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Overview

K

* Introduction

» Setting the Stage

* The Oklahoma Experience
* The Minnesota Experience
* Question and Answer
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What is a Comprehensive Cessation Benefit?
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Cessation Coverage
.

Comprehensive Benefit

7 Medications

— 5 NRTs (Gum, Patch, Lozenge, Nasal
Spray, Inhaler)

— Bupropion
— Varenicline

« 3 Types of Counseling
— Individual (face-to-face)
— Group
— Phone
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Cessation Coverage

Common Barriers to Access Care

* Cost Sharing (Co-Pays)

* Prior Authorization

« Stepped Care Therapy

* Required Counseling

« Duration Limits

« Annual (or Lifetime) Limits
« Dollar Limits
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WHY HEALTH SYSTEMS CHANGE?



Why Systems Change?

K

Smokers want to Quit

« Over 2/3 of smokers want to quit

* In 2015, only half of smokers
received advice to quit from a health
professional and made a quit
attempt

 Fewer than 1 in 10 smokers quit
successfully

 In Medicaid, only 10 percent of
current smokers received cessation
medication
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Why Systems Change?

K

Value and Payment

« Tobacco-caused disease Is

costly in terms of lives and
money

* Quality Measures

— HEDIS

— Joint- Commission
« MACRA
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Hospitals Helping Patients Quit:

Advancing Tobacco Treatment

Oklahoma Hospital Association

JOY L LEUTHARD, MS, LSWA
MANAGER, HEALTH IMPROVEMENT INITIATIVES




Oklahoma
Hospital

Oklahoma Hospital Association &

" Established in 1919; represents over 135 hospitals/health systems —
85% of all hospitals

= Advocacy at state & federal levels, industry communication,
educational programs, information and data analysis,
patient quality& safety resources, health improvement

" Promotes health and welfare of all Oklahomans by leading and assisting
member organizations to provide high quality, safe and valued
health care services to their communities

= Hospitals play a vital role in helping to advance the overall state of
health for their patients and the public

= Uniquely positioned to promote tobacco treatment
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SPITALSIRREE:
- ATIENTS

Hospital Helping
Patients Quit

il
;

I
0
¥

Funding - Okla. Tobacco Settlement Endowment Trust - MSA $$
Staffing - 3.5 FTE’s — 1 Manager, 2 Coordinators, /2-time assistant
Launched in 2009, serving OHA hospital members

Touched over 50 hospitals and health systems statewide

Measure # referrals to Helpline ; % acceptance; % tobacco free

Helpline & HHPQ evaluation - Oklahoma Tobacco Research Center and
the University of Oklahoma, College of Public Health

October 2010 — March 2017:
- Referrals to Oklahoma Tobacco Helpline — 20,189 / 50% e-Referrals
- 29% acceptance rate for services

- 35% of those receiving counseling and pharmacotherapy
remain quit at 7 mos
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Hospital Helping
Patients Quit

= Comprehensive system changes — tobacco-free
culture:

° Policy driven
o Comprehensive tobacco-free property — inside and outside

> Tobacco treatment/cessation support for:

- Patients, Family and Employees

= Sustainable system changes embedded in processes
o Clinical Process — evidence-based clinical guidelines — 5A’s
> Workflow — integrate clinical protocol into EMR, include e-Referral
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Why Hospitals/Clinics

= Appropriate time and setting

* Health system! Treat the whole person!

* Majority of tobacco users visit a health system annually
* Teachable moment — motivated due to hospitalization

* Tobacco free campus / culture — supports cessation

* Opportunity for positive experience with adequately

dosed medication and supportive treatment
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HOSPITALSIERIRE:
PATIENTS

Why Hospitals/Clinics?

= Growing Quality Measure in the

Healthcare Sector

* Tobacco Use
Screening

= Recommendation of National
Quality Forum

Treatment
at Visit

=  Joint Commission Tobacco
Measures

e Tobacco Use}

Increasingly Adopted — 14

Hospitals in Oklahoma Treatment at

* Tobacco Use
Discharge

= CMS Requirement for Inpatient
Behavioral Health

= Meaningful Use
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Embedding Best Practice
Clinical Workflow

