
12/11/2014

1

AMCP Webinar Series

Are you leveraging your MTM program to fit 
your MCO’s ACO Strategy?

Amanda Brummel, PharmD, BCACP |Fairview Pharmacy Services
Kendra Karagozian, PharmD|Magellan Health

10 December 2014

©2014 Academy of Managed Care Pharmacy

Disclaimer

Organizations may not re‐use material presented at this AMCP webinar for 
commercial purposes without the written consent of the presenter, the person or 
organization holding copyright to the material (if applicable), and AMCP. 
Commercial purposes include but are not limited to symposia, educational 
programs, and other forms of presentation, whether developed or offered by for‐
profit or not‐for‐profit entities, and that involve funding from for‐profit firms or a 
registration fee that is other than nominal. In addition, organizations may not 
widely redistribute or re‐use this webinar material without the written consent of 
the presenter, the person or organization holding copyright to the material (if 
applicable), and AMCP. This includes large quantity redistribution of the material 
or storage of the material on electronic systems for other than personal use.
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Thank you to our Sponsor
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How to Ask A Question

Or, type your question 
in the ‘Questions’ area
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AMCP MTM TOC Activities 

• Report of the 2013 AMCP Partnership Forum on Electronic 
Solutions to Medication Reconciliation and Improving Transitions 
of Care (September 2014 – JMCP)
– (http://www.amcp.org/JMCP/2014/September/18487/1033.html) 

• Key Recommendations for AMCP:
– Encourage the implementation of electronic solutions to the MedRec processes. 

– Work with MCO stakeholders and hospitals to pilot and measure different 
approaches to electronic solutions to MTM and transitions of care. 

• Currently – AMCP is coordinating  two pilot programs
– Will measure: impact on 30‐day readmissions, utilization and costs at 3 and 12 

months (all‐cause ER and hospital visits, adherence, evidence based medications, 
avoidance of high‐risk medications, number and cost of medications)

©2014 Academy of Managed Care Pharmacy

AMCP MTM TOC Activities

• Looking for other organizations interested to partner on 
creating a TOC Pilot Program

• Member survey (those involved in TOC programs)

– Learn about best practices in care transitions 

– Help encourage implementation of electronic solutions and 
share best practices

• Access to complete the TOC Survey:

– https://www.surveymonkey.com/s/LTNJCQK
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AMCP TOC Resources Page

http://www.amcp.org/TOC/
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Today’s Speakers

Dr. Karagozian is a Pharmacist Account Executive for 
Magellan Rx Management, the PBM division of Magellan 
Health.  In her current role, she supports cost and quality 
of care initiatives for two Florida Managed Medicaid 
plans.  

Prior to joining Magellan Kendra worked in positions with 
a Workers’ Compensation focus.  She also brings retail 
pharmacy experience to her current role.  

Kendra is the co‐Diplomat for the University of South 
Florida and is a preceptor for the has been involved at the 
University of Florida – St. Petersburg.

Kendra Karagozian, Pharm D
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Today’s Speakers

Dr. Brummel is Director of Clinical Ambulatory Pharmacy 
Services for Fairview Pharmacy Services. She has 
responsibility for the MTM program and the clinical 
development and integration of pharmacy services in 
the Fairview Health Network including their transitions 
of care approach and retail clinical services. She works 
closely with the Fairview Medical Group and the 
Fairview Network in their population health approach 
and new payer product development. 

Amanda is also an adjunct faculty member of the 
University of MN.  She has published multiple articles on 
MTM and pharmacy’s role in the care team. 

Amanda Brummel, PharmD, BCACP
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Fairview Overview
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• Patient experience

– Increase access

– Enhanced communication with all members of the care team

– Clear plan of care

• Population management approach/
increase quality of care

– Care coordination 

– Appropriate care team referrals 

– Transitions of care focus

• Reduce total cost of care 

– Avoid readmissions, emergency room visits 

– Ensure right person, right role, right work

Fairview’s focus areas of strategy
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Fairview Care Transitions
• Inpatient and Outpatient Pharmacy Services working together to reduce readmissions 

through improved medication management, reconciliation, and patient education

• Risk‐stratifying the population and determining what interventions/resources are 
needed

