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LEARNING OBJECTIVES 
At the end of the session participants will be able to: 

1. Explain the history and significance of medication adherence 

2. Describe the economic impact of medication adherence 

3. Recognize pharmacy’s impact on medication adherence 

4. Describe medication adherence’s impact on pharmacy practice 

5. Explain the interest third party payers have in medication 

adherence 

6. Explain the relationship between narrow contracting networks 

and medication adherence 

 



ASSESSMENT QUESTIONS 

 

 Post Test Questions: 

1) Adherence is a simplistic problem with a simple solution.  T    F 

2) Improvements in medication adherence can result in improved 
clinical outcomes.   T    F 

3) Improving my patient’s medication adherence can have a positive 
impact on my practice.  T    F 

4) Third party payers have little to no interest in medication 
adherence.   T     F 

5) Third party payers are looking to narrow networks to not only save 
money, but make more.  T   F 

 



$17,549,832,000.00 



NATIONAL DEBT OF THE 

UNITED STATES AS OF MARCH 

31, 2014 

$17,549,832,000.00 

 



NATIONAL DEBT OF THE UNITED 

STATES AS OF MARCH 16, 2013 

Increases by: 

$3,860,000,000.00 

EVERY DAY 



THAT’S AWFUL !!!!  

What’s it got to do with me? 

 

What’s it got to do with the 

reason we’re here? 



$16,714,907,258,004.10 
 

Two-Thirds of the increase in 
the National Debt is from 

Healthcare or is Healthcare 
related* 

  
 

*Cosgrove,  Cleveland Clinic CEO, CBS THIS MORNING February 22, 2013 



75% of Healthcare 
expenditures in the United 

States is for chronic 
disease* 

 
*Cosgrove,  Cleveland Clinic CEO, CBS THIS MORNING February 22, 2013 

 





C. EVERETT KOOP, M.D. FORMER U.S. SURGEON GENERAL 

“Medications do not 

work in patients who do 

not take them” 



EXPRESS SCRIPTS STUDY………. 

“For many diseases, fewer than half of 
patients take their medications as 
prescribed……… 

 

“As a result, the U.S. wastes  

317.4 billion dollars every year on 
unnecessary medical costs” 





WE AS CLINICIANS MUST 

Prevent the Preventable 

 

Cure the Curable 

 

Treat the Treatable 



HISTORY OF ADHERENCE 

Where do pharmacists fit?  

 

How does adherence affect patients? 

 

Where can we see these savings? 

 

How does this affect my practice? 



 

MEDICATION 

COMPLIANCE 
 



COMPLIANCE 



MEDICATION  

ADHERENCE 



ADHERENCE 



NON-ADHERENCE 



LET’S DEFINE ADHERENCE 

Simply put: 

 

PATIENTS TAKING THEIR 

MEDICATIONS 
 



Not Simply 

Autofill 
 

ADHERENCE IS NOT……… 



 

 

A smartphone app 

A blinking cap 

An equal tablet count 

A “Robo-Call” 

A medication package 

A predictive algorithm 
 

 

 
 

ADHERENCE IS NOT……….. 



 

A True Adherence Program 

 

Addresses ALL CAUSES of non-adherence 

Incorporates therapeutic recommendations to 
prescribers 

Creates a partnership between the clinician and the 
patient 

Keeps patients adherent to their medications over time 

ADHERENCE IS……….. 



 

 

Adherence is a simplistic problem 

with a simple solution. 

QUESTION ONE:   TRUE OR FALSE? 



WHY MEDICATION ADHERENCE? 

