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MediMedi--CalCalMediMedi CalCal
Is the nation’s largest Medicaid program in terms of the 
number of people it serves, 6.6 million, and is the second 

$
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largest in terms of dollars spent, $40 billion.

Is the source of health coverage for:g
Almost one in five of Californians under age 65;
One in three of the state’s children; and
The majority of people living with AIDS in CaliforniaThe majority of people living with AIDS in California.

Pays for:
Forty-six percent of all births in the state; 
Two-thirds of all nursing home residents; and
Almost two-thirds of all net patient revenue in p
California’s public hospitals.

. Medi-Cal FACTS May 2008



DrugDrug--Related CostsRelated CostsDrugDrug Related CostsRelated Costs
MediMedi--Cal FFS program FY 07/08 drug Cal FFS program FY 07/08 drug 
expenditures were $2.9 billion.expenditures were $2.9 billion.p $p $



Medication ErrorsMedication ErrorsMedication ErrorsMedication Errors

The Institute of Medicine projects that at least The Institute of Medicine projects that at least 
1 5 million Americans are sickened injured or1 5 million Americans are sickened injured or1.5 million Americans are sickened, injured or 1.5 million Americans are sickened, injured or 
killed each year by medication errors.killed each year by medication errors.

Extrapolating to CaliforniaExtrapolating to California
Medication errors cost our state $17.7 billion Medication errors cost our state $17.7 billion 
dollarsdollars
Causes harm to 150,000 CaliforniansCauses harm to 150,000 Californians



Medicaid TransformationMedicaid TransformationMedicaid TransformationMedicaid Transformation

In 2006In 2006 Congress approved $150 million for MedicaidCongress approved $150 million for MedicaidIn 2006In 2006, , Congress approved $150 million for Medicaid Congress approved $150 million for Medicaid 
“transformation grants” in the Deficit Reduction Act of “transformation grants” in the Deficit Reduction Act of 
2005 to be distributed over fiscal years 2007 and 20082005 to be distributed over fiscal years 2007 and 2008..yy

The Center for Medicare & Medicaid Services (CMS)The Center for Medicare & Medicaid Services (CMS)The Center for Medicare & Medicaid Services (CMS) The Center for Medicare & Medicaid Services (CMS) 
awarded grants to 35 states for transformation.awarded grants to 35 states for transformation.

7 of the 35 states are implementing e7 of the 35 states are implementing e--prescribing pilots prescribing pilots 
in their Medicaid program.in their Medicaid program.



Why EWhy E--Prescribing for MediPrescribing for Medi--Cal?Cal?Why EWhy E Prescribing for MediPrescribing for Medi Cal? Cal? 

Increased use of eIncreased use of e--prescribing over a ten yearprescribing over a ten yearIncreased use of eIncreased use of e prescribing over a ten year prescribing over a ten year 
period couldperiod could

Reduce federal health expenditures by up to $29 Reduce federal health expenditures by up to $29 
billionbillion
Prevent nearly 1.9 million adverse drug eventsPrevent nearly 1.9 million adverse drug events

% f f% f fApproximately 70% of the safety and savings Approximately 70% of the safety and savings 
advantages result from doctors being given advantages result from doctors being given 
immediate access to patient medicationimmediate access to patient medicationimmediate access to patient medication immediate access to patient medication 
histories, safety alerts, and preferred drug histories, safety alerts, and preferred drug 
options (formulary file)options (formulary file)options (formulary file)options (formulary file)

Gorman Health Group report, July 2007



Delivery of the MediDelivery of the Medi--Cal Formulary Cal Formulary 
FilFilFileFile

10% of the drug expenditures in Medi10% of the drug expenditures in Medi--Cal Cal g pg p
($300M)  are for drugs requiring a prior ($300M)  are for drugs requiring a prior 
authorization authorization –– We can impact the PA spend!  We can impact the PA spend!  