– Inpatient 

– Outpatient

• Working with nursing and care coordination in the inpatient and outpatient settings to 
facilitate referrals

• Goal is to see the patients referred within 7 days of discharge to reduce readmission 
risk

©2014 Academy of Managed Care Pharmacy

Patient identified 
by triggering event 

such as 
hospitalization

Care Transition 
Specialist completes 

Risk Stratification 
Tool

Patient Care Plan 
developed 

High risk 
patient 

Moderate-high risk 
patient 

Moderate risk 
patient 

Low risk 
patient 

Transitions Checklist Reviewed

Usual care
Care transition specialist evaluated 

whether patient meets Inpatient 
Pharmacist Consult criteria (High Risk 

Patient Only)

Care transition specialist evaluated 
whether patient meets MTM referral 

criteria (High Risk and Moderate-
High Risk Patients)

PHARMACY DISCHARGE 
EDUCATION BY PHARMACIST order 
placed by Care Transition Specialist

MTM EPIC REFERRAL (with 
referral reason of “Transitions of 
Care” placed by Care Transition 

Specialist

INPATIENT PHARMACIST CONSULT OUTPATIENT MTM VISIT
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MTM Referral Criteria

EMR Alert Fires
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Referrals

• We have received 2,564 referrals

• We have scheduled 1,432 transitions of care visits

• We have sent over 300 referrals to other health systems (where 
the patient receives their primary care) for an MTM follow up

• 211 referrals were for patients who transitioned to a TCU/LTC

This represents ~ 15% of our MTM patients

April 2013‐ October 2014
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Setting Goals

• We wanted to improve upon the number of patients we were able to 
see within 7 days of discharge.

– In 2013 we were at 57%

• We created a goal of seeing 75% of those referred within 7 days

– We are at 72% on average in 2014

©2014 Academy of Managed Care Pharmacy

Patient Demographics
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Patient Demographics
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Leading Conditions with DTPs
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Initial Findings

Results: Of the 295 patients estimated to be at high‐risk for 

readmission who had MTM intervention, 26 (8.8%) were 
readmitted within 30 days. In the comparator group, there were 
4,730 patients admitted over the 11 month time period, and of 
them, 465 (9.8%) patients were readmitted within 30 days. 
Although the readmission rate for the intervention group was 
lower, analysis using the Fisher’s exact test did not show statistical 
significance (P = 0.68).

To assess the effectiveness of pharmacist Medication Therapy Management 
(MTM) services in reducing hospital readmissions in comparison to the 
general population discharged according to usual care.

• Impact of Post‐Discharge Medication Therapy Management on 30‐day 
• Hospital Readmissions Submitted by Brittany Hogan, MTM Resident

©2014 Academy of Managed Care Pharmacy

Patient Story

A patient who had discharged the day before with multiple medications 
changes was seen.  I discovered that three of the medication changes she 
was supposed to make did not happen. She was supposed to stop one of 
her blood pressure meds and decrease her diuretic from twice to once 
daily due to significant hypotension. She also had elevated CK and LFT's 
and was supposed to hold her statin and had inadvertently continued 
taking this. Without the MTM call, she would have continued to take these 
medications until the next week when she would go in to see her PCP. This 
also led us to a deeper discussion between the three of us of how to safely 
and reliably set up medications. I will be seeing her next week for an in 
person follow‐up with the pill bottles.
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Patient Story

70‐year old couple both admitted for pneumonia. The husband was 
referred for MTM. Prior to phone appointment it was noted during chart 
review that antibiotic was not prescribed for him at discharge as was the 
dictated plan. Spoke to PCC and was able to start antibiotic during MTM 
visit so patient could complete his entire recommended course at 
home. Patient and wife were very appreciative that the missed 
medication was caught.
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Patient Story

Patient admitted for partial amputation and uncontrolled DM. Not 
established with PCC. Seen for MTM, we started him on anticoagulation 
prophylaxis that was not added at discharge following surgery and got 
him scheduled with a new PCC in clinic. Continues to be seen by MTM for 
diabetes management and is actively following with new PCC. Diabetes 
control has improved and the patient has been very engaged in his care.
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Provider Feedback

I cannot thank you enough for the work you did today. You spent an hour 
with this gentleman and his wife – time I don’t have in my schedule. You 
used your expertise in the knowledge of patient assistance programs to 
help defray costs ‐ something I know nothing about. And, you gave me 
clear recommendations on what I can do moving forward to be mindful of 
cost and compliance. 

