
4/17/2025 1Prepared by Care Transformation Collaborative of RI

Care Transformation Collaborative of RI

Clinical Strategy Committee Meeting

April 18, 2025



4/17/2025 2Prepared by Care Transformation Collaborative of RI

Agenda

Topic Duration

Welcome & Announcements
Pano Yeracaris, MD, MPH, Chief Clinical Strategist, CTC-RI

7:30 – 7:35 AM
(5 Min)

MomsPRN: Driving Impact in Maternal Mental Health and Looking Ahead in RI 
Jim Beasley, MPA, Program Manager, RI MomsPRN, RIDOH
Margaret Howard, Ph.D., Executive Director, Women’s Mental Health, Care New England

7:35 – 8:15 AM
(40 Min)

Discussion on an innovative COPD and Asthma Management Program
Matthew Brazer, Pharm.D., Director of Pharmacy, CPGRI

8:15 – 8:55 AM
(40 Min)
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Primary Care Training Sites Program

The Rhode Island Department of Health’s Primary Care Training Sites Program (PCTSP) aims to enhance and 
expand Rhode Island’s capacity to train the next generation of physicians, nurse practitioners, and physician 
assistants. The Program, run in partnership with CTC-RI, provides grants of up to $90,000 per calendar year to 
primary care training sites to: 

• Provide financial incentives to primary care practices to expand their capacity to train medical students, 
residents, and fellows; nurse practitioners; and physician assistants
 • Support preceptors through learning collaboratives that promote best practices in clinical teaching and 
mentorship 
• Create high-quality training opportunities for the next generation of healthcare professionals 
• Strengthen Rhode Island’s healthcare workforce by supporting a pipeline of skilled primary care 
professional

The PCTSP is part of the State’s commitment to a more robust and accessible healthcare system. It plays a key 
role in Rhode Island’s Health Care System Planning efforts, supporting efforts to increase the number of 
individuals who train in, and then continue to work in, primary care in Rhode Island. 

Visit the PCTSP website to learn more about eligibility, requirements, and how to apply. 
Application deadline TOMORROW: Sat, April 19 at 11:59pm.

For a sharable summary detailing the program, see the PCTSP One Pager-4.1.25

https://health.ri.gov/healthcare/primary-care-training-site-program
https://surveys.health.ri.gov/redcap/surveys/?s=DT3YTXAMXYCWMTPR
https://health.ri.gov/sites/g/files/xkgbur1006/files/2025-04/Primary-Care-Training-Sites-Program-Factsheet.pdf
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Announcements

CTC-RI Annual Conference - November 19, 2025 
Crowne Plaza in Warwick, RI

Still Accepting Abstracts!!

Registration opens May 1st! 

Topic areas include, but are not limited to: 
• Primary Care & Workforce Development 
• Behavioral Health (IBH) 
• Population Health 
• Family-Child Health 
• Aging & Older Adult Care 
• Innovation in Healthcare 
• Other topics such as: patient voice, policy, and technology 

See Detailed Submission Guidelines & Details SUBMIT HERE

https://public.3.basecamp.com/p/WMrtgNgUR48H1CHd546RzwF8/vault/8495535644
https://ctc-ri.jotform.com/250646197379975
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• Erica Oliveira, RI MomsPRN Teleconsultation 
• Sarah Kelly-Palmer, FSRI CCBHC
• Marie Palumbo-Hayes, FSRI Family Visiting 
• Justine Mainville, Sojourner House 
• Lindsay Cutler, Coalition to End Homelessness
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Session Evaluation & CME

If CME credits are offered, all relevant financial relationships of those on the 
session planning committee have been disclosed and, if necessary, mitigated.

*Pending* - The AAFP has reviewed ‘Advancing Comprehensive Primary Care Through Improving Care Delivery Design and Community Health,’ and deemed it acceptable for 

AAFP credit. Term of approval is from 04/16/2025 to 04/16/2026. Physicians should claim only the credit commensurate with the extent of their participation in the activity. NPs and 

RNs can also receive credit through AAFP’s partnership with the American Nurses Credentialing Center (ANCC) and the American Academy of Nurse Practitioners Certification 

Board (AANPCB).

