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Introduction and objective

Fig 1: State-level 30-day HF readmissions

Heart Failure remains a significant cause of morbidity and Fig 2: State-level Average GDMT MPR
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e Guideline directed medical therapy (GDMT) is a
cornerstone of evidence based HF management

e State-level variations in medication possession and
adherence behaviors may influence readmission
outcomes.

e Objective: Evaluate national and state-level differences in
GDMT medication possession ratios (MPRs) and examine
their correlation with HF 30-day readmission rates among
Medicare beneficiaries.

e Emphasis: Highlight the pharmacist’s role in promoting
adherence and optimizing GDMT to potentially reduce
avoidable HF hospitalizations.

Methodology

e Study Design: Retrospective, cross-sectional state-level
analyS|S Of CMS Data y District of Columbia

Fig 3: Relationship Between GDMT MPR and HF Readmissions (r = -0.26)

e Study Years: 2023 Laol
e Population: CMS Medicare Part D patients and CMS
Hospital Readmissions Reduction Program (HRRP) public
data
e Medications Analyzed:
o ARNI: sacubitril/valsartan
o Evidence-based beta-blockers: carvedilol, metoprolol
succinate, bisoprolol
o Mineralocorticoid receptor antagonists (MRAs):
spironolactone, eplerenone
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® Primary Outcome: State-level 30-day all-cause heart
failure readmission rate per 10,000 Medicare
beneficiaries

Average GDMT Medication Possession Ratio (MPR)

e National GDMT Medication Possession (2023)

o Beta-blockers: 78%—82%
O ARNI: 66%
o SGLT2 inhibitors: 63%—67%
o MRAs: 70%—73%
e State-Level Metrics
o Highest HF readmissions: Washington DC — 149 per
10,000 enrollees
o Lowest HF readmissions: I[daho — 27 per 10,000 enrollees
o Average GDMT MPR range: 0.57-0.72 ( DC—-57%) (WI —
72%)
e Correlation
o Correlation between MPR and HF readmissions: —0.26
(weak negative relationship)
o State-level MPR variability: 16% across states
o Despite large differences in readmissions, no strong trend
emerged due to the narrow range of adherence values.

Conclusion

® A weak negative correlation was observed between GDMT
MPR and HF readmission rates

e Likely influential factors:
o Socioeconomic disparities, healthcare infrastructure,

adherence barriers, state care coordination differences

® Future Directions: Integrate clinical, demographic, social
determinants of health, and health-system variables to
create more actionable models for reducing HF
readmissions nationally
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