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Who the bill applies to:

· Pharmacists qualified to perform Collaborative Drug Therapy Management (CDTM)
· Nurse Practitioners as a provider of services for purposes of CDTM

What the bill does:

· Makes permanent the law which authorizes CDTM permanent (expires September 2018)
· Adds Nurse Practitioners as a provider of services for purposes of CDTM

Why this legislation is needed:

· Current law sunsets September, 2018. Passage ensures current clinical services may continue to be provided to patients throughout NYS; adding Nurse Practitioners expands the scope and access to CDTM across the state

· CDTM demonstration project report from State Education Department and the Board of Pharmacy strongly and conclusively detailed the success of CDTM in improving patient health, enhancing patient satisfaction with care, and outlining opportunities for potentially substantial financial savings
· Report https://nyschp.memberclicks.net/assets/docs/cdtm/cdtm_executive_summary_may_2.pdf
· Diabetes:

· Four hospital-based ambulatory care clinics implemented CDTM programs for the care of diabetic patients. Patients managed by the collaborating pharmacist showed an increase in the percentage achieving their therapeutic target hemoglobin A1C by 22% to 39% over a period of four to 12 months. This far exceeds the NYS prevention agenda goal in a fraction of the time. In addition to improved clinical outcomes, the superior results demonstrated by the pharmacist’s management would be anticipated to provide economic benefits. Projected estimates of cost savings for the 195 patients receiving care under the CDTM initiatives is $147,000 - $537,000 annually. Extrapolating this success to the 10.4% of NYS adults with diabetes could result in an annual savings of as much as $1.5 to $5.3 billion.

· Anticoagulation:

· Control of anticoagulation, by a test called the international normalized ratio (INR) is necessary to achieve optimal therapeutic outcomes. The best measure of this control is described by the Percent (%) INR Time-in-Range (TTR). Numerous studies have shown that increases in TTR as little as 5% significantly impacts anticoagulation-related hospitalizations, emergency department visits and mortality. The results of this pilot project, which are consistent with previously published literature, demonstrate pharmacist anticoagulation management achieves higher TTR values (71.4 – 84.6%) than expected with usual care (51 – 76%). These differences translate into reductions in adverse events and mortality as well as health care expenditures. Based on the current disease burden of atrial fibrillation (a common reason for anticoagulation) in NYS, it is estimated that increased access to pharmacist managed anticoagulation could potentially translate into prevention of 9,000 deaths, 15,000 adverse events and a $214 million savings annually

· Heart Failure:

· Both CDTM heart failure pilot programs demonstrated a substantial reduction in readmission rates at 30 days (9% and 0, respectively), especially when compared to the government-reported nationwide readmission rate of 24%. This represents a decrease in re-hospitalizations of at least 62%. Additionally, readmission rates at 90 days were

substantially lower, ranging from 6– 15%.Utilizing cost data provided by the AHRQ Health care utilization project and NYS DOH the expected economic impact for the patients managed by the demonstration project would be $319,000. Extrapolating this to NYS expenditures would give a potential reduction of $600,000,000 annually
Support:

· Strongly supported by the New York State Council of Health System Pharmacists