Complete Session Evaluation 

& Claim CME Here

CTC-RI Conflict of Interest Statement

Not claiming CME credits today? Please still fill out the 
survey - we appreciate feedback from all attendees! 

https://ctc-ri.jotform.com/251056083212951
https://ctc-ri.jotform.com/251056083212951
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Objectives

1. Understand the QI learning collaborative impact on 
patients, practices and screening rates of the 
RIMomsPRN program.

2. Recognize the work done to establish sustainable 
funding for the provider support line and an associated 
call to action.

3. Understand successes, challenges, and impact of an 
asthma/COPD care management program within a 
System of Care.
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Care Transformation Collaborative of RI

Pano Yeracaris, MD, MPH, Chief Clinical Strategist, CTC
Susanne Campbell, RN, MS, PCMH CCE, Senior Program Administrator, CTC

Margaret Howard, PhD, Clinical Professor of Psychiatry and Human Behavior and Medicine, 
Clinician Educator at the Warren Alpert Medical School of Brown University

Jim Beasley, MPA, RI MomsPRN Program Manager, RIDOH
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Workforce Supports For Maternal Mental Health
• Statewide program launched in September 2019 that is modeled after 

Rhode Island’s successful Pediatric Psychiatry Resource Network (PediPRN)

• Two-levels of health professional supports are offered:
➢Statewide mental health teleconsultation line that includes resource/referral support

➢Intensive practice-level quality improvement and professional education supports

https://www.pediprn.org/
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• Program administration and evaluation is managed 
by RIDOH

• Clinical leadership and teleconsultation services are 
provided by the Center for Women’s Behavioral Health 
at Women & Infants Hospital

• Professional education and quality improvement 
workforce supports are facilitated by the CTC-RI

• Initially funded by a five-year federal grant awarded to 
RIDOH; now supported by one-time funding by 
RI EOHHS & RIDOH. 

Program Partners and Funding Streams
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Learn More: www.womenandinfants.org/ri-momsprn

Healthcare professionals supporting pregnant and postpartum women are 
welcome to call the RI MomsPRN teleconsultation line Monday – Friday for support

Prescribers Only

Any Healthcare professional
or Relevant Staff

http://www.womenandinfants.org/ri-momsprn
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Clinical Concerns for 

RI MomsPRN Teleconsultations 

Depression 2,077

Anxiety 1,540

Post-Traumatic Stress Disorder 282

Substance Use Disorder 218

Bipolar 214

Attention Deficit Hyperactivity Disorder 196

Other Psychiatric Disorders 229
*Other disorders include Complicated Grief, OCD, Psychotic 

Disorder, Eating Disorder, and Autism Spectrum Disorder.

Referrals/Services Requested by 

RI MomsPRN Callers 

Outpatient Treatment 52.8%

Evaluation with Perinatal Specialist 20.5%

Medication Teleconsultation 16.9%

Care Coordination 5.1%

Intensive Treatment* 2.9%

Substance Use Treatment 1.8%
*Intensive treatment includes inpatient hospitalization, partial 

hospitalization, intensive outpatient, and crisis services

Utilizers of RI MomsPRN by Provider 

Type

Prenatal Care 20.7%

Psychiatric 16.3%

Primary Care 12.6%

Other Mental Health Provider 11.2%

Pediatric 4.4%

Other Professionals

 (doula, family visitor)

34.8%

Patients Served by Race

American Indian or Alaska Native 2.0%

Asian 2.1%

Black or African American 16.4%

Native Hawaiian or Other Pacific 1.3%

White 64.6%

Multi Race / Other 13.6%

Patients Served by Ethnicity

Hispanic 30.6%

Non-Hispanic 69.4%

Patients Served by Age

Age ≤ 19 3.9%

Age 20-29 42.9%

Age 30-44 52.9%

Age 45+ 0.3%Patients Served by Health Plan

Public 61.5%

Private 38.0%

Uninsured 0.5%

Statewide Teleconsultation Impacts
3,152 
Calls

From 858 
Healthcare 

Professionals

at 280 
Practices

2,677                          
Perinatal 

Patients Helped

44.9%
Reside in the 

Four Core Cities



4/17/2025 14Prepared by Care Transformation Collaborative of RI

• 15-month learning collaborative workforce supports proactively enhance care

Impactful Practice Workforce Supports

152 
Healthcare 

Professionals

15 
Practices

12,431                          
Pregnant and 

Postpartum 

Patients 

21 
Sites

4 
Completed 

Cohorts

• Facilitated in partnership with CTC-RI.