In EMRs




Clinical Practice Guidelines
5A’s Best Practice

ASK - screen all patients
ADVISE - to quit tobacco and tie to health
issues

ASSESS - readiness to make a quit attempt
ASSIST - provide adequately dosed NRT

ARRANGE - referral to the Oklahoma
Tobacco Helpline / follow-up

USPHS Clinical Practice Guidelines: Treating Tobacco Use and Dependence — 2008 Update




r
Tobacco Use Screening (RN/LPN/MA) Ask
— " Tobacco |
Screens all patients for tobacco use via the status
screening questions in embedded in EMR documented
Arranges for medication in record
EMR EMR prompts designated staff for
____completion of cessation intervention | |
ﬁ Visit with
Advise & | Physician
Assess Bedside Intervention (3-5 minutes)
Motivational Interview
Tobacco Assess tobacco users interest in quitting RRT
Assess desire for helpline support Case Mgt.
Treafmenf Assess for comfort with medication Soc. Work
| . i RN I
Workflow Assist &
l Arrange

E-Referral /

qu refeerI (Oklahoma Tobacco Helpline
EMR 1,800
OKhelpline.com

Q -800-784-8669

/% Outcome report Optum
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Case Studies:
Four Oklahoma

Health Systems




Case Study: INTEGRIS
INTEGRIS Health

" First system-wide implementation / began with fax referrals

* Launched in Oct 2010 / 10 hospitals/1,650 beds & 20+ clinics

" Took 18 months to implement / hospitals first
= Required 1 FTE coordinator - 3 yr contract w/ HHPQ - shared cost

= 2016 - implementing new EMR — Epic /clinics & 4 hospitals /
24 mos

= As of March 2017 — 10,480 referrals!

- 7,980 inpatient / 2,083 outpatient/ 261 employees /
86 community health
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Case Study: /JVation

Chickasaw Nation Medical Center

Oklahoma has the 2nd largest Native American

population in numbers & percent - nearly 300,000 /
9.1% *

First Oklahoma hospital to implement e-Referrals /
18 mos to complete

Utilize IHS EMR — RPMS
(Resource and Patient Management System)

Launch: Hospital - Nov 2014 / 4 clinics - Feb 2015

* U.S. Census Bureau, July 2015 / Kaiser Family Foundation, 2015
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Case Study: Y AR
Chickasaw Nation Medical Center

" Total Referrals: 2,136 Clinics — 1,825; Hospital =311

= Adapted RPMS work around / SFTP — Secure File Transfer
Protocol

> Batch referral files to be sent to Quitline / Encrypt them /
Drag & drop from their server to the Helpline server

> Outcome reports — returned to hospital via SFTP
encrypted/server to server
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Case Study: =
Mercy Health System Merc'y-lr

= Already had an integrated EMR in hospitals and clinics — Epic

= 2V5 years to build e-Referral capability into Epic / 5 years overall

65 clinics launched first — April 2015 launch - 1,640 referrals

Employee Wellness — Jan-March 2016 launch — 102 referrals

9 hospitals — 825 inpatient beds — 696 referrals

- Mercy OKC - 2015
- 5 rural hospitals — 2016
- 3 rural hospitals — 2017

Total Helpline e-referrals - 2,438
= Required 1 FTE coordinator — shared cost with OHA /TSET
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Case Study:
OUMC Children’s Hospital, Childrens

at OL Medical Center

NEONATAL INTENSIVE

Perinatal-Neonatal Program CARE UNIT

= Part of University of Oklahoma Medical Center and
O.U. Health Sciences Center

= Level lll NICU - 90 beds
= Receives infants statewide and from Kansas
= Large Medicaid population

= Improve infant exposure to secondhand smoke upon discharge and
improve post discharge healing

= Requires 1 FTE coordinator/.5 FTE social worker/shared cost w/HHPQ

= April 2016 - launched protocol in NICU

o screen neonatal parents and caretakers - best practice protocol
embedded in NICU EMR - ‘CribNotes’

o E-fax - no need for outcome reports - family returns to local PCP
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Case Study:

Chlldrens

OUMC Children’s Hospital, Hospital

at QL Medical Ce

NEONATAL IHTENS]VE

Perinatal-Neonatal Program CARE UNIT

Screened over 780 parents/caretakers

85% of NICU admission parents/caretakers were screened
for tobacco use

Of those, 49% received cessation services by NICU staff
and referred to Helpline

Expanded to Prenatal Diagnostic Center 2017 — high risk
pregnant patients

- 38 OB patients screened/assessed / 27 — Helpline referral

2017-2018 - expanding to Pediatric Cardiothoracic Surgery
and Oklahoma Infant Transition Center
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Lessons Learned

When you’ve worked
with one health
syStem”””

you’ve worked with
one health system




Lessons Learned

" Tobacco treatment in health care settings must be embedded in
electronic medical records to be sustainable and include:
- Clinical workflow — best practice 5A’s
- FDA approved pharmacotherapy with dosing information
- Electronic referrals to quitlines — preferably direct messaging
- Returned outcome reports from quitlines to patient record
" Large system implementation requires internal system resources
- Accountable administrative oversight
- Multi-disciplinary implementation committee
- Full time coordinator

- IT EMR support expertise
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Lessons Learned

®= Permanent changes in health systems requires focused effort with funding
and dedicated staff consulting and supporting — HHPQ/ TSET

Provider associations:
- are credible, trusted resources to help health providers

- help reduce hospital costs in making permanent changes

Support to health systems requires expertise in best practice,
technology, and funding.

