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Issues We Need to Confront

* Motivation and messaging
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Issues We Need to Confront

* Motivation and messaging

* Multilevel care delivery models
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Stress and Achievement of Cardiovascular Health Metrics:
The American Heart Association Life’s Simple 7 in Blacks of the
Jackson Heart Study

LaPrincess C. Brewer, MD, MPH; Nicole Redmond, MD, PhD, MPH; Joshua P. Slusser, BS; Christopher G. Scott, MS5;
Alanna M. Chamberlain, PhD; Luc Djousse, MD, MPH, DSc; Christi A. Patten, PhD; Veronique L. Roger, MD; Mario Sims, PhD, MS

Background—deal cardiovascular health metrics (defined by the American Heart Association Life’s Simple 7 [LS7]) are suboptimal
among blacks, which results in high risk of cardiovascular disease. We examined the association of multiple stressors with LS7
components among blacks.

Methods and Results—Using a community-based cohort of blacks (N=4383), we examined associations of chronic stress, minor
stressors, major life events, and a cumulative stress score with LS7 components (smoking, diet, physical activity, body mass index,
blood pressure, total cholesterol, and fasting plasma glucose) and an LS7 composite score. Multivariable logistic regression
assessed the odds of achieving intermediate/ideal levels of cardiovascular health adjusted for demographic, socioeconomic,
behavioral, and biomedical factors. The LS7 components with the lowest percentages of intermediate/ideal cardiovascular health
levels were diet (39%), body mass index (47%), and physical activity (51%). Higher chronic, minor, and cumulative stress scores
were associated with decreased odds (odds ratio [OR]) of achieving intermediate/ideal levels for smoking (OR [95% confidence
interval], 0.80 [0.73-0.88], 0.84 [0.75-0.94], and 0.81 [0.74—0.90], respectively). Participants with more major life events had
decreased odds of achieving intermediate/ideal levels for smoking (OR, 0.84; 95% confidence interval, 0.76-0.92) and fasting
plasma glucose (OR, 0.90; 95% confidence interval, 0.82—0.98). Those with higher scores for minor stressors and major life events
were less likely to achieve intermediate or ideal LS7 composite scores (OR [95% confidence interval], 0.89 [0.81-0.97] and 0.91
[0.84-0.98], respectively).

Conclusions—Blacks with higher levels of multiple stress measures are less likely to achieve intermediate or ideal levels of overall
cardiovascular health (LS7 composite score), specific behaviors (smoking), and biological factors (fasting plasma glucose). (J Am
Heart Assoc. 2018;7:e008855. DOI: 10.1161/JAHA.118.008855.)
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Issues We Need to Confront

* Motivation and messaging
* Multilevel care delivery models

* Payment and payment reform
























MolinaCares partners with the
Wayne Health Mobile Unit

Providing health screenings for the
Detroit community.
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Initial prevention screening using the baseline diagnosis “At Risk” (Review Z91 diagnosis codes) OR *Exam with Z00.01/without Z00.00
abnormal findings

o New patient preventive exam based on age (18 years and older ) =5$168.29
o Depression Screening = $5.29
o Testing=559.17
= |nitial Remote imaging for detection of retinal disease (92227) = $20.12
= Venipuncture fee (36415) = $15.00
= Cardiovascular disease screening (Lipid panel - 80061) = $16.58
= Complete Metabolic Panel (80053) = $15.19
= Hemoglobin A1C (83037) =57.28
CHW services (1-hour interview and documentation time) = $29.50
Use Code Z00.00 for initial SDoH screening if normal (only used for adult exams)
Use Code Z00.01 for initial SDoH screening if abnormal (only used for adult exams) *Report SDoH diagnosis Z code as secondary
Wayne Health admin = 30% of total
= Revenue cycle
= Corporate OH (Includes Qure4U)
= Admin. Asst. for Event Scheduling
= Fee to support remote mobile unit onsite screenings