• Focused on professional education and
quality improvement with depression, 
anxiety, and substance use screening, 
treatment, and referral protocols.
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Screening Results by Demographics
Depression Anxiety Substance Use

Screened % Screened % Screened %
Race/Ethnicity (#) (#) (#)

White* 1,847 65.9 1,343 47.9 1,043 37.2
Black* 581 74.9 495 63.8 358 46.1

Hispanic 1,314 76.1 1,164 67.4 875 50.7
Asian* 120 66.7 94 52.2 72 40.0

> One Race* 60 66.7 40 44.4 34 37.8
AIAN* 25 69.4 14 38.9 16 44.4

NHOPI* 25 65.8 22 57.9 21 55.3
Other* 239 60.7 190 48.2 151 38.3

Age Group
<25 750 73.3 627 61.3 489 47.8

25-34 2,525 69.7 2,013 55.5 1,558 43.0
>34 1,098 67.0 849 51.8 638 38.9

Insurance Type
Medicaid 2,449 72.1 2,061 60.7 1,522 44.8

Private/Other 1867 66.1 1,376 48.7 1,106 39.2

• Hispanic & Black pts were screened > 
White, non-Hispanic pts (stat. sig).

• Perinatal pts age <25 were screened > 
those pts age >34 (stat. sig).

• Perinatal pts with Medicaid were 
screened > those pts. with private 
insurance/other (stat. sig).

• Possible factors: varying practice patient 
demographics, screening protocols, data 
capabilities, & unconscious bias. 

*Non-Hispanic; AIAN=American Indian Alaska Native; 
NHOPI=Native Hawaiian or Other Pacific Islander; Other 
includes Asian, AIAN, NHOPI, and >one race; select 
practices from cohorts 2 & 3.
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Positive Screening Results by Demographics
• No statistically significant differences 

by race/ethnicity.

• Perinatal pts age <25 had higher 
positive anxiety screens > those 
age >34 (stat. sig).

• Perinatal pts with Medicaid had 
higher positive depression and 
substance use screens > those with 
private insurance/other (stat. sig).

• Possible factors: varying practice 
patient demographics, screening 
protocols, data capabilities, & 
unconscious bias. 

Depression Anxiety Substance Use
Positive 

Screen Total %

Positive 

Screen Total %

Positive 

Screen Total %
Race/Ethnicity

White* 179 1,847 9.7 244 1,343 18.2 245 1,043 23.5
Black* 72 581 12.4 79 495 16.0 83 358 23.2

Hispanic 138 1,314 10.5 167 1,164 14.3 175 875 20.0
Other* 43 469 9.2 44 360 12.2 55 294 18.7

Age Group
<25 85 751 11.3 123 628 19.6 118 489 24.1

25-34 263 2,527 10.4 316 2,015 15.7 346 1,558 22.2
>34 105 1,099 9.6 117 850 13.8 130 638 20.4

Insurance Type
Medicaid 306 2,449 12.5 351 2,061 17.0 1,522 3,395 44.8

Private/Other 142 1,867 7.6 196 1,376 14.2 1,106 2,823 39.2

*Non-Hispanic; Other includes Asian, American Indian Alaska Native, Native Hawaiian or Other Pacific 
Islander, and >one race; select practices from cohorts 2 & 3.
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Improvements in Provider Self-Efficacy

46% 53%

62%

54%
44%

59% 61% 55%

Cohort 1 Cohort 2 Cohort 3 Combined

Self-Efficacy Substance Use Disorder
Survey Results 

Baseline Survey Post Program Survey

62% 65%
73%

67%68% 72%
79%

71%

Cohort 1 Cohort 2 Cohort 3 Combined

Self-Efficacy Depression & Anxiety
Survey Results 

Baseline Survey Post Program Survey

55% 60%
68%

61%58%
66% 71% 64%

Cohort 1 Cohort 2 Cohort 3 Combined

Self-Efficacy Overall
Survey Results 

Baseline Survey Post Program Survey

50%

67%

77%

Cohort 1

Cohort 2

Cohort 3

Post Program
Provider Satisfaction

Across all three cohorts among the 
122 healthcare professionals who took 
pre/post self-efficacy surveys: 

• Self-efficacy rose for 
anxiety/depression (67%→71%); 

• Overall behavioral health self-efficacy 
improved (61%→64%); 

• Substance use self-efficacy saw a 
slight increase (54%→55%);

• Satisfaction with program supports 
increased (50%→77%). 

