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Community Preventive Services Task Force (CPSTF)
 An independent, nonfederal panel of 15

experts in research, practice, and policy
 Identifies effective population health

interventions based on research and practice‐
based evidence with the goals to save lives,
increase lifespans, and improve quality of life
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Topics for CPSTF Reviews

Adolescent Health

Asthma

Birth Defects

Cancer

Cardiovascular Disease

Diabetes

Excessive Alcohol
Consumption

Health Communication and
Health Information Technology
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Topics for CPSTF Reviews (continued)

Mental Health

Motor Vehicle Injury

Obesity

Oral Health

Physical Activity

Tobacco

Vaccination

Violence

Worksite Health

Nutrition
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CPSTF Findings for Cardiovascular Disease

https://www.thecommunityguide.org/content/task‐force‐findings‐cardiovascular‐disease
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Effectiveness of Tailored Pharmacy‐based Interventions to
Improve Medication Adherence in Patients with
Cardiovascular Disease Risk Factors or Conditions:
A Community Guide Systematic Review
Jeff Reynolds
Aunima Bhuiya
Verughese Jacob
David Hopkins
Community Preventive Services Task Force (CPSTF) meeting
February 13, 2019

Impact of Poor Medication Adherence
 For every 100 prescriptions written, 50–70 are filled by the pharmacy, 48–66 are picked

up, 25–30 are taken properly, and 15–20 are refilled as prescribed (IMS Health 2010).
 Between 30% and 60% of all medication‐related hospital admissions are due to non‐

adherence (Saleem, 2012).
 Nonadherence has been estimated to cost the US health care system between $100

billion and $289 billion annually in direct costs (AHRQ, 2012).

Saleem F, Hassali MA, Shafie AA, Haq N, Farooqui M, Aljadhay H, Ahmad FU. “Pharmacist intervention in improving hypertension‐related knowledge, treatment medication adherence and health‐related quality of life: a
non‐clinical randomized controlled trial.” Health Expectations. 2013 Oct 1;18(5):1270‐81.
IMS Health. National Association of Chain Drug Stores Pharmacies: Improving Health, Reducing Costs. July 2010. Accessed from https://www.cdc.gov/grand‐rounds/pp/2017/20170221‐medication‐adherence.html
Agency for Healthcare Research and Quality; Viswanathan M, Golin CE, Jones CD, Ashok M, Blalock S, Wines RC, Coker‐Schwimmer EJ, Grodensky CA, Rosen DL, Yuen A, Sista P. Closing the quality gap: revisiting the state of
the science (vol. 4: medication adherence interventions: comparative effectiveness). Evidence report/technology assessment. 2012 Sep(2084):1.
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Additional Estimates of Impact due to Poor Medication Adherence
 Medication nonadherence results in approximately 125,000 preventable deaths a year
(NCPIE, 2013).

 The risk of hospitalization, re‐hospitalization, and premature death among

nonadherent hypertension patients is more than 5 times higher compared to
hypertension patients who adhere to taking their medicine (Gwadry‐Sridhar, 2009).
 Nonadherence has been estimated to cost the US health care system between $100

billion and $289 billion annually in direct costs (AHRQ, 2012).
Gwadry‐Sridhar, F H., Manias, E, Zhang, Y, Roy, A, Yu‐Isenberg, K, Hughes, DA, Nichol, MB… A framework for planning and critiquing medication compliance and persistence using prospective study designs. Clinical
Therapeutics 31 (2009): 421‐435.
National Council on Patient Information and Education. Accelerating Progress in Prescription Medicine Adherence: The Adherence Action Agenda. A National Action Plan to Address America’s “Other Drug Problem.”
October 2013. http://bemedicinesmart.org.
Agency for Healthcare Research and Quality; Viswanathan M, Golin CE, Jones CD, Ashok M, Blalock S, Wines RC, Coker‐Schwimmer EJ, Grodensky CA, Rosen DL, Yuen A, Sista P. Closing the quality gap: revisiting the state of
the science (vol. 4: medication adherence interventions: comparative effectiveness). Evidence report/technology assessment. 2012 Sep(2084):1.
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Effects of Intervention on Blood Pressure at Goal in Patients with High Blood Pressure*
Study (baseline %
intervention controlled)

US

13 effect estimates from 12 studies

Non‐US

p=0.001

Wong 2013 (66.3)

Overall median: + 17.5 pct pts
(IQI: 6.5, 28.3) N=12

Fikri‐benbrahim ‘13 (53.9)
P=0.01

Hedegaard 2015 (36.3)
Morgado 2011 (30.6)
Canadian HTN 2014 (26)
Taylor 2003 (12.5)

p=0.005

Greatest Suitability of Design
Overall median: +10.9 pct pts
(IQI: 5.6, 35 ) N=8

p<0.001

SBP: p=0.98

(+84.3pct pts, p=0.441)