It’s  

GOOD FOR THE  

PATIENT 



ADHERENCE AND THE DIABETIC 

PATIENT 

Non-adherent patients have 

Higher HbA1c, BP, and Cholesterol 

Higher risk for all-cause hospitalization 

Increased risk for all-cause mortality* 

     
            *.HO, P.; RUMSFELD, J.;MASOUDI, F.;McCLURE, D;PLOMODON, M.;STEINER, J.;MAGID, D; EFFECT OF MEDICATION NONADHERENCE ON HOSPITALIZATION AND 

MORTALITY AMONG PATIENTS WITH DIABETES MELLITUS, ARHC INTERN MED VOL 166, SEPT 25, 2006 



ADHERENCE AND THE DIABETIC PATIENT 

We Know: 

Diabetes medications control blood sugar  

 

Controlling blood sugar leads to fewer 

complications of the underlying disease 

 

Controlling blood sugar leads to healthier patients 
 



Your Patient 

 

 

Your 
Influence 

The Journal: 

    Medical Care 

 

“Pharmacies can be 
instrumental 
in…policies to 
improve medication 
adherence……* 

 
SHARMA, K ET.AL. “Pharmacy Effect on Adherence to Antidiabetic Medications, Medical 

Care, Vol 50, Number 8, 2012. 

ADHERENCE AND THE DIABETIC 

PATIENT 



PHARMACIST’S INFLUENCE 

 

Two year randomized study  

 

Prince of Wales Hospital-Hong Kong 

 

502 Cardiac Patients 



RESULTS 

 

Pharmacist intervention resulted in 
a 41% reduction in the risk of 
death 

 

Number needed to treat for 
prevention of death was 16!* 

 

 

 

*.  WU, J.; LEUNG, W.;CHANG, S.;LEE, B.;ZEE, B.; TONG, P.;CHAN, J..  Effectiveness of telephone counselling by a Pharmacist in reducing mortality in patients receiving 
polypharmacy:randomised controlled trial. BRITISH MEDICAL JOURNAL;333:DOI:10.1136/BMJ.333.7567.0-A (PUBLISHED 7 SEPTEMBER 2006) 

 



QUESTION TWO:    TRUE OR FALSE 

 

Improvements in medication 

adherence can result in 

improved clinical outcomes 



 

Adherence is also 

good for 

HEALTHCARE 

WE ACCEPT THAT ADHERENCE IS GOOD 

FOR THE PATIENT 



$317.4 
billion 

wasted* 

United States Congressional 
Budget Office (CBO)   

November 2012 Report: 

 

A 1 %     in RXs filled             

a one-fifth of 1 % fall in 

medical services spending  

ADHERENCE IS GOOD FOR HEALTHCARE 

* INFOGRAPHIC: Predicting Rx Non-adherence 

Healthcare Insights from the Express Scripts Lab 

http://lab.express-scripts.com/category/adherence/ 

http://lab.express-scripts.com/category/adherence/
http://lab.express-scripts.com/category/adherence/
http://lab.express-scripts.com/category/adherence/


ANOTHER STUDY,  

MORE STATISTICS 

Impact of Medication Adherence on 

Hospitalization Risk and Healthcare Cost 
 

2005 Study by Sokol ET.AL 

Published in the journal:  Medical Care 



Adherence saves money for ALL-CAUSE 
healthcare costs for: 

 

Diabetes 
Hypertension 

Hypercholesterolemia 
 

(Mostly by reduction in hospitalization rates) 

 

The amount saved varies with disease states to yield a 
return on every dollar invested in improving adherence 

 

 



R O I  

7:1 for Diabetes 

 

4:1 for HTN 

 

5:1 for Hyperlipidemia  

 

Example:  

A $177 increase in diabetes RX                  
spending   $1251  ↓   per patient³ 

 

3. SOKOL, M.; McGUIGAN, K., VERBRUGGE, R..; EPSTEIN, R.: IMPACT OF MEDICATION ADHERENCE ON HOSPITALIZATION RISK AND HEALTHCARE COST; MEDICAL CARE VOLUME 43, 
NUMBER 6, JUNE 2005 



WE HAVE SHOWN  

Adherence saves money for 
healthcare 

 

Adherence keeps patients healthier 

 

Adherence saves lives 



SO WHAT? 