Cohort 1 (Oct ‘19–Dec ‘20), Cohort 2 (Feb ‘21–Apr ‘22) Cohort 3 (Sep ‘22–Aug ‘23)
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Key Trends in Maternal Behavioral Health
• Maternal mental health and substance use remain prevalent and urgent areas 

of concern needing continued focused and attention. 

• Financial stress and economic uncertainty among perinatal patients are 
driving shifts in service utilization, including enrollment in partial 
hospitalization programs and seeking care in general.

• Healthcare professionals and organizations are facing challenges due to 
changes in the federal grant landscape.

• Integrated behavioral health models, such as the Collaborative Care Model, 
are gaining traction—particularly in Rhode Island.
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Call to Action
• Utilize RI MomsPRN (perinatal) 

and PediPRN (pediatric) statewide 
clinical teleconsultation services

• Available Monday-Friday

• Not patient facing nor a crisis line

• Attend May is Mental Health 
Webinar: Help is Here Virtual 
Resource Webinar 5/20 at noon.
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Help Sustain What Works
• RI MomsPRN Needs Stable, Ongoing Funding Amid Expiring Fiscal Support

• Federal grant funding ended in 2024, with no renewal awarded in 2023.

• One-time fiscal support from EOHHS ended in January 2025.

• One-time state legislative approved funding from RIDOH ends in June 2025.

• In Rhode Island, legislation has been introduced (HB 5461, SB 220) to enact a 
health plan assessment to fund RI MomsPRN going forward like other states.

• We welcome your support to help sustain this important program that 
addresses the mental health needs of Rhode Island’s mothers and families.

• Without action, RI MomsPRN services may end just as service demand rises.

http://webserver.rilegislature.gov/BillText/BillText25/HouseText25/H5461.pdf
http://webserver.rilegislature.gov/BillText/BillText25/SenateText25/S0220.pdf
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Thank You & Contact Information

Jim Beasley, MPA 

RI MomsPRN Program Manager

Jim.Beasley@health.ri.gov

Margaret Howard, PhD

Professor of Psychiatry and Human Behavior and 

Medicine, Clinician Educator at the Warren Alpert 

Medical School Brown University

RIMomsPRN@CareNE.org 

Learn more: Psychiatric Resource Network Programs: RI MomsPRN and PediPRN Teleconsultation Services

https://health.ri.gov/pregnancy/psychiatric-resource-network-programs-ri-momsprn-and-pediprn-teleconsultation-services?language=en


CharterCARE Provider Group 
Pharmacy Team

IMPROVING 
COPD/ASTHMA 
MANAGEMENT

18 April 2025

ripharmacy@prospectmedical.com



TOPICS FOR 
DISCUSSION

01 Introduction and background

02 Conversio Program

03

04 Successes and challenges

05 Future plans 

Results



ASTHMA : A NATIONAL HEALTH 
CHALLENGE

Asthma

• Chronic lung disease involving inflammation and 
bronchoconstriction 

• Prevalence and Impact in the United States:
▪ Approximately 8.7% of the American population 

and 
▪ 12.6% of the Rhode Island population have 

Asthma

• Significant healthcare costs estimated at $56 billion
▪ Direct costs: $50.1 billion
▪ Indirect costs: $5.9 billion

*in billions of dollars



COPD : A NATIONAL HEALTH 
CHALLENGE

Chronic Obstructive Pulmonary Disease (COPD)

• Progressive lung disease with airflow limitations and tissue 
destruction

• Prevalence and Impact in the United States:
▪ Approximately 6.4% or 15 million Americans with COPD
▪ Sixth leading cause of death
▪ Most COPD deaths (85%) occur among those 65+ years of 

age

• National healthcare costs with estimated $50 billion annually
• Worsening quality of life with more progressive disease  



THE BURDEN OF COPD
COPD Hospital Utilization in the U.S.