DBP: p=0.87

Chan 2012 (NR)
Svarstad 2013 (NR)

p<0.025
p<0.001

Carter 2008 (0)
Robinson 2012 (0)
Twigg 2018 (51.9)

Least Suitability of Design: N=2

p=0.003

McNamara 2015 (49.2)
‐20
*BP <140/90 mm Hg Diabetes
patients: <130/80 or <130/85 mm Hg

Favors Intervention
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CPSTF Findings
CPSTF Finding (April 2019)
 The Community Preventive Services Task Force (CPSTF) recommends tailored
pharmacy‐based adherence interventions based on strong evidence of effectiveness
in increasing patient adherence to medications for cardiovascular disease prevention.
Studies of interventions delivered by pharmacists in community and health system
pharmacies found meaningful increases in the proportion of patients who reported
taking medications as prescribed.
CPSTF Finding (Approved March 2020)
 The CPSTF finds the intervention is cost‐effective for cardiovascular disease
prevention based on a median estimate of $11,298 per quality adjusted life year
(QALY) saved, which is below a conservative threshold of $50,000.
11

https://www.thecommunityguide.org/
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CDC Guidance for People with COVID‐19 and Underlying Conditions
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Summary of Pharmacy Regulations That States Have Changed During COVID‐19
Pandemic

https://naspa.us/resource/covid-19-information-from-the-states/

14

Actions and Authorities Affecting Pharmacy
• Governor’s Emergency Orders/Declaration (1):
Allow healthcare facilities to implement “alternative standards of care”
Implement consumer protections, including prohibiting price gauging
Identify pharmacies and other “healthcare and public health operations” as essential functions
Public-facing businesses providing essential services are ordered to:
1. take reasonable precautions to ensure the health of their service sector and employees
2. actively promote social distancing, including expanding delivery, drive-thru services, limiting
the # of people in a building, spacing lines to keep people 6’ apart, or making
appointments
3. employees who can feasibly work from home should
–
Require insurance companies and health plans to cover out of network providers, including out
of plan labs and telemedicine providers
–
Require all health insurers regulated by the Department of Insurance to cover telehealth
services and reimburse providers at the same rate as in-person visits and prohibit them from
imposing any cost-sharing for in-network providers (includes pharmacists).
–
–
–
–
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Actions and Authorities Affecting Pharmacy
• Governor’s Emergency Orders/Declaration (2):
–
–
–
–
–

–

Extend license renewal and CE deadlines.
Direct boards to issue provisional licenses if exam cannot be provided
electronically.
Allow out-of-state medical personnel to practice in state
Authorize pharmacists to administer methadone and buprenorphine for opioid use
disorder.
Authorize licensed pharmacists to provide Medical Services for routine health
maintenance, chronic disease states, or similar conditions without physician
supervision.
Direct the Public Health Director to take certain steps, including deploying
emergency volunteer health care professionals.
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Actions and Authorities Affecting Pharmacy
• Board of Pharmacy (1):

– Direct institutional settings to conserve supplies for compounded meds (per CDC guidelines)
– Prohibit elective, routine, and non-urgent, or non-emergent in-person healthcare and personal
services–including point-of-care testing unless done in an emergency or diagnostic setting within
a health care facility.
– Assess current and potential supply and implement policies that will ensure adequate supply for
patients previously established on the drugs hydroxychloroquine and azithromycin.
– Waive state laws related to limits on hospitals dispensing outpatient prescriptions to certain
patients not affiliated with the hospital; meant to address needs of homeless patients.

– Recommend counseling via drive-thru, over the phone or other technology/written
communication and use of curbside delivery
– Authorize offsite order entry under certain conditions
– Authorize 30-day emergency refills under certain conditions
– Make public aware of any changes to pharmacy hours and if close, notify the Board
– Temporarily authorize automated pharmacy pickup kiosks.
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Actions and Authorities Affecting Pharmacy
• Board of Pharmacy (2):
– Direct pharmacists with positive COVID-19 test to stay home and not perform any functions
while ill
– Recognize the NABP Passport/out-of-state pharmacists, technicians and interns may practice
– Suspend rule requiring CPR certification to administer medication.
– Waive ratio of one pharmacy intern working per pharmacist.
– Authorize remote work under certain conditions
– Extend completion of technician training requirements for those registered on or after 1/1/2020
have until 12/31/2020
– Clarify that pharmacists can work longer than 12 hours during the emergency.
– Waive certain consulting pharmacist requirements regarding quarterly visits
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Actions and Authorities Affecting Pharmacy
• Board of Pharmacy (3):

– Still administer immunizations
– Not enforce state controlled-substance-related regulatory requirements related to good-faith
use of telemedicine and phoned in CII Rx
• Telephoned CII Rxs still must be followed up with a hard copy w/in 7 days
– Authorize hand sanitizer compounding following FDA/USP guidance
– Authorize pharmacists to administer naloxone.
–
–
–
–