 



IMPROVING ADHERENCE IS GOOD FOR YOUR 

PHARMACY 

Practice pharmacy proactively 

Manage patient therapy & maximize the 

number of refills on each prescription 

Reduce your inventory, increase inventory 

turns 

All with your CURRENT patients 

Increase pharmacy volume 

Increase pharmacy profits 



WHAT’S THIS ABOUT INCREASED VOLUME AND 

PROFITS? 

Sokol study 

Increase diabetes RX expenditures by      

$177 and decrease overall healthcare 

costs  by $1251 

Where does the $177 increase come from? 

 

Increased dispensing at the pharmacy! 



The 

Impact of Medication 

Adherence on Healthcare 

and  

Your Practice 



NATIONAL ADHERENCE DATA 

National adherence numbers are abysmal 

 

Industry reports show nationwide average adherence 
rates range from 40% to 80%   

 

Reports also show that around 23% of prescriptions 
are never filled at all               

 (primary non-adherence)* 

 
*FORISSIER, T., Firlik, K. ESTIMATED ANNUAL PHARMACEUTICAL REVENUE LOSS DUE TO MEDICATION NON-ADHERENCE, CAPGEMINI CONSULTING 2012 

 



NATIONAL ADHERENCE DATA 

Long, D,  The US Pharmaceutical Market: Looking back and looking ahead! Prepared 

for Gold Standard. October 9, 2012  



WHAT CAN PHARMACY DO? 

 

Can pharmacists make a positive 

impact in patient adherence to 

medications?..........YES 

 

 
 



ABOUT US  

Rural Missouri 

County Population ~ 10,000  

Low Income Area 

High Prevalence of Diabetes 

Created a Pro-Active Practice 
 



Why did we build our 
pharmacy practice  
around adherence? 

 

The story of how we began our adherence 
initiative…….. 



OUR ADHERENCE TIMELINE 

2006 

2009 

2010 

2011 

Created adherence program 

Enrolled patients  

Monitored closely 

NCPA Annual Meeting in New Orleans 

NASPA Project 

Pfizer Study I 

Pfizer Study II 



ADHERENCE RATES 
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2010 



ADHERENCE RATES WENT UP….. 

WHAT DOES 

THAT MEAN? 



Armstrong T., Impact of the MedHere Today Program on Persistence and Adherence, A Descriptive Report; Pfizer, May 2011. 



Armstrong T., Impact of the MedHere Today Program on Persistence and Adherence, A Descriptive Report; Pfizer, May 2011. 

Pfizer Study Results 

Statistically significant increases in prescription volume 

 



PFIZER STUDY RESULTS 
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PFIZER STUDY RESULTS 

Significant Increase in Average Prescription Margin  

 



ADHERENCE IN REVIEW 

We’ve determined Adherence is…….. 

• Good for the Patient 

• Good for the Healthcare System 

• Good for the Pharmacy 

 

Can a focus on Adherence  

be good for you? 



QUESTION THREE:  TRUE OR FALSE? 

Improving my patient’s medication 
adherence can have a positive impact 

on my practice. 



WHO IS INTERESTED IN ADHERENCE? 

High Performing  

Adherence Pharmacies 
PBMs 

Software 

Vendors 

State Medicaid 

Programs 

Buying 

Groups 

PSAOs 

Drug 

Wholesalers 

Pharmacy 

Organizations  

Providers 

Outpatient 

Hospital  

Pharmacies 

Health 

Plans 

Patients 

Telemedicine 

Drug 

Manufacturers 



ADHERENCE & PAYERS 

Third party payers invest in medication, 

and save in hospitalizations 

 

 



PHARMACY IS CHANGING…… 

Pay for Performance Model 
 

Your pharmacy is being graded based 
on it’s performance 

 



CMS, PART D, AND PQA 

Medication non-adherence is costly to the health 

care system  

Important to the largest health care purchaser in 

the county----the Federal Government  

   

In 2006 Dr. Mark McClellan established the 

Pharmacy Quality Alliance (PQA) 

Create a “Pay for Performance” System 



PHARMACY QUALITY ALLIANCE (PQA) 

A Public–Private partnership between CMS & the health care 
industry 

 

Purpose: Develop guidelines for pharmacy services and 
patient care metrics.   

