealth expenditures.

First, Department clinical staff will perform a dytherapy problem analysis. This analysis invoregewing the
pharmacist reports for a sample of the particigatitents to determine the type of drug therapyfams that have
been identified. Examples of drug therapy problémkide the client’'s dosage being too low or tinat client was
noncompliant with their medication regimen. Thénical staff will review the client’s post-consatton pharmacy
claims to identify if the claims reflect the residun of the identified drug therapy problems aridhat, clients may
be considered for another consultation in the ¥alhg fiscal year.

Second, the Department will perform an economicaues evaluation for clients with 6 months of contius
coverage before and after the consultation. Tieatts total health expenditures will be assessedetermine the
difference, and direction of change, before anerdfte consultation. The analyses will includeeakdown of the
total health expenditures into expenditure categorsuch as medication expenditures and inpatiesyital care
and services.

5. How do the services proposed under this SPA &f from the activities currently provided under the State
Drug Utilization Review Process (DUR)? From what w see, it seems that the proposed activities shoudd
currently provided under the DUR process.

The DUR process has three separate components whitle useful functions, the Rx Review Program will
complement these processes as well as provide coorprehensive drug therapy review. First, prospe@UR at
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the point-of-sale screens for drug therapy problemdg has limitations. Prospective DUR does naiviole
coordination of the client’s care to the same degs provided by the Rx Review Program. For exantple
results of the prospective DUR may not be commuedté®y the billing pharmacy to the client and thiend’s
prescriber. If information is communicated, in moases only the prescriber is contacted rather #ilaof the
client’'s providers, as is the case with the Rx BevProgram. In addition, the pharmacy claim systam only
review medications for which Medicaid has paid rogiand the system does not relay disease statealtte
pharmacy. The Rx Review program presents an appubtytfor pharmacists to inquire and evaluate b# t
medications and supplements that the client isitalihether or not they have been paid by Medic#idd since
this portion of the DUR review is prospective, tient has not taken the medications yet and cadisotiss drug
effectiveness or side effects, as they can wittRh&eview Program.

For similar reasons, the second component of thR Pkdcess, pharmacists counseling clients when piekyup
their prescriptions, is not a service as comprekeres the Rx Review Program. Pharmacists arereztjanly to
offer the counseling, yet Department pharmacigiented that declining such an offer is actuallytguiommon.
Even when counseling does occur, pharmacists migysee a small snapshot of the medications thatdsetaking.
The pharmacist will not likely know if the cliens taking medications dispensed by another pharroady a
physician. In addition, the pharmacist will notvhaa detailed list of the client’s disease stategdsist with
counseling.

The third component of the DUR process is retraspe®UR performed by the Department’'s DUR Boaiihis
process has been quite helpful in identifying amdlecting specific misutilization issues. But,stiprocess does not
provide coordination of care as comprehensive as$ piovided by the Rx Review Program or provide for
interaction with clients. The Board focuses ongdtiierapy issues within particular therapeutic delagses. In
contrast, clients taking a wide spectrum of medbcatand experiencing different disease statespaetcipate and
benefit from the Rx Review Program. If the Boatdritifies a drug therapy issue for any particuli@n¢, the Board
contacts just the prescriber, not the client ordirent’s other providers. The drug therapy analis based on data
only and there is no Board interaction with themlias occurs with the Rx Review Program.

6. How do the proposed medication therapy manageme activities go above and beyond what's already
expected under the DUR process?

As explained in the response to question #6, theRBxiew Program provides pharmacists with a muchemo
detailed picture of the client’s drug therapy arehlth status. The client profiles provided to tlemsulting
pharmacists indicate if multiple pharmacies andgribers are being used, all the medications fdchvthere are
paid claims and the client’s disease states. diitiad, by interacting with the client, pharmacistn inquire as to
medications and supplements being taken but notbugised by Medicaid and as to the effectivenestheif
medications. As a result of having more informatmd interaction with the client, the screeningdiug therapy
problems, as well as the resulting medication imgirand education, is much more thorough than rloamally
provided during the usual DUR process. In addjtibe Rx Review Program provides more coordinatibthe
client's care because the pharmacist's recommendatare sent not only to the client but all of dlient's
providers as well.

Questions Regarding Reimbursement Methodology:

1. The State proposes to pay providers one rategardless of the amount of time performing the serdes.
Please explain how this methodology conforms withcenomy and efficiency as required under Section
1902(a)(30)(A) of the Act.

As previously discussed, the Rx Review Programmtisnided to provide a medication therapy counsedgggion
more comprehensive than that afforded clients dutiive standard DUR process but less encompassamgtitiat
provided by MTM programs. Since the required dutiee defined and not as time-consuming as thogsred by
MTM programs, the Department believes that a e ris appropriate. Department pharmacists estihiatsill
take, on average, 1.5 hours to complete all requingies. Based on market research, the flatab&r5.00 is
reasonable compensation given the duties and dstiniene for completion. In addition, the Rx ReviBrogram is
modeled after Wyoming’s Pharmacy Technical AssistaRrogram which has successfully used a flat t@te
reimburse their participating pharmacists.
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2. Please detail what is meant by “allowable cost.Does the State look at salary and indirect cosb develop
the rate? If so, please explain the source of theformation. How does the State develop the ratedsed on
cost when there is no distinct time associated witihe payment amount?

Allowable cost includes the pharmacist performihg following duties: contacting the client and esthling a
meeting; meeting with the client; reviewing theenl's medication therapy and health outcomes; grogitraining
and education to the client; drafting and subngttireport to the Department; and having the lieemsl insurance
required to be a practicing pharmacist in Colorado.

The rate is based on the average hourly salaryrighte sector pharmacists. The duties describevealare
common in the practice of pharmacy, with the pdssélzception of drafting a report on the consuitadi Based on
the experience of Department pharmacists, it isnaséd that it will take, on average, 1.5 hourcomplete all
duties. The Department determined that the avepaigate sector pharmacist earns about $45.00 500®5per
hour, which extrapolates to $75.00 for 1.5 houraarfk. [1]

[1] See Cognet-X Inc. Press Release. Aug. 23, 28@&rage salary for managed care pharmacists & @10
$109,999 in 2004). See also:
www.payscale.com/research/US/Job=Pharmacist/Salavw.uspharmd.com/student/Pharmacist_Salary.html.h
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