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Physicians and AIDS patients said they were pleased by
today's announcement but concerned by the high price of
the drug, estimated at $8,000 to $10,000a year for a
patient.
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“I'think it's outrageous, in a life-threatening situation " said
s A et Mr. Harrison, a 32-year-old man who was diagnosed with
=\ ¥ U= AIDS in February 1986. He noted that many patients on

- £ AZT were living on fixed incomes, such as Social Security
disability, and would be unable to pay for AZT by
themselves.
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A History of Ensuring Equitable Access to Essential Medicines

* 1987: ADAPs began as AZT Assistance Programs with federal
grants to states

* 1990: ADAPs were written into the newly created Ryan White CARE
Act

* 1996: Congress began earmarking funds for ADAPs specifically as
part of Ryan White

* 2020: $2.4 billion annual budget, >248,600 clients served, >$1.75
billion in prescription drug and dispensing expenditures (79% of all
ADAP expenditures nationwide)
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Responding to the Evolving Prescription Drug Needs
of People Living with HIV/AIDS

* Novel antiretroviral medications (including provider-administered
drugs and biologics)

* Curative hepatitis C treatments

Substance use medications

Mental health medications

Medications for common comorbidities, including those associated

with aging
* Sex hormones for gender-affirming therapy
* Qutpatient medications for COVID-19, monkeypox virus (MPV) A
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Defining Pharmacoequity

» Pharmaco-

» a combining form meaning “drug,” used in the formation
of compound words

» Equity

» the policy or practice of accounting for the differences
in each individual’s starting point when pursuing a goal
or achievement, and working to remove barriers to equal
opportunity, as by providing support based on the unique
needs of individuals
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Goal of Pharmacoequity

» To ensure that all individuals regardless of race,
ethnicity, sexual orientation, socioeconomic status, or
availability of resources have access to highest quality
medications needed to manage their health.




Elements of Pharmacoequity

» Access to care
» Bias
» Cost of care
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ADAP Implementation

HRSA’s RWHAP legislation requires that each ADAP must cover at least
one drug from each class of HIV antiretroviral medications on its ADAP
formulary.

ADAP funds may be used only to purchase FDA-approved medications.

Within these requirements, each ADAP decides which medications to
include on its formulary and how those medications will be distributed.

HRSA requires that ADAP eligibility criteria be applied consistently

across the state or territory, and all formulary medications and ADAP-
funded services must be equitably and consistently available to all
eligible enrolled people throughout the state or territory



ADAP Funding Considerations

» Part B base grants and ADAP base grants are determined using a
formula based on reported living cases of HIV in the state or territory
in the most recent calendar year for which data are available. Congress
appropriated approximately $414.7 million for the Part B base in FY

2021.

The ADAP base grants provide access to HIV-related medication
through the purchase of medication and health care coverage.
Congress appropriated approximately $900.3 million for Part B ADAP in
FY 2021.

Five percent of ADAP appropriations is reserved for additional funding
to states and territories that have a severe need for medication

assistance. The states and territories that meet the eligibility criteria
can choose to apply for this through ADAP Supplemental.



What opportunities exist?

» Advocacy
» Community Planning Groups (State and Local)
» Assessing the formulary
» Evolving needs of PLWHIV
» Consider co-morbidities
» Education about new treatments

» Innovation to Access

» Public/Private Partnerships

» What does the community want?
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Agenda

» Stakeholders

» Formulary Management

» HADAC Committee

» Challenges with formulary additions

» Dataand Financials
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DC ADAP Formulary Management Stakeholders

e ADAP Chief
ADAP Pharmacist

Clinical Pharmacy Contractor

Pharmacy Benefits Manager (PBM)
HAHSTA CARE & Treatment Division

* Pharmaceutical Wholesaler

DC Medicaid Pharmacy Team
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DC ADAP Formulary Management Stakeholders

* Clinical Pharmacy Contractor

— Provides support to the HIV AIDS Drug Advisory Committee and Sub-committee. This includes:

O

O

DC

HEALTH

Logistical activities for coordinating each quarterly meeting.
Maintains a list of committee members.
Transcribes meeting minutes.

Provides expert consults on drug monographs considered for inclusion on the ADAP formulary, drug
class reviews, and comprehensive drug safety updates in presentation format during each quarterly
meeting.

Presentation of drug utilization reviews and evaluations during each quarterly meeting.
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Formulary Management
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Formulary Management

* ADAPs must have at least one drug from each HIV class on their formulary
specific to FDA- approved medications to cover Section 2616 c of the PHS
act.