Take into consideration contingency plans to conserve PPE under certain conditions
Waive certain requirements related to PPE and hand cleaning
Waive signature requirement for drug deliveries to the pharmacy
Authorize pharmacists to conduct remote processing and pharmacy interns and technicians to
conduct nondiscretionary tasks if in in compliance with specific recommendations

– Authorize pharmacies to receive drugs and devices from an unlicensed pharmacy, wholesaler or
third-party logistics provider in another state to alleviate shortages under certain conditions
– Allow temporary use of a mobile pharmacy or clinic under certain conditions
– Allow inventory reconciliation to be done every 6 mos (vs every 3)
19

Actions and Authorities Affecting Pharmacy
• Other State Agencies:
– Dept of Revenue
• Postpone tax deadlines or waive late penalties for small business, income tax,
etc.
– Medicaid
• Temporarily suspend rules requiring Rxs to presented to Medicaid’s fiscal agent
within 90 days from the date it was written
• Relax early refill restrictions
• Extend 34-day supply to 68-day supply
• Allow 90-day supply for insulin
• Ease/grandfather prior authorizations for existing patients
• Preferred status for albuterol inhalers
• Require prior authorization for chloroquine and HCQ
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American Heart Association
PACH ANNUAL DINNER
Philadelphia, PA

COVID – 19 and Cardiovascular Disease
Policy Challenges for Patient Access and Considerations for the Future

PACH call with roughly 2 dozen patient and provider groups
Overwhelmingly, the patient community more concerned about managing
current chronic conditions in this crisis than fear or questions about COVID‐19

Increasing concerns about continuity of care
1. Structural: canceling appointments, priorities shifting
2. Environmental: patients fearful / confused

Section 1135 Medicaid Waivers
If emergency declared, HHS Secretary has ability to waive/modify certain requirements for Medicare/Medicaid/Chip to
ensure services are available to meet the needs of affected areas.

Blanket waivers put into effect ; 26 pages of waivers and explanations
‐ Generally speaking, allow for more flexibility in healthcare delivery
Number of states have applied for individual waivers under Sec. 1135
‐ allow licensed clinicians to practice out‐of‐state
‐ waive prior authorizations
‐ allow extension of prior authorizations

Telehealth/Telemedicine
CMS enabled:
Under the public health emergency, all beneficiaries across the country can receive Medicare telehealth and
other communications technology‐ based services wherever they are located. Clinicians can provide these
services to new or established patients. In addition, providers can waive Medicare copayments for these
telehealth services for beneficiaries

CARES ACT enabled:
• HDHP with HSAs to cover telehealth visits pre‐deductible
• Allows NPs and PAs to order Medicare Home Health Services
• Expands clinician pool that can serve a Medicare patient
“More telehealth visits in the last week at Vanderbilt that the last year”

Private Payers
Aetna will waive co‐pays for all diagnostic testing related to COVID‐19, according to CVS Health.
Blue Cross Blue Shield Association announced that its network of 36 independent and locally operated Blue Cross
and Blue Shield companies will waive prior authorizations for diagnostic tests and covered services for COVID‐19,
cover those tests at no cost share to members, waive prescription refill limits on maintenance medications, and
expand access to telehealth and nurse/provider hotlines.
Cigna is covering the cost of coronavirus testing, waiving all co‐pays or cost‐shares for fully insured plans,
including employer‐provided coverage, Medicare Advantage, Medicaid, and individual market plans available
through the Affordable Care Act. Organizations that offer Administrative Services Only (ASO) plans will also have
the option to include coronavirus testing as a preventive benefit.
UnitedHealthcare is waiving costs for COVID‐19 testing provided at approved locations in accordance with the
CDC guidelines, as well as waiving copays, coinsurance and deductibles for visits associated with COVID‐19
testing, whether the care is received in a physician’s office, an urgent care center or an emergency department.

Louisiana
All health plans operating in the state of Louisiana must:
• Waive cost sharing for COVID‐19 testing when ordered in accordance with CDC
guidelines and are prohibited from requiring prior authorization for this testing.
• Permit early refills, except for drugs in certain drug classes like opioids, when consistent
with doctor/pharmacist approvals
• Prohibit the use of step therapy
• Enhance access to mail order pharmaceuticals
• Continue to ensure network adequacy given the anticipated increase in demand due to
COVID‐19

“What is striking is that many of the emergencies have
disappeared. Heart attack and stroke teams, always
poised to rush in and save lives, are mostly idle. This is
not just at my hospital. My fellow cardiologists have
shared with me that their cardiology consultations have
shrunk, except those related to Covid‐19.”

Questions for now:
‐ Are patients getting the treatment they need?
‐ Are patients staying adherent to their treatment course?
Questions for the future:
‐ How does relaxation of UM criteria affect outcomes?
‐ How does the landscape/tolerance for telemedicine change?
‐ How do we measure success?