Resources are essential - staffing resources inside health systems

- financial support & external expertise to guide the process

Greatest impact is through larger multi-service health systems -
includes urban and rural providers

Patience, patience, patience........ this work takes time!
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HHPQ Staff
Contact Information

Joy L Leuthard, MS, LSWA

Manager, Health Improvement Initiatives
leuthard@okoha.com

Eric Finley, MPH
Jennifer Roysdon, MS, TTS

Tobacco Treatment Systems Coordinators

Oklahoma Hospital Association
405.427.9537
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Health Systems Change Initiative

Megan Whittet, MPH, Senior Cessation Manager
May 24, 2017
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Overview

 Brief review on our approach to health
systems change

* Update on Health Systems Change Grants

« Update on Capacity Building Project
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Health Systems Change

Support health systems to implement
changes to make tobacco dependence
treatment a standard and expected part of

health care




Health System Change Efforts

» Health Systems Change Grants
» Capacity Building Initiative

* Policy Initiatives
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Health Systems Change Grants
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Health Systems Change Grants

Fiscal Year 2014

= Hennepin County Medical Center

CENTRACARE Health

Fiscal Year 2015

\\ﬂ Essentia Health

eeeeeeeeeee

APPLE TREE DENTAL
Access + Compassion « Excellence

i
ClearWay'| 35

NNNNNNNNN



Key Strategies to Facilitate Change

Monitor
and share
feedback

Utilize and
modify
electronic
health
records

Build
system
level

support /N

Implement
new

protocols

and train
staff

Capitalize
on internal
and
external
priorities

Utilize a
team
based

approach
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Success!

N . .
" = Hennepin County Medical Center

CENTRACARE Health

“Dissemination of the Big Lake experience has
garnered the attention and support of Clinic
Quality, leadership, and regional/departmental
sites for replication, enhancement, and the
renewed spirit that process change can and will
produce positive outcomes.”

- CentraCare staff member

}.-____
ClearWay| 3,

MINNESOTA



Unique Patients (Count)

W\

? Essentia Health

Here with you

Patients with a Tobacco Counseling Referral Order by Month

Success Continued!

350

Unique Patients = 2,939
Former Tobacco Users = 448 (15.24%)
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Key Challenges and Solutions

Implementing Electronic Health Record (EHR) elements
— Work closely with IT staff from the beginning
— Pilot the EHR elements

Reaching all staff, including new staff
— Use multiple repeated forms of communication
— Utilize new employee orientations

Lack of funding for training staff and prioritizing systems
change

— Utilize current resources and processes

— Share existing data to help prioritize work among leadership
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Sustaining the Work

Maintain
strong
relationships
between
departments

Integrate the
work into
quality

improvement
and reporting
initiatives

Take a population
health approach to
help meet other health
system priorities

:\
ClearWay| 4

"MINNESOTA




Case Studies

Creating Systemic Changes to / Integrating Commercial Tobacco Cessation and Clinical
Support Tobacco Treatment g Services: Ininaamokamigaa Aki

= " Hennepin County
U =D. Medical Center

arWay PDA

A Multifaceted Approach to
Tobacco Health Systems Change

CENTRACARE Health

ClearWay: PDA

..............

—— o —

MINNESOTA

http://clearwaymn.org/policy/cessation-policy/



‘a

Capacity Building Project
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Capacity Building Initiative

IC SI Institute for Clinical
Systems Improvement

Transforming health care, together

%.‘-__
ClearWay | 43
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Year One Activities

Interest Group

Trainings

Practice Facilitation Coaching

Communication and Resources

MINNESOTA



Interest Group

» 23 participants from a variety of:
— Health Systems and Clinics
— Health Plans
— State-wide Organizations
— State Agencies (i.e. DHS, MDH)

» Share insights and help inform the
capacity building activities
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Rally Around Health Systems Change for Treating
Tobacco Dependence

» Almost 100 participants

 WHAT Is health systems change and WHY
IS It Important

* 90% agreed or strongly agreed that they
gained an idea they will take back to their
organization or community —

ClearWay | 4
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Regional
Workshops