O O O O






ethod | COMection oo BEAE bscrip
etho s Initial
Screening Day 7 Day 14 Day 21 Month 1 Month 2 Month 3 Month 4 Month 5 Month 6 Month 7 Month 8 Month 9 Month 10 Month 11 Month 12
Study Procedures
Health Risk Assessment Questionaire 96160
Current Contact Information MHU X
Demographics MHU X
Medical History MHU X
Social History MHU X
Family History MHU X
MISC
CHW Intake (SDoH) MHU Dummy
Code
Remote - MISC MISC Dumm MISC MISC MISC MISC MISC MISC MISC MISC MISC MISC MISC MISC
CHW Follow up on SDoH Telehealth Dummy MISC Dummy Code Code Y Dummy Dummy Dummy Dummy Dummy Dummy Dummy Dummy Dummy Dummy Dummy Dummy
Code Code Code Code Code Code Code Code Code Code Code Code Code
Remote MISC MISC Durmm MISC MISC MISC MISC MIsC MISC MISC MIsC MISC MISC MIsSC MISC
CHW assistance with multiple social needs and MHU Dummy MISC Dummy Code Code Yy Dummy Dummy Dummy Dummy Dummy Dummy Dummy Dummy Dummy Dummy Dummy Dummy
Code Code Code Code Code Code Code Code Code Code Code Code Code
EHR fee for CHW referrals N/A
Depression Screening (PHQ9) MHU 96127 w/59 96127 w/59 96127 w/59 96127 w/59
Concomitant Medications Omrc;?L907— MHU X
BP MHU X
Height MHU X
Weight Volk MHU X
camera
Fundus Photo (92227) MHU 92227
Qure4U 99385,
Exam (based on age) RPM Remote 99386,
Device 99387
Device received and
Qured4y 99453 & Device activated - Determine 99453 &
Remote Measured BP RPM Remote 99454 99454 99454 99454 99454 99454
Device 99454 Ordered frequency of home 99454
measurements
Monthly cellular data for BP Cuff
Device received and
Qureay 99453 & | Device activated - Determine 99453 &
Remote Measured Weight RPM Remote 99454 99454 99454 99454 99454 99454
Device 99454 Ordered frequency of home 99454
measurements
Monthly cellular data for Scale
Pharmacist Device received and
Remote Measured Blood Sugar (MHU and A & Device CEEIEE - Bt 99453 & 99454 99454 99454 09454 99454 99454
99454 Ordered frequency of home 99454
Telehealth)
measurements
Monthly cellular data for Glucometer and strips
. 99605 (add
Drug Therapy/Medication Management/Chronic Care Pharmacist 99607 for 99605 (add 99607 for
(MHU and " . ; 99606 99606 99606 99606 99606 99606 99606
Management additional additional 15 mins)
Telehealth) X
15 mins)
. . 99406,
Smoking Cessation 09407 99406 99407 99407 99407 99407 99407 99407 99407
Specimen Collection
Venipuncture 36415 MHU 36415 36415 36415 36415 36415
Complete metabolic panel 80053 MHU 80053 80053 80053 80053 80053
Hemoglobin A1c 83036 MHU 83036 83037 83037
Lipid panel 80061 MHU 80061 80061 80061
/\ eedaed add o e
. . MHU/Remot
Medical Interpreter Services (T1013) e T1013 T1013 T1013 T1013 T1013 T1013 T1013 T1013 T1013 T1013 T1013 T1013 T1013 T1013 T1013 T1013
Varies for
Transportation Services Social X X X X X X X X X X X X X X X X

needs




Issues We Need to Confront

* Motivation and messaging
* Multilevel care delivery models
* Payment and payment reform

e Skill sets, trainings, and pathways









A Cluster-Randomized Trial of Blood-
Pressure Reduction in Black Barbershops

Ronald G. Victor, M.D., Kathleen Lynch, Pharm.D., Ning Li, Ph.D.,
Ciantel Blyler, Pharm.D., Eric Muhammad, B.A., Joel Handler, M.D.,
Jeffrey Brettler, M.D., Mohamad Rashid, M.B., Ch.B., Brent Hsu, B.S.,
Davontae Foxx-Drew, B.A., Norma Moy, B.A., Anthony E. Reid, M.D.,*
and Robert M. Elashoff, Ph.D.

ABSTRACT

BACKGROUND

Uncontrolled hypertension is a major problem among non-Hispanic black men,
who are underrepresented in pharmacist intervention trials in traditional health
care settings.

METHODS
We enrolled a cohort of 319 black male patrons with systolic blood pressure of 140
mm Hg or more from 52 black-owned barbershops (nontraditional health care
setting) in a cluster-randomized trial in which barbershops were assigned to a
pharmacist-led intervention (in which barbers encouraged meetings in barber-
shops with specialty-trained pharmacists who prescribed drug therapy under a
collaborative practice agreement with the participants’ doctors) or to an active
control approach (in which barbers encouraged lifestyle modification and doctor
appointments). The primary outcome was reduction in systolic blood pressure at
6 months.

From the Smidt Heart Institute at Ce-
dars-Sinai Medical Center (R.GV., K.L.,
C.B., EM., MR, BH., D.F-D., N.M,
A.E.R)), the Department of Biomathe-
matics, David Geffen School of Medi-
cine, University of California, Los Ange-
les (M.L., R.M.E.), and Kaiser Permanente
(J.H., J.B.) — all in Los Angeles. Address
reprint requests to Dr. Victor at ronald
wvictor@eshs.org.

*Deceased.

This article was published on March 12,
2018, at NEIM.crg.

DO l: 10.1056/MEJMoal7 17250
Copyright £ 2018 Massachusetts Medical Sod ety



A Intervention Group at Baseline

B Intervention Group at 6 Months
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Victor et al. N Engl J Med. 2018;378:1291-1301.




plevy@med.wayne.edu



Questions?



Close-Out & Next Steps

 Learning Session #4 will be held in April 2025.
 Topic: Best Practices for Assessing and Addressing Social Needs
 Registration link will be provided in a follow-up email

* Let us know what you thought about today's session!

i 0



For additional questions about MICH Learning Sessions, contact:

Casey Corches, Public Health Consultant
A MDHHS-MICHLearningCollab@michigan.gov

The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group on the basis of race, national
origin, color, sex, disability, religion, age, height, weight, familial status, partisan considerations, or genetic information. Sex-based discrimination
includes, but is not limited to, discrimination based on sexual orientation, gender identity, gender expression, sex characteristics, and pregnancy.
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