• Approximately 1.5 million ED visits annually
• Approximately 20% readmissions for COPD exacerbation diagnosis within 30 days of discharge

• 22-43% one-year mortality rates after acute COPD exacerbation hospitalization

The Bigger Picture
• Significant financial burden on patients and global healthcare systems



CHALLENGES WITH 
TRADITIONAL INHALERS

• Cost: High co-pays and financial barriers

• Inhaler Misuse: 
▪ 28-68% of patients do not use inhalers well enough to benefit from prescribed medications (suboptimal drug 

delivery)
▪ Difficulty with hand-breath coordination using metered-dose inhalers

• Can drastically reduce the mass of medication inhaled 
• Even a 1 second difference in actuation vs. inhalation can cause a reduction of 90% in medication delivery

▪ Decreased inspiratory force in patients with COPD using dry powder inhalers
▪ Dose preparation errors (i.e., Spiriva Respimat or capsule insertion for Spiriva Handihaler)

• Adherence issues:
▪ Patients forgetting or skipping doses
▪ Having multiple inhalers and forgetting the steps to use each one ("device dementia")

• Lack of patient education/training, which must be device specific



INTRODUCING THE CONVERSIO 
PROGRAM

• Conversio is a COPD/Asthma support program helping thousands of patients with chronic respiratory conditions 
across the country

• Eligible patients receive a custom-made, compounded medication to use with a nebulizer machine 
▪ Convenient and easy
▪ CharterCARE absorbs cost of the program, making it free for the patient

• Removes financial barriers to medication adherence and increases patient satisfaction 
▪ Clinical care team provides personalized support and remote monitoring

• Focus on improving COPD outcomes for BCBSMA patients



CONVERSIO'S INNOVATIVE 
OFFERINGS

• Handheld smart nebulizers
▪ Portable with the ability to track medication adherence, inhaler technique, and spirometry data

• Compounded nebulizer medications in all drug classes
▪ May not be a 1:1 change from conventional inhaler to compounded medication, but therapeutic options 

are available in every iteration of "traditional" drug classes

• Virtual pulmonary rehabilitation program
▪ Support from pharmacists, respiratory therapists, and health coaches
▪ Proactive clinical interventions upon increases in exacerbation risk







CONVERSIO CONTINUED

Internal communication outreach to our primary care providers

Information supplied to primary care offices



Workflow
• Medical and pharmacy data reviewed to create criteria

• Patient has COPD diagnosis (via ICD-10s on claims and HCCs)

AND

• Patient meets either of the criteria below:
• Has history of 1+ COPD-related ED visit(s) or 
• 1+ COPD-related hospitalization(s)

AND/OR

• Has annualized COPD drug cost of $3k+ PMPY

• Outreach started with local IPA pharmacy team
• Scripting and workflow developed

• Cold calls, cases in EMR, embedded pharmacist visits
• PCP POD meeting presentations

• Enrollment was then primarily shifted to Conversio’s outreach team
• IPA pharmacy team used as support
• PCP and NCM referrals encouraged

Blank prescription order sheet 



Workflow



Enrollment



A Focus on Social Determinants Of Health

Conversio Health offered these patients: 

•  Economic stability 

• Education access and quality

• Health care access and quality

• Neighborhood and built environment

• Social and community context



Results

In the population 
of 247 patients



Program Successes
Program Successes

• Cost-sharing: zero cost to patient
▪ Huge selling point for our patient population

• Increased medication adherence
▪ 50% with traditional inhalers to 83% with Conversio

• Reduced COPD-related ED visits and hospitalizations by 52%
▪ High-touch outreaches from Conversio contributed 

to fewer COPD exacerbations and resulting hospital 
visits

• Gross cost savings of $459 PMPM +
▪ Despite cost of program to CharterCARE, net 

savings noted 
• High patient satisfaction scores (around 90%)
• Ease of use:

▪ For some patients, nebulized solutions were more 
convenient and easier to use compared to their 
traditional inhalers

▪ For many patients, the transition from traditional 
inhalers to the nebulized one was a non-issue



