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NH Healthy Lives Structure and Financing

NH Healthy Lives Structure and Financing

SFY2020 Funding by Disease for NH Healthy Lives
$2,339,652.00

Total Annual Budget $5,882,277
$1,345,000.00

$696,095.00

$696,095.00

Diabetes

Heart Disease

$500,000.00
$305,435.00
Arthritis

Asthma

Oral Health

Cancer

NH Healthy Lives Structure and Financing

Breast & Cervical Cancer - CDC Grant 1701 (CFDA 93.898)

$1,000,000.00

Breast & Cervical Cancer - General Funds Maintenance of Effort

$170,000.00

Cancer Registry - CDC Grant 1701 (CFDA 93.898)

$615,000.00

Cancer Registry - General Funds Maintenance of Effort

$150,000.00

Cancer Registry - CDC Preventive Health Block Grant

9%

$69,611.00

Comprehensive Cancer - CDC Grant 1701 (CFDA 98.898)

$335,041.00

Diabetes - CDC Grant 1815 (CFDA 93.426)

$696,095.00

Heart Disease - CDC Grant 1815 (CFDA 93.426)

$696,095.00

Oral Disease - CDC Grant 1810 (CFDA 93.366)

$370,000.00

Oral Health Workforce (CFDA 93.236)

$400,000.00

School and Community Oral Health Services - CDC Preventive Health Block Grant

$352,456.00

School and Community Oral Health Services - General Funds

$222,544.00

Arthritis - CDC Grant (CFDA 93.945)

$305,435.00

Asthma - CDC Grant (CFDA

$500,000.00

91%

State General Funds

Federal Grant Funds

NH Healthy Lives Key Strategies
Measure how many people have Chronic
Diseases or Chronic Disease Risk Factors

Improve environments to make it easier for
people to choose a healthy lifestyle

Strengthen health care systems to deliver
timely prevention services to keep people
well and diagnose disease early

Connect clinical services to community
programs that help people to prevent and
manage their chronic conditions

NH Healthy Lives Pharmacy Focus
The role of the pharmacist has expanded beyond just
dispensing medications and is evolving into active
participation in chronic disease management as a part of
team-based care.
Programs addressing chronic diseases in state health
departments and communities can build team relationships
through public and private partnerships.
Pharmacists extend the health care team to the local
community, providing patients with the resources and care
they need. In addition, pharmacists are some of the most
accessible health care professionals and have a broader
knowledge of medicines (prescription and over-the-counter)
than any other member of the health care team.

NH Healthy Lives Pharmacy Focus

Increasing workforce shortages in New Hampshire
Our vision is that pharmacists and the profession of pharmacy
be included as an integral part of the roundtable of health care
and public health

Pharmacy is an often-overlooked partner

NH Healthy Lives Key Strategies

Many Americans do not receive services recommended by the USPSTF
Evidence-based
recommendations about
clinical preventive
services

•
•
•
•

Evidence-based
recommendations about
interventions to improve
health and prevent
disease in your state,
community, community
organizations, business,
healthcare organization,
or school

Help get pharmacy reimbursement
Provide training and technical assistance
Connect partners for referrals

Medication therapy management
Disease self-management education
Addressing medication adherence barriers
Vaccines (e.g., HPV)

Strengthen health care systems to deliver timely prevention services to keep people well and
Improve environments to make it easier for people to choose a healthy lifestyle
diagnose disease early

NH Healthy Lives Key Strategies
Many Americans do not use community-based services and supports to help with disease
prevention and management
• Increase access to these programs and services
• Support bi-directional referrals to these resources
-

Y-SMBP
Health Coaching
Walk With Ease
Y-Enhanced Fitness
Asthma Self-Management Education
National Diabetes Prevention Program (online or in-person)
Y-Weight Loss Program
Tobacco Cessation Specialist and NRT
Medical Nutrition Therapy
SMBP with Health Coaching and Clinical Support
Blood Pressure Cuffs
Social Determinants of Health Programming
Connect clinical services to community programs that help people to prevent and manage their
Improve environments to make it easier for people to choose a healthy lifestyle
chronic conditions

Pharmacy-Public Health Partnership

Marisa Lara, MPH, MHA, RD, CLC
Administrator, Diabetes & Heart Disease
September 7, 2022

The views expressed in this presentation and written
conference materials do not necessarily reflect the
views/official policies of the United States Department
of Health and Human Services (US DHHS) or the New
Hampshire Department of Health and Human Services
(NH DHHS), nor does the mention of trade names,
commercial practices, or organizations imply
endorsement by US DHHS or NH DHHS.

Summary of Presentation
1. Background – CDC funding to support pharmacy-public health
partnership
2. What are we trying to achieve?
3. Current pharmacy-public health work to date
4. Future – what can we accomplish together?
5. Discussion

Grant funding to support public health-pharmacist collaboration
1) Improving the Health of Americans through Prevention and
Management of Diabetes and Heart Disease and Stroke (1815)
September 2018-June 2023

2) WISEWOMAN: Well Integrated Screening and Evaluation for
Women Across the Nation (1816)
October 2020-September 2023

3) National Initiative to Address COVID-19 Health Disparities Among
Populations at High-Risk and Underserved, Including Racial and
Ethnic Minority Populations and Rural Communities (2103)
June 2021 – August 2023

What are we trying to achieve?

