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BACKGROUND RESULTS DISCUSSION

*  The Community Preventative Services Task Force and the Surgeon General's 2020 Call to Action to - As of April 14, 2021, eight practice sites were enrolled in the targeted recruitment program. Identification and »  Creating a systematic targeted approach to
Control Hypertension recommend tailored pharmacy-based interventions to increase medication recruitment of patients was initiated on May 3, 2021, and the first patient lists were created on May 11, 2021. enrolling high-risk patients in adherence

adherenqe for cardiovascular dise_ase.1 | | | | programming could have the potential to positively
* Pharmacies currently offer these interventions to patients, but several unenrolled patients remain who impact the health outcomes of patients and

could benefit from these programs.2 standardize the adherence program enroliment

Figure 1: Initial patient recruitment success and retention.

» Using methods to target these patients for adherence programs could increase their proportion of 73 orocess.
days covered (PDC) and improve their chronic disease states.® patients agreed to be
o Lewi_s D_rug IS a 59-pharmacy regional chai_n which provides free medication adheren_ce packaging and ergﬁlled iIn medication 13 . This may influence perceived value of these
medlcatloq synchronization services to patients. There are no formal enroliment requirements for adherence programs atients were not orograms and provide a pathway to
these services.* | | | | retained 12 months reimbursement opportunities to continue service
 While many patients are perceived to benefit from these services, Lewis Drug has never formally after enrollment expansion to patients in need.

studied their impact, nor specifically targeted patients for recruitment based on health status, health 275 87
history, or social determinants of health. patients identified that patients declined to be

. Therefore, standardizing targeted recruitment methods using pre-specified criteria may assist site met enroliment criteria enrolled
pharmacists in incorporating recruitment for medication adherence programs into their workflow and
other clinical services.

« Of the 275 patients that met enrollment criteria,
21.8% of patients were retained after 12 months of
the study. In comparison to other studies with
similar interventions impacting patient medication
adherence, this study had similar patient
enrollment and retention rates.>®

* The significant increase in enrollment in
Figure 2: Mean number of patients enrolled in medication adherence programming over time. adherence programs at Lewis Drug Stores could

To determine if a targeted approach to recruit patients into medication synchronization and medication be due to other pharmacy operations, such as
. . . . . . Differences in Urban and Rural Intervention or Non-Intervention Sites : . :
adherence packaging programs is successful at recruitment, retention, and improving adherence- medication therapy management (MTM) services.

. . 120 Intervention Sites i
related metrics compared with the usual untargeted approach. Bural NomIntervention Such programs should be considered when
ntergention sites over fime pe. 118 Signficant. D Ierention o assessing the results of this study.
100 difference over time between Intervention and e Urban Intervention
Non-Intervention sites p<.001

* Due to the time-frame of this study, more research
should be completed on a larger scale to
determine the full impact of this intervention. This
data may not represent the true significance of
standardized targeted recruitment for medication

e’ synchronization and medication adherence

-7 T packaging programs because of the implications of

the COVID-19 pandemic on the workload of

community pharmacies.

METHODS

« Eight practice sites were identified within the chain for this project and the other 51 practice sites remain
unenrolled and served as the control group. The eight sites were spilt evenly into urban and rural
categories and were compared to their respective control sites.

80

60

40

20

« Patients were identified by a central pharmacist for the study based on existing Pioneer software
reporting functionalities if:
« Their Pioneer Patient Risk Score was ‘high-risk’ (75-100),

Mean Number of patients Enrolled in SmartPacK
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« They took ACEI (angiotensin converting enzyme inhibitors) or ARB (angiotensin receptor 2 2 3 2 2 2 83 2 g =2 3 2 L £ %
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blocker) therapy, and | - | g 29 2 g RBRESIRE ST S B R E F E R E N C ES
« A profile review showed at least one oral diabetes medication and seven or more active 7S = i ~
chronic medications. Time

. . . : : . : Table 1: Proportion of Days Covered (PDC) for ACEi or ARB therapy. 1. U.S. Department of Health and Human Services. The Surgeon General’s
Pharmacists at each enrolled site were trained via webinar on how to utilize standard patient enrollment Ell oA o O et e, Wedkie, 56, JLE&

and data submission materials, including call scripts and data templates. Pharmacy staff at each site 73 Baseline 12 Months Department of Health and Human Services, Office of the Surgeon
contacted eligible patients and completed site-level data tracking, while patient identification and General; 2020.

: . : : : . : 2. American Pharmacists Association Foundation. Pharmacy’s
comprehensive tracking was completed by a single centralized pharmacist for all eight sites. 93.1% for 66 patients 93.8% for 60 patients Appoi'ntmem_BaseA Model: |r:1p:emenfation'auide for phayrmacy
| | - | | | PDC 80% or greater 90.9% for 60 patients 86.7% for 52 patients Practices. Washington, DC: American Pharmacists Association; 2(_)13.
 The results of this project were evaluated based on initial patient recruitment success by comparing the (patients were adherent)  (patients were adherent) g lmeldelrolh WU kL C2les) Uk, G el LS @Eio suens i s g tol

medication adherence in chronic disease: a meta-analysis. JAMA Intern

number of targeted patients who agreed to adherence services as compared to those that refused as Med. 2016:176(3):340-349.

Table 2: Changes in ‘Pioneer Patient Risk Score’ for enrolled patients at baseline and 12 months.

well as retention of recruited patients through the initial year. In addition, medication adherence service 4. Lewis Drug. Smart Sync Prescription Refill Service.
growth rates of enrolled sites were compared to growth rates of unenrolled sites within their respective Baseline (n=68) 12 Months (n=56) LewisDrug.com/departments/pharmacy -
_ Minimum Risk Score 4 21 5, Ekong G, Chou C, Lakin J, et al. Pharmacist-led motivational
urban or rural categories. - - interviewing for diabetes medication adherence in a worksite wellness
Maximum Risk Score 96 96 program. JAPhA. 2020; 60(6):224-229.
. Assessments of adherence were based on changes to PDC for ACEi or ARB therapy documented N KRS0 i s o S;?:::ni{; z';‘::’r:a%;S/?_';)Jrg\rﬂj'e“dﬁg’e‘:;‘;kns: ?nf\ersteﬁtlloi‘ﬁg?:;%r:ocje
every three months. Risk scores were also documented every three months and assessed for changes. :f;ﬁe;it:%g;’ o o 59 70, 74.1% adherence to hypertension and diabetes medications. JAPhA. 2018;
59(4):120-124.
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