 Total of 49 Participants

* Provide effective methods to help health
systems identify next steps to advance
tobacco systems change efforts

_——'L-__-—E-___
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Practice Facilitation Coaching

S Entira Q Tii-Coun
' ‘ “ FAMILY CLINICS Health Ctgl‘e

Where generations thrive*

American Indian
Cancer Foundation

;‘-__
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Tobacco Systems Change Website

I( :SI Institute for Clinical
Systerns Improvement

Health Care
Transformation

Events Calendar ContactHelp | Site Search

Les
Events

About ICSI

HOME S CHANGE Behavioral Health
Integration
COMPASS
Tobacco Systems Change e Facilivation
+ SIM Practce Faciltation
Behavioral Health
Integration Tob Boosting your effors to + Tobacco Systems Change
HU ﬁ"m“ ) address fobacco use and + Chronic Condition
COMPASS earn dependence with practical Management
Sﬁsmms ‘/‘ offerings for health care
Practice Facilitation Change systems change.
» SIM Pradice Fadilitation Regional Workshops Hit the Mark!
Tobacco Systems Change
- P Over 60 paople participatad In workshops In St Paul and JOIN OUR LISTTO
» Lhwomc Condition Duiluth to build your capacity to assess and address
Management tobacce use among patlents. They were designed for STAY INFORMED
clinics and health care delivery systems. and
Included practical assistance on scripting and simple.
uality Improvement tools and resources.
ety e QUESTIONS?
Wie are pleased to share the handout How 1o Ask About
TOOLS AND ‘Smoking Without Lighting a Fire! Feel free to share Itwith
RESOURCES others who could benefit

JOIN OUR LISTTO

STAY INFORMED

rSLike

Follow ToDaCto HEaln Sy:
change’ on Facen

QUESTIONS?

From the Field

Hennepin County Medical Center: A Case Study

Hennepin County Madical Center (HCMC) recelved a grant’ from ClearWay Minnesota®™ to
Implement health systems changes to streamiine tobacce user idertification and treatment for
tobacco dependence. This Included finalizing and Implementing a tobacco cessatien workflow
and creating a process for better identifying and refering patients. Key strategles Included

» Integrating tobacco use questions Into the ambulatory care rooming workfiow
» Modifying and Implementing a tobacco SmartSet In the electronic health record (EHR)
» Implementing electronic referrals to tobacco treatment resources {e.g., telephone Quitiing)
Read the HCMC case study for noteworthy successes, challenges, and lessons leamned
In 2014, ClearWay Minnesota®™ funded three organizations for two years 1o help them improve
thelr abllity to essess and address tobacco use with thelr patients. An exiernal evaluater

conducted a process evaluation, and Clearway Minnesota worked with grantees to develop
Individual case studies that tell thelr storles. See the other case studies here.

TOOLS & RESOURCES

These resources are curated from what others like you have
found 1o be useful

ClearWay

ORI Ie nartnaring with Claaiiiay MinnacntaSM tn Incrasca tha ranarity nf haalth cuctame tn

https://www.icsi.org/dissemination

ME - DISSEMINATION & IMPLEMENTATION ~ PRACTICE FACILITATION ~ TOBACCO SYSTEMS CHANGE

implementation/

Tobacco Systems Change Resources

These resources. and tools. which are updated frequently.

can help Incressa the capacity of heatth systeme to routnely | 10DACCO

Intervene with their patients that use commercial tobaceo. Health g
Systems &

GOOD READS Change

ATime to Lesd: The Case for Imeqrating Treatment of Tobacco Use In the Trestment of Other
Substance Use and Mental Heaith Disorders

“ATime tc Lead" Is an appeal for action. Iis purpose Is to bring o light the urgent need to
Integrate evidence-based treatment of nicetine dependence Into the protacals for treating
substance use and mental disorders In the United States. March 2017

Best preventive care? Get vaccines, and don't smoke.

Doctors giving regular checkups will get the most bang for thair buck If they advise adufts to
quit smoking, convince teens to never start. and keep children up to dete with Immunizations,
accerding to an Influential report released Monday by the Bloomington-based HealthPartners
Instiute. The research findings. spensored In part by the U.S. Centers for Disease Control and
Prewertion, could Influence how doctors across the country conduct thousands of regular
patlent vislis each year. Minneapolis Star Trbune, January 9, 2017,

Read the editorial thet accompanied the published research, co-authored by George Isham, MD
MS, HealthPartners Institute. Annafs of Family Medicine, January/February, 2017

An Argument for Change In Tobacco Treatment Options Guided by the ASAM Criterla for Patlent
Placement, Willlams, JIll et.al. Journal of Addicrion Medicine, September-October 2016.