Having a MediHaving a Medi--Cal drug formulary file available Cal drug formulary file available 
at the point of care will assist the prescriber in at the point of care will assist the prescriber in 

ki th i t l ti f li t fki th i t l ti f li t fmaking the appropriate selection from a list of making the appropriate selection from a list of 
“covered drugs”“covered drugs”

Potential cost savings Potential cost savings -- if 5% of those who eif 5% of those who e--
prescribe change their decisions and prescribe prescribe change their decisions and prescribe 
from the formulary annual savings of $1Mfrom the formulary annual savings of $1Mfrom the formulary annual savings of $1M  from the formulary annual savings of $1M  



EE--Prescribing Proof of ConceptPrescribing Proof of ConceptEE Prescribing Proof of Concept Prescribing Proof of Concept 
OpportunityOpportunity

E-Prescribing Proof of Concept in Northern 
Sierra Rural Health NetworkSierra Rural Health Network

Completed system changes to deliver p y g
medication histories and drug formulary file to 
the point of care

Identified security and privacy policies and 
procedures



NSRHN eRx Program: MediNSRHN eRx Program: Medi--Cal Cal 
P f f CP f f CProof of ConceptProof of Concept

• Nine-county region of rural• Nine-county region of rural 
northern California
• Over 30% of patients are Medi-Cal 
beneficiaries
• eRx identified as #1 technology
funding priority 
• Funded by Blue Shield of California
Foundation and CHCFFoundation and CHCF



Access to MediAccess to Medi--Cal Data for ECal Data for E--PrescribingPrescribing
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Privacy Policies & Procedures Privacy Policies & Procedures 

Medicaid Law allows us to share claimsMedicaid Law allows us to share claimsMedicaid Law allows us to share claims Medicaid Law allows us to share claims 
data for purposes related to data for purposes related to MediMedi--Cal Cal 
treatment payment and health caretreatment payment and health caretreatment, payment and health care treatment, payment and health care 
operations operations 
MediMedi Cal required NSRHN clinics andCal required NSRHN clinics andMediMedi--Cal required NSRHN clinics and Cal required NSRHN clinics and 
hospitals to implement patient consenthospitals to implement patient consent
M diM di C l i l t d i tC l i l t d i tMediMedi--Cal implemented appropriate Cal implemented appropriate 
Business Associate Agreements Business Associate Agreements 



EE--Prescribing Proof of Concept Prescribing Proof of Concept 
E l iE l iEvaluationEvaluation

Evaluation being performed by U of AEvaluation being performed by U of AEvaluation being performed by U of A Evaluation being performed by U of A 
Impact on clinical outcomesImpact on clinical outcomes
Impact on operational costs quality andImpact on operational costs quality andImpact on operational costs, quality, and Impact on operational costs, quality, and 
efficiencies to both providers and pharmaciesefficiencies to both providers and pharmacies
Benefits to the MediBenefits to the Medi--Cal programCal programBenefits to the MediBenefits to the Medi--Cal programCal program



Barriers to AdoptionBarriers to AdoptionBarriers to AdoptionBarriers to Adoption

FundingFundingFundingFunding
Transaction feesTransaction fees
Opt in/Opt out automationOpt in/Opt out automationOpt in/Opt out automationOpt in/Opt out automation
CMS misalignment with Medicare and CMS misalignment with Medicare and 
MedicaidMedicaidMedicaidMedicaid

Lack of technical education and support Lack of technical education and support 
for providers results in failurefor providers results in failurefor providers results in failurefor providers results in failure
DEA issues DEA issues ---- controlled substancescontrolled substances



MediMedi--Cal’s Statewide RoleCal’s Statewide RoleMediMedi Cal s Statewide RoleCal s Statewide Role

Provide leadership on the Statewide EProvide leadership on the Statewide E--Provide leadership on the Statewide EProvide leadership on the Statewide E
Prescribing Advisory GroupPrescribing Advisory Group
Provide leadership on the CaliforniaProvide leadership on the CaliforniaProvide leadership on the California Provide leadership on the California 
Privacy & Security Advisory BoardPrivacy & Security Advisory Board
P id l d hi th NASMD M ltiP id l d hi th NASMD M ltiProvide leadership on the NASMD MultiProvide leadership on the NASMD Multi--
State CollaborationState Collaboration
Plan for statewide delivery of data at the Plan for statewide delivery of data at the 
point of care for Epoint of care for E--PrescribingPrescribing



QuestionsQuestionsQuestionsQuestions
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