Diabetes: Decreased % of people with diabetes who have A1c>9%

Diabetes: Increased # of people with prediabetes enrolled in (National Diabetes
Prevention Program) who have achieved at least 5% weight loss

CVD: Increased % of adults with known high blood pressure who have achieved
blood pressure control
CVD: Increased % of adults with known high blood cholesterol who have achieved
cholesterol control*
*Proportion of patients considered at high risk of cardiovascular events who have their cholesterol managed with statin therapy OR Proportion of patients with a diagnosis of
hyperlipidemia who have been prescribed a lipid lowering therapy
At risk for cardiovascular events under ACC/AHA guidelines=dx ASCVD, high cholesterol, diabetes

How are we doing in New Hampshire?
• Overall adult prevalence - diabetes, CHD, MI, Stroke remains stable.
– Increase DM in younger (18-44) + 4.4% increase per year
– Socioeconomic disparities remain
– comorbidities

• Control of diabetes and heart disease risk factors worsening for high
priority populations
• Death from CHD, Stroke, Heart Failure in younger age group (35-64)
increasing, decreasing in 65+
– Especially in historically low-rate counties

Trends in CHD death rates, 2011-2018

Trends in stroke death rates, 2011-2018

Red indicates that a
county’s rates are
increasing, and blue
indicates that a
county’s rates are
decreasing

NH adults ages 35-64

NH adults ages 65+

NH adults ages 35-64

NH adults ages 65+

Data source:
CDC Small Area Analysis Team, May 2018

Percentage of Medicaid MCO Members 18-85 years of age who had a diagnosis of
hypertension and whose BP was adequately controlled^ during the measurement
year

74%*

71%*
63%*

63%*
46%*

https://medicaidquality.nh.gov/
^60-85 years w/out DM, with BP <150/90

*Data labels are for Well Sense
Only one year of Amerihealth Caritas data – 2020

Best Practices for
Cardiovascular
Disease Prevention
Programs
Centers for Disease
Control & Prevention
(2017)

New Hampshire Division of Public Health Services – Activities to Increase Engagement of Pharmacists

Epidemiology & Evaluation

Demonstration Projects

-Survey of Pharmacists (baseline 2019, repeat
2022)
-Evaluate Demonstration Projects
[process + outcomes]

-Partnership with MCPHS to pilot MTM project
-Federally Qualified Health Centers
-Critical Access Hospital Systems
**Increase CPAs

Professional Education
-Reimbursement (spring 2019)
-CPA 101 (fall 2020)
-CPA Workshop w/panel & breakout groups
-Provider-pharmacist

Partnership Development
-PHARMACISTS!
-PHARMACY TECHNICIANS!
-Public health programs
-Provider organizations

Community Health Access Network, Community Health Institute, Pharmacist Consultant, Centers for Disease
Control and Prevention, State Office of Rural Health, NH Pharmacists Association, NH Society of HealthSystems Pharmacists, Board of Pharmacy, MCPHS

Pharmacy-Public Health Partnership History
 May 2018 Small meeting between state pharmacist stakeholders and a few DPHS staff.

 September 2018: Start of 1815 grant; Larger group of pharmacist stakeholders met w/ DPHS.
 February 2019 : Pharmacist chronic disease survey closed
 786 of 2740 (~29%) response rate



June 2019: Pharmacist Reimbursement CE – Mary Ann Kliethermes

 October 2020: CPA 101 CE Program (virtual)
 June 2021: Meetings with Critical Access Hospital Pharmacists

 July 2021 Funding opportunity released for CAH, supports Pharmacist-led projects

 September 2021: CPA Interactive Workshop with breakout groups (virtual)
 June 2022: Joint pharmacist/provider CE: More Time to Care Leveraging Pharmacists for Better Patient
Outcomes (4 provider-pharmacist duos) – LIVE!
 July 2022: second Pharmacist chronic disease survey disseminated
 October 2022 – New Hampshire Medical Society: feature provider-pharmacist duos

Epidemiology & Evaluation
• First ever statewide survey of pharmacists in 2019
• Assess awareness, attitudes re: DSMES, MTM, CPA, training
needs
• Provide baseline data for project
35% aware of role
in DSMES

70% aware of role
in MTM

2% of those
providing the
service bill for it

26% of those
providing the
service bill for it

39% little or no
awareness of NH
CPA rules
52% with no
experience in this
area

Demonstration Projects
Public health funding for diabetes & heart requires focus on populations that
experience high burden of disease  FQHCs and CAHs

Adults 18 years and older
with and at risk for diabetes, prediabetes,
hypertension, hypercholesterolemia

Special project for uninsured women
40-64 years of age

- Integrate pharmacist into
care team
- EMR Access
- CPAs
- Sustainability billing
- Track, evaluate,
disseminate

Measures of Success
ACTIVITIES

OUTPUTS

SHORT-TERM OUTCOMES

Demonstration Projects
-MTM w/MCPHS @ FQHC &
CAH

# project locations,
# pharmacists involved

Increased patient engagement in self-management

Enhance/expand
pharmacist services
provided onsite, mentoring
Provider engagement
Statewide awareness,
support for expanding role
of pharmacist & CPAs

Increased medication adherence

# provider champions
involved in projects
# pharmacists w/CPAs
(193045)
# case studies, practice
based evidence

Increased patient satisfaction
LONG-TERM OUTCOMES
Improved disease control (A1c, BP)
Reduced risk for COVID-19 complications
Improved quality of life

% pharmacists aware of
role in DSMES, MTM
% pharmacists billing for
services

IMPACT
Reduced morbidity & mortality (DM/CVD)

Future Opportunities
• Marketing & Communications – successful models
(Provider-Pharmacist Duos)
• Event evaluation included training requests, ideas for
future topics
• Case studies from current pilot projects
• Numerous grant opportunities to be released in
Early 2023

Thank
you!