HEALTH CARE PROFESSIONALS

Call It Guits Referral Program

Health care providers can further assist patients In quitting tobacce by joining the Call it Quits
Referral Program. Providers fax a standard referral form to one number for any patient interestad
In quiting, regardiess of the patient's Insurance. The appropriate health plan quitine makes the
first call to the smoker. The Call It Quits Referral Program Is a collaboration of Minnescta's majer
health plans and ClearWay Minnesota®™ and Is administerad by the Minnesota Department of
Health, Leam more and ragister your e

Tobacco-Product Use by Adults and Youths In the United States In 2013 and 2014
‘New England Journai of Medicine, January 26, 2017 (subscription required)

Extinguishing the Tobacco Epidemic In Minnesota (CDC Fact Sheet)

Blue Cross and Blue Shield of Minnesota Report on th health and econemic impacts of
smoking. Press release and report

Twin Cities Medical Soclety: Physician Advocacy Network. Tobacco ool and more.
Surgeon General's report on e-cigarettes. Read the Report
UCSF Smoking Cessation Leadership Center

» Free webinar series, some with CME/CE credrt covering many 1opics.

» Pharmacologic Product Guide: FDA-Approved Medications for Smoking Cessation from
UCSF accredited online program. Rx for Change.

PATIENT EDUCATION AND AWARENESS

CDC Tips from Former Smokers

The Tips from Former Smokers” campalgn provides many resources and materlals {fact sheets,
FAQs. videos, posters. etc) on starting the conversation with and informing patients about
‘obacco cessation

practice facilitation/tobacco systems change/ -

M

NNESOTA
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Tobacco
Health
Systems
Change

Tobacco
H

ealth -
ssems Zoqf GONNEctions

Kickoff for Tobacco Health
Systems Change

Nearly 100 people from differant types of health care
delfivery sysiams and other agencies gathered on
November 15 in Maple Grove MN 1o kick off the
Tobacco Health Systems Change initiative. Stacting
with a powerful presentation froen Dr. Michael Fiore, Dr. Michae! Fiore

this action-ariented day focusad on what different

dinics are doing and how % motivate and create change, featuring the people daing the work.
Additional indormation about the day, ncluding presantations and more photos, are available
anline.

Future trainings and free in-dinic practios coaching help will be available from ICS] as part of
this iniSative. Our goal s to build capacity among health care provider crganizations to addeess
tobacco and gs and Dffarings will be shaped by the
interests of paricipants.

Clinics Connect!
Wednesday, December 7, 2016, 11-11:45am.

You've got questions; someone else might have the answers. And you've learmed a few things
about addressing tobaco in your arganization that athars need to know as well. Join this 45-
minute networking call as we bridge from connections and leaming at the November 15
event, Raly Around Health Systems Change for Treating Tobscco

This call is intended for health system and primary care clinic staff. You're welcome to the
conversation, whether or not you attended the Kick-off event.

From the Field

The cookie-cutter mathod rarely works - all clinics and
popuiations vary. So on our website you'll find
examplas from different types of systems, The fest
anes featured include:

* St Paul's West Side Comenunity Health
Services, addressing tobacca in a high-risk,
low-sociseconomic population

« E ia Health, q tobacco T o
across their system, including inpatient care Presenters and ICSI's Tani

«  CentraCare Health, ploting new workfiow Hemmila
processas at its Big Lake clinic.

Resource Comner

These resources are curated from what others like you have found 1o be useful. Below are a
few samples; mare are available anfine.

Gonnections

Goes out to over 17
participants

Every other month

Includes a variety o
Information and
resources

:\
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Reach Summary

» 159 Participants

— 18 Who have been involved in more than one activity

* 66 Organizations
— 18 Health Systems or Clinics
— 7 Community Health Centers/ FQHC
— 6 Native American Focus

— Others include Health Plans, State/Local Health &
Human Services, and Mental Health Organizations
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Telling Our Story

INSPIRING | MirResora

'
¢
n <R TOBACCO
~ i , CONTROL
_. CONFERENCE
|
'- ' = 4

ACTION

Join the premier gathering of the
United States tobacco control movement

Minnesota

J-Health

WWW.NCTOH.ORG

ICSI 20™ ANNUAL

COLLOQUIUM

ON HEALTH CARE TRANSFORMATION

May 8-10, 2017 - Minneapolis Marriott Northwest
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Contact:

Anne DiGiulio,
Manager, Lung Health Policy
Anne.DiGiulio@Lung.org
202-719-2814

55


mailto:Anne.DiGiulio@Lung.org