* ADAPs are also required to secure the “best price possible” for
antiretrovirals.

e The goal and mission of the DC ADAP program are to provide cost-
effective and medically proficient medications for all clients.
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Formulary Management

DC ADAP Formulary

 DC ADAP has completed and continuesto add FDA-approved
medications for HIV and its co-morbidities.

e All Anti-Retroviral Classes e Anti- Microbials

Analgesics
Anti-Depressants
Anti-Diarrheal
Anti-Emetics
Anti-Fungal
Ant-Histamines
Anti- Hypertensives
Smoking Cessation
Topical Anesthetics
Transgender Hormones
Weight loss/wasting
V-CForte

Anti-psychotics

Anti-Virials

COPD Combinations

Hepatitis B &C Class of Anti-virals
Hypoglycemics

Kaposi’s Sarcoma

Lipid Lowering Agents

Opioid Addiction Treatment
Osteoporosis

PCP Prophylaxis
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Formulary Management

Formulary Reviews

* DC ADAP conductsformulary reviews yearly of the most common
comorbidities associated with HIV and its coinciding drug classes to both
committees for review and approval.

* The most common comorbidities amongst patients with HIV include diabetes
mellitus, cardiovascular disease (CVD, e.g., hypertension), respiratory
diseases (e.g., chronic obstructive pulmonary diseases and pneumonia),
and hepaticdiseases (hepatitisB and C). 1,

* Liverdisease, renal disease, substance dependence and abuse, sexually
transmitted infections (herpes simplex, syphilis, gonorrhea, and Mycoplasma
genitalium), and psychiatric disorders (including depression, anxiety,
schizophrenia, and cognitive impairment) are also greater among HIV-
positive individuals. 1,6,
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Formulary Management

Core Activities
 The SUbHADAC committee considers practice guidelines and clinical
studies published by led organizations

* Protocolsare also developed based on clinical guidelines to ensure
appropriate use and monitoring.
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Formulary Management
Sub-HADAC Committee

* The Sub-HADAC committee comprises the DC ADAP Chief as Chair, the
ADAP clinical pharmacy contract team, the ADAP pharmacist, the CARE,
and Treatment Division Chief, HAHSTA Chief Medical Officer, DC Medicaid

lead and MTM pharmacists, and clinical nurse and CARE and Treatment
Program officer.
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Formulary Management

Core Activities

* The Sub-HADAC committee meets quarterly before the HADAC committee
meeting and reviews the standing agenda topics for both committees,
which are:

— Review and approval of committee meeting minutes
— PBM Service Updates

— Program Measures

— Clinical Formulary Review

— ADAP Formulary Cost Assessment

— Performance Improvement
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Formulary Management

HIV AIDS Drug Advisor (HADAC) Committee

* The HADAC Committee is comprised of the DC ADAP Chief as Chair, the
ADAP clinical pharmacy contract team, the ADAP pharmacist, the CARE
and Treatment Division Chief, four community physician providers int the
district, St. Elizabeth’s hospital chief pharmacist, DC Medicaid lead and
MTM pharmacists, one community member, clinical nurse and CARE and
Treatment Program officer, and the Veteran’s Affair chief pharmacy officer.
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Formulary Management

Challenges in Formulary Additions

* The Hormone Therapy class addition to the formulary lacks provider
utilization and experience working with transgender hormone therapy.

— Guidelines used from the Endocrine Society, World Professional Organization of Transgender
Health (WPATH), the Center of Excellence of Transgender Health (USCF), and the NASTAD
toolkit for transgender health was used to determine formulary additions.

* \accines

— Challenges with reimbursement of administration

o Pharmacy vs. Provider

* Long Acting Injectables

— Only two contract pharmacies within FQHC’s in DC can support dispensing and administration.
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Cost Analysis and Financials
Drug Cost and Utilization

* Medications are reviewed and analyzed for the best cost savings and
clinical effectiveness.

e Drug Utilization is monitored to understand prescribing patternsand
medication needs of DC ADAP clients.

