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Model (ABM) for 
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Alison Anderson, Pharmacy Manager  

USADrugs 
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Who is USA Drug? 
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How Do We Operationalize           
Refill Synchronization? 
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The Appointment Based Model for 
Community Pharmacies 
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ÁThe estimated annual cost of patients not taking their 

medications as prescribed is approaching $290 Billion. 

 

ÁApproximately 125,000 Americans die annually (342 

people every day) due to poor medication compliance. 

 

Á10-25% of hospital and nursing home admissions are 

caused by the inability of patients to take their 

medications as prescribed and directed. 

 



YOUR LOGO 
Seite Á 6 

 Gaining Buy-In for the Program 
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ÁGain buy-in to the program from the staff 

ÁGain buy-in to the program from patients 

ÁWho else do you need ñbuy-inò from?  

ÁPhysicians, Geriatricians, Clinic Managers 

ÁPAôs, Nurses, Key Office Personnel 

ÁPharmaceutical Sales Representatives  

ÁCaregivers 
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Benefits of the program 

ÁImproved adherence rates 

ÁImproved customer loyalty 

ÁDecreased gap days 

ÁReduced Rx drop-out 

ÁImproved efficiency 

ÁReduced customer incoming calls (80/20) 

ÁMaximize physician inquiries 

ÁMinimize multiple pharmacy usage 
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Benefits - Continued 

ÁClinical services opportunity- Immunizations, 

MTMs 

ÁDirect competition 

ÁProactive versus reactive: Make calls, fill Rxs on 

your time 

ÁTulsa city-wide delivery program 

ÁHappy customers !!  JJJ 

ÁINCREASED PROFITABILITY 
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Community Pharmacy 

ÁPersonal drive 

ÁWhat motivates?  Competition/Recognition 

ÁCollective vision 

ÁEstablishing appt day- May take > 1 month 

ÁSpace consideration 

ÁTime  

- Takes time to save time 

- Initial patient setup 

- Actual synchronization process 
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Downsides of the Program 

ÁDecreased foot traffic  

ÁConsolidated co-pays: difficult for 

some patients  

ÁInitial setup/synchronization time 
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What resources are available? 

ÁTri-fold brochure 

ÁIntranet resources 

ÁClinical Services Coordinator   
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Tri-fold Brochure 
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Sample Action Plan 
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Refill Approval- Maximize 
Physician Inquiries 
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Expandable Folder 
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Sample Filing 
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Another Filing Example 
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RPhôs & Techs Love It! 
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Organization is Very Important! 
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Monthly Verification Form 
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Another Example 
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Great Targets for Delivery 
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Questions? 
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THE CASE FOR               
MEDICATION ADHERENCE 

Tripp Logan, PharmD                                                   

L & S Pharmacy 
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NEW ENGLAND HEALTHCARE                                              
INSTITUTE (2009) 

ÁNon-adherence costs healthcare $290 billion yearly 

Á1/3 to 1/2 of patients do not take medications properly 

ÁPatients with chronic diseases are more likely to be non-

adherent 

 

 
The New England Healthcare Institute is an independent, nonprofit organization  

dedicated to transforming health care for the benefit of patients and their families. 
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COSTS OF NONADHERENCE  

ÁAmong patients with diabetes 

     1. Non-adherent patients have 

higherHbA1c, BP, and 

cholesterol 

 

     2. Are at higher risk for all-

cause hospitalization 

      

 3. Have increased risk for all-

cause mortality¹ 

 

ÁAdherence saves money for all-

cause healthcare costs for 

diabetes, HTN, and 

hypercholesterolemia 

 

Á7:1 for diabetes 

Á4:1 for HTN 

Á5:1 for Hypercholesterolemia 

 

HO, ET.AL  ARCHIVES OF 

INTERNAL MEDICINE 2006 

SOKOL, ET. AL JOURNAL OF 

MEDICAL CARE 2005 
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MEDICATION ADHERENCE 

-Non-adherence costs U.S. 

healthcare billions of dollars annually 

 

-What can be done about it? 
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MEDHERE TODAY TM 

 

ÁDeveloped by pharmacists at L & S Pharmacy 

ÁIntensive, patient-centric adherence program 

ÁCommunication driven 

ÁResults statistically analyzed by Pfizer Outcomes in 2 studies 

ÁReported by the National Association of State Pharmacy 

Associations 

ÁCurrently covering 180-200 patients 

ÁHas been in operation and development since 2006 

ÁProven results in increasing medication adherence 

ÁResults presented by the National Community Pharmacists 

Association in October 2011 
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MEDHERE TODAY TM 

ÁWalgreen study reported  12/2011 

Á90 day supply from in-store 

dispensing at  a local Walgreens 

store --77% Adherence Rate 

Á90 day supply from mail order 

pharmacy ï 76% Adherence Rate 

ÁStandard of 80% adherence to be 

considered an adherent patient 

ÁMisses 20% of their doses 

ÁIn each 52 week year, misses 10.4 

weeks  

ÁOver 2 months without medication 

Á80% Adherence  means a patient is 

non-adherent, not controlling their 

condition, a burden on the 

healthcare system, and is at 

greater risk of hospitalization and 

death.   

WALGREEN RETAIL V MAIL 

ORDER 90 DAY SUPPLY 80% ADHERENCE 
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