Program Challenges
Program Challenges

• Pharmacy workload: Increased demands on pharmacy team 
▪ Embedded pharmacists in MD offices facilitated growth for offices, but 

at the cost of time available to other patients
• Out-of-state company (California-based)

▪ Challenges with communication and coordination
▪ Medication delivery: Ensuring timely and accurate delivery to patients

• Technical difficulties noted with:
▪ Device, needing new parts, patient literacy 
▪ Patients not using all the tech options (like syncing with smart phone)

• Cost-sharing:
▪ Without financial investment from the patient, in some cases, waste 

noted 
• Targeting errors:

▪ Patient not on maintenance inhalers; the diagnosis code ended up on 
the chart in error

▪ Patient has mild disease, does not need maintenance 
• Conversio pharmacy not contracted with Prime Therapeutics 

▪ Unable to run zero dollar claims to capture medication fills



Patient Success Story
John, a long-time COPD patient with a recent hospitalization currently on COPD medications 

• COVID-19 Legacy: After a severe case of COVID-19 in late 2023, John was hospitalized for 4 days and missed 3 months of work. He faced ongoing 
lung and heart issues, as well as some memory problems. His weight increased to 325 pounds, making everyday activities a struggle.

• Inspire Program Offered Hope: To regain his health, John enrolled in Conversio 
   Health's Inspire Program. The program personalized his nebulizer treatment and 
   provided weekly support from a respiratory therapist, health coach, and pharmacist, 
   who guided him on exercise and nutrition.

• John’s Remarkable Progress: Through the program, John lost an impressive 54 pounds, 
   improving his mobility and overall health. He can now enjoy activities like walking to 
   the park. With continued monthly support, John maintains his progress and enjoys 
   a better quality of life.

"The Inspire Program is easy to follow, and with the health coaches from Conversio Health, they make it a cinch to be successful. 
I continue to work the program and continue to lose weight and exercise daily."



Provider Success Story
• Mr. C, a patient with COPD, was trapped in a cycle of frequent ED visits and poor medication adherence. 

• His condition was poorly controlled, impacting his quality of life
• I referred him to Conversio Health, and their personalized program made a significant difference.  They provided tailored 

medications, education, and support.  Which led to improved symptom control, zero ED visits, and increased medication 
adherence.

“Conversio Health is a valuable partner in helping patients like Mr. C achieve better respiratory health.”

• While enrolling into Conversio, the embedded pharmacist met with patient for demonstration/education

Outcome
Patient enrolled in program - motivated by no cost option

Provider happy to have this resource and the teamwork to share responsibility for the patient



Future Plans…

• Expand the program to reach a population of 300 by the end of 2025

• Address barriers and implement strategies for increased enrollment

• Continue monitoring outcomes and patient satisfaction

• Focus on Care Management referrals

• Focus on engaging more PCPs

• Attempt to engage out-of-network pulmonologists

…and Goals



Questions/comments?



THANK YOU !
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Session Evaluation & CME

If CME credits are offered, all relevant financial relationships of those on the 
session planning committee have been disclosed and, if necessary, mitigated.

*Pending* - The AAFP has reviewed ‘Advancing Comprehensive Primary Care Through Improving Care Delivery Design and Community Health,’ and deemed it acceptable for 

AAFP credit. Term of approval is from 04/16/2025 to 04/16/2026. Physicians should claim only the credit commensurate with the extent of their participation in the activity. NPs and 

RNs can also receive credit through AAFP’s partnership with the American Nurses Credentialing Center (ANCC) and the American Academy of Nurse Practitioners Certification 

Board (AANPCB).

Complete Session Evaluation 

& Claim CME Here

CTC-RI Conflict of Interest Statement

Not claiming CME credits today? Please still fill out the 
survey - we appreciate feedback from all attendees! 

https://ctc-ri.jotform.com/251056083212951
https://ctc-ri.jotform.com/251056083212951
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THANK YOU

www.ctc-ri.org

ctc-ri

John Minichiello, MBA
CTC-RI Executive Director

jminichiello@ctc-ri.org

Nelly Burdette, PsyD 
CTC-RI Chief Clinical Officer

nburdette@ctc-ri.org

https://ctc-ri.org/
https://www.linkedin.com/company/ctc-ri
mailto:jminichiello@ctc-ri.org
mailto:nburdette@ctc-ri.org
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