 DC ADAP utilizes its part B ADAP funding to purchase and reimburse
dispensing contract pharmacies for all formulary medications at the lowest
prices, which are 340 B and AIDS Task Force Pricing.

e A costanalysisis also performed against the wholesale acquisition cost to
determine program cost savings.

e All are a mainstay of pharmacy and therapeutics formulary addition
practices.
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Thank you!
Tayiana J. Reed Pharm D,MS, AAHIVP, RPH
Email :taviana.reed@dc.govPhone:202-671-4810
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TERMS & CONDITIONS OF USE

Your access to and use of the District of Columbia (the "District") website (the "Site") is subject to the following terms and conditions, as well as all applicable laws. Your
access to the Site isin consideration for your agreement to these Terms and Conditions of Use, whether or not you are a registered user. By accessing, browsing, and
using the Site, you accept, without limitation or qualification, these Terms and Conditions of Use.

Modification of the Agreement

The District maintains the right to modify these Terms and Conditions of Use and may do so by posting notice of such modifications on this page. Any modification is
effective immediately upon posting, unless otherwise stated. Your continued use of the Site following the posting of any modfication signifies your acceptance of such
modification. You should periodically visit this page to review the current Terms and Conditions of Use.

Conduct

You agree to access and use the Site only for lawful purposes. You are solely responsible for the knowledge of and adherenceto any and all laws, statutes, rules and
regulations pertaining to your use of the Site.

Content

The District reserves the right to monitor any content that you provide, but shall not be obligated to do so. Although the District cannot monitor all postings on the Site,
we reserve the right (but assume no obligation) to delete, move, or edit any postings that violate these terms and conditions

Registration

Certain portions of the Site are limited to registered users and/or allow a user to request support or services online by entering personal information. You agree that any
information provided to us inthese areas will be complete and accurate, that you will not register under the name of, nor atempt to enter the Site under the name of,
another person, and that you will not adopt a user name that the District, inits sole discretion, deems offensive.

You must be at least 18 years old to become a registered user or to request support or services online. If you are not at least 18, you will be removed from the registered
area(s) and/or denied support or services.

DC|/HEALTH

GOVERNMENT OF THE DISTRICT OF COLUMBIA Copyright 2022 DC Health | Government of the District of Columbia




TERMS & CONDITIONS OF USE (continued)

Copyright

Pursuant to federal law, federal government-produced materials appea rin% on this site or elsewhere are not copyright protected. The United States Government may
receive and hold copyrights transferred to it by assignment, bequest, or otherwise. This does not apply to District or state produced material.

Except for third party content that is copyright protected or for content otherwise noted, content on this site is licensed under a Creative Commons Attribution 3.0
License. Visitors to this site agree to grant a non-exclusive, irrevocable, royalty-free license to the rest of the world for their submissions to DC.gov under the Creative
Commons Attribution 3.0 License.

CertainData

Certain data is not subject to these terms and conditions of use. The data located on Track DC and the Data Catalog has its own terms and conditions. Data from those
two applicationsis public domain and made available with a Creative Commons CCO 1.0 Universal dedication.

Other Site Links

Some links on the Site lead to websites that are not operated by the District. The District does not control these websites nor do we review or control their content. The

District provides these links to users for convenience. These links are not an endorsement of products, services, or information, and do not imply an association between
tEe Distri%t and Ehe operators of the linked website. When you select a link to an outside website, you are subject to the terms and conditions of the owner/sponsors of

that outside website.

Policyon Spamming

You specifically agree that you will not utilize email addresses obtained by using the Site to transmit the same or substantially similar unsolicited message to 10 or more
recipientsin a single day, or 20 or more emailsin a single week (consecutive 7-day period), unless doing so is necessary for legitimate business purposes. The District, in
its sole discretion, will identify violations of the limitations on email usage set forth in these Terms and Conditions of Use. Violations may resultin your removal from
registered areas, denial of support or services, or other consequences.

Disclaimer of Warranty

You expressly understand and agree that your use of the Site, or any material available through this Site, is at your own risk. Neither the District nor its employees
warrant that the Site will be uninterrupted, problem-free, free of omissions, or error-free; nor do they make any warranty as to the results that may be obtained from
the use of the Site. The content and function of the Site are provided to you "asis," without warranties of any kind, either express or implied, including, but not limited
to, warranties of title, merchantability, fitness for a particular purpose or use, or currency.

DC|/HEALTH

GOVERNMENT OF THE DISTRICT OF COLUMBIA

Copyright 2022 DC Health | Government of the District of Columbia



DC/HEALTH

GOVERNMENT OF THE DISTRICT OF COLUMBIA

899 North Capitol Street NE, 5th FI, Washington, DC 20002

dchealth.dc.gov

® @_ocHealtn dchealth @3 DCHealth @) dchealth




Florida AIDS Drug Assistance Program
Jimmy Llaque

HIU < HEPATITIS




Questions and Discussion
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