I sincerely appreciate this. Just wanted to say thank you for helping me 
and the patient out ‐ I hope you realize the importance of your work. 
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Questions?

Amanda Brummel PharmD, BCACP

Director, Clinical Ambulatory Pharmacy Services

Fairview Pharmacy Services

711 Kasota Ave SE | Minneapolis, MN 55414

arhode1@fairview.org | www.fairview.org
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Magellan Complete Care

The Florida Medicaid specialty 
health plan that helps members get 
quality care for their mind & body

Kendra Karagozian, PharmD
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Why We Do What We Do
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60
of adults with any mental illness
are untreated

%

Why We Do What We Do
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We understand the unique 
mental and physical health 
needs of individuals living with 
Severe Mental Illness (SMI)

Our goal is to ensure that all
members receive personalized, 
high-quality healthcare that is 
tailored to their medical, mental 
health, and social needs

Magellan Complete Care of Florida

©2014 Academy of Managed Care Pharmacy
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MH Presentation 
Toolbox

• HIV

• Hepatitis C

• Diabetes

• Asthma

• COPD

• Pain

• High cholesterol

• Arthritis

• Hypertension

Top Drug Classes
• Antipsychotics

• Antivirals

• Diabetes

• Bronchial Dilators

• Antidepressants

Top Specialty Drugs
• Sovaldi

• Truvada

• Olysio

• Atripla

• Humira

Top Physical Health Conditions
Based on drug spend
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Target Population Measurable Goals
Staff Structure & 

Care Management 
Roles

Care Coordination 
Team

Provider Network Model of Care 
Training

Health & Wellness 
Questionnaire 

(HWQ)

Individualized Care 
Plan

Communication 
Network Care Management

Performance & 
Health Outcome 

Measurement

Magellan Complete Care’s enhanced services result in a unique model of care 
tailored for this population that requires that we work much more 
collaboratively to share information, coordinate care, and provide support for 
the enrollees and providers.

Model of Care Elements
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Questions 

Or, type your question 
in the ‘Questions’ area
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AMCP Webinars 2015—What do you need?
MTM:
• Innovative Approaches to Improve Transitions of Care: An update from the Hawaii Pharm2Pharm 

Initiative (September) 
• Closing MTM Research Gaps: Understanding the research  (April)
Specialty
• Integrating the Specialty Drug Benefit: AMCP Certificate Programs (August) 
• Revisiting Competition Issues in the Follow-on Biologics Arena: Substitution and Naming  (July) 
• Biosimilars Naming: How Managed Care Data Consortiums Will Track Biosimilars (May) 
• Biosimilars Surveillance: Applying the Science of Proven Data Consortium Models (March) 
Electronic Prior Authorization as Part of E-Prescribing
• Overview of Electronic Prior Authorization (ePA) and Overcoming Barriers to Implementation (June) 
• How managed care can ready their PA criteria for rapid implementation of electronic PA (May) 
Health Care Delivery
• Role of Pharmacy Management in ACOs: An Environmental Assessment (August)
Managed Care Decision Making:
• eDossier: Tools for product evaluations - needs for today and plans for tomorrow (November)
• Breaking the Link Between Pain Management and Substance Abuse (November) 
• Let’s Build a List of Research Priorities Together! (October)
• Expanding Your Horizons: CER Continuing Education Certificate Program (July)
• Additional evidence, tools and insights to support evidence-based product reviews  (June)
Legislative/Regulatory:
• Health Insurance Exchanges: What's Coming in 2015 and Beyond? (December) 
• Prescription Drug Coverage in Health Insurance Marketplaces: What to Expect in 2015 (May)
• What AMCP Members Should Expect in Medicare Part D for 2015: Be the First to Know (February)
• AMCP 2014 Legislative & Regulatory Priorities (January)
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Thank You 

For questions please contact:

Bernadette Eichelberger
beichelberger@amcp.org