 

PQA’s impact on pharmacy:   

 

MEDICARE PART D STAR RATINGS 



MEDICARE STAR RATINGS 

Ratings are displayed as 1 to 5 stars 

More stars means more incentives for 
Part D Plans 

Benchmark adherence rates 

Plans can receive as much as 5% higher 
payments and 12 month open 
enrollment  

 



MEDICARE STAR RATINGS  

Each month CMS issues a report to Part D 
plans on their current scores/ratings 

Report identifies “outlier” pharmacies 

 

Plans are NOT required to share this data 

 

Plans have the potential to receive  

$ Hundreds of millions of dollars $  

in star rating incentives 
 



MEDICARE STAR RATINGS  
 

“If each pharmacy in a network 
gets just one patient to be more 

adherent, that could move a plan 
up an entire star.”..…”That is a 
tremendous advantage for the 
plan and for every pharmacy in 

that plan network.” 

 David Nau, PhD, RPh, CPHQ 

President,  Pharmacy Quality Solutions, Former Senior Director, Quality 
Strategies,  
Pharmacy Quality Alliance (PQA): 

 
 

 



QUESTION FOUR: TRUE OR FALSE? 

 

Third-party payers have little to 

no interest in medication 

adherence 
 



Searching for 

medication 

adherence 

solutions 

 

Testing different 

methods  

 

 

THIRD PARTY PAYERS ARE….. 



PREFERRED/NARROW NETWORKS 

Formed to benefit Third Party Payers by exchanging lower 

reimbursement for increases in prescription volume  

Drives patients to Third Party’s pharmacy  

Patients benefit from using a “preferred network” 

pharmacy 

Limit patient choice 

Limit pharmacy access to patients 

Being accepted by more and more groups in an effort to 

drive down healthcare costs. 



MEDICATION ADHERENCE FOCUSED PHARMACY 

NETWORK 

What if……….. 
 

Network of High Performing Adherence Pharmacies 

Network adherence data could be produced 

Network adherence data was used to negotiate third 

party contracts 
 



Will pharmacies be forced 
to be accredited in order 
to continue practicing  
pharmacy?  

 

Will pharmacies be forced 
to be accredited in order 
to participate in 
preferred pharmacy 
networks?.....  

          ABSOLUTELY 

 

NEW PHARMACY ACCREDITATION STANDARDS 



THE FUTURE OF PHARMACY 

The entire healthcare system is struggling to 
address medication non-adherence 

 

New “tools”” are being developed every day to 
address the problem 

 

Pharmacy IS the best “tool” available to solve the 
problem 



FINAL QUESTION:  TRUE OR FALSE? 

 

Third-party payers are looking to 

narrow networks to not only save 

money, but to make more. 



THE FUTURE OF PHARMACY 

Pharmacies can  

Lead the adherence initiative 

Demand preferred network inclusion 

Demand payment for performance 
 

If we stand together, leverage what we do well, 

and embrace pharmacy’s new role in the 

healthcare system….. 

THE FUTURE OF PHARMACY IS 

BRIGHT 



ACTION ITEMS 

When you return to your practice: 

1.  Examine your patient records and see if your patients 

could benefit from an adherence program 

2.  Check your prescription volume and see if your 

practice could benefit from a group of adherence 

patients filling 29 more Rxs per patient per year. 

3.  Visualize how your pharmacy’s adherence data looks 

to a Part D payer.  Are you an outlier? 

  



QUESTIONS?????? 

 

 

Richard Logan, PharmD 
rlogan@medheretoday.com 

 

 

Thank You! 
 

 


