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« Advances in technology have led to new, more precise methods for patients with

diabetes to monitor glucose." Patients were identitied for .
* Freestyle Libre is a personal Continuous Glucose Monitor (CGM) that allows Chn?g dri?:\gt?%\llilgt “S{I:grEET WZ?er }rr:gli% epgtlzqté I\gcgls INTERVENTION VS POST-
Zigerszf ;Iriici:ga:edael-(;c;;ri\snillfcose levels, detect hypoglycemia and hyperglycemia, Dt Weretrg(gl\r/lde? ore- antd INTERVENTION
' reviewed for POSI- placemen :
« LibreLink and LibreView are programs that allows patients to share their Freestyle inclusion/exclusion criteria

9.7

Libre data with providers, allowing both personal and professional use of the data.
* The Wright Center (TWC) is a patient-centered medical home (PCMH), where

care Is coordinated through a cohesive relationship among the patient, physician,

and other members of the healthcare team. Pharmacists play an important role

within this team, providing medication expertise, optimizing medication therapy, °
and providing access and education for patient needs.?? Chart review recorded Revenue generated 5’ A A1
changes in diabetes through the services - "Average Alc
PCMH |NTERD|SC|PL|NARY CGM WORKFLOW medications and doses offered in the PCMH was <,
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after the date of CGM evaluated using CPT

placement codes billed during visits GM Placement

CGM data monitored
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interest in CGM, or

patient returns to

- | follow-
as a candidate and interpretation continued follow-up RESULTS
(CPT code 95251) * 69 patients were identified for chart review with a Freestyle Libre personal device included in
TWC medication list
Libre Champion nurse — » 20 of these patients met the inclusion criteria DISCUSSION
notified of interest and atient brings nhew _ * 49 patients were excluded
verifies insurance §u_E()_pII|eCsGtR)/|c;I|nllc.for Véllgtrek::?:;n%gaalhgo « Most common reasons for exclusion included Freestyle Libre device prescribed but not '(I')r? a\(;e:age, A1thtahs :educ;ed by O?% a.ftter dC((;S CI;/IMpIacekr;llent.. Vi
coverage or It patient nitie ralning atterns to aid in covered by insurance, prescribed but not being used, and errors in medication list 'S data stiggests that a pharmacist-assiste WOTRIOW INVOIVING
will pay out of pocket (CPT code 95249) P detection of documentation pharmacist training and interpretation within a PCMH may lead to better control

of blood glucose.

hyr[:]c;gklgcire]r;rljp?/nd TABLE 1: BASEL| NE CHARACTER'ST'CS « Additionally, the data provides an average revenue generated through the billing
Prescription and Libre Champion adjustments of CPT codes per patient, providing a representation of reimbursement rates
documents sent to Nurse schedules Characteristic n=20 through utilization of this workflow.
DME supplier and/or appointment with Age, Average (years) sal |° Limitations of the study include lack of follow-up A1C levels for three patients,
patient’s pharmacy pharmacist or CDE g€, ge ty potential for missing or incomplete data in patient medical records, and missing
Reing {eelE) e billing data due to TWC's current transition to FQLA causing claims to be
Gender, n (%) unavailable from Medicare, Medicaid, Medicare Advantage, and Medicare MCO
Male 7 (35%)
OBJECTIVES Female 13 (65%) CONCLUSION

« To determine if a pharmacist-assisted interdisciplinary CGM workflow improves Ethnicity _ - _ _
glycemic control of patients in a PCMH Non-Hispanic 18 (90%) . Implemenftatlon, tralnlng,_ and |nlterpretat|on of CGMs led to an average 0.6%

- To assess the clinical and economic impact of incorporating a pharmacist into the Unknown 2 (10%) reduction in A1C per patient, reimbursement of $127.74 and $14.29 per patient
workflow process of CGM training and interpretation for CPT codes 95250 and 95251, respectively, and an average of 1.95

Race medication changes per patient based on evaluation of CGM data.
White 19 (95%)| | = Ultilizing a pharmacist-assisted CGM workflow in a PCMH may lead to better
Black 1 (5%) glycemic management, reimbursement based on CPT codes, and interpretation
_ _ Location of data leading to adjustments in antihyperglycemic therapy.
« Retrospective, pre-post quality assurance study Mid Valley 12 (60%)
Clarks Summit 6 (30%) DISCLOSURES
Scranton 1 (5%) - - - - - -
METHODS South Wilkes-Barre 1(5%) The agthors of this preseptatlop have nothing to dlsc_lose concerning pOSSIb|Ie
: _ _ financial or personal relationships that may have a direct or indirect interest in the

. _Pl;lmaryt_outcome: changes in A1C from prior to placement of CGM to post A1C, Average (%) 9.7%| |subject matter of this presentation.
intervention

* Secondary outcomes: revenue generated through reimbursement; number of After implementation of a CGM device, patients in this study reduced their A1C by an average REFERENCES
antihyperglycemic medication changes as a result of CGM implementation of 0.6%

Inclusion Criteria Exclusion Criteria « CPT code 95250 generated an average of $127.74 per patient 1. American Diabetes Association. Diabetes technology. Standards of Medical

- ] R « CPT code 95251 generated an average of $14.29 per patient Care in Diabetes. 2019; 42(1): S71-S80.

. I_n1i’fi3a}’:§§r§nollgreestyl e Libre (10- or gfczl\gtg lacement resulting in >72 hours * 6 patignts (30%) were initially traingd by a pharmaci_st R. Scot_t MA, Hitch B, et al. Integration of pharmacists into a patient-centered
14-day System) at TWC between . Patients unable to follow-up with their . Aft.er implementation of a CGM device, patlent’s.antlhyperglycemlc medications were medical home. _J Am Pharm Agsoc 2011; 51(2): 1_61-166. |
November 15. 2018 and December orovider within 6 months of CGM adjusted by an average of _1 .95 change_s per patlenfc - 3. Choe H.I\/I, Farris KB, .et.al. Patient-centered medmal home: developing,
312019 olacement  Most common medication changes included adjustment of long-acting insulin doses, expanding, and sustaining a role for pharmacists. Am J Health Syst Pharm

| iIncrease in metformin dose, and initiation of a GLP-1 agonist 2012; 69(12): 1063-1071.




