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Why focus on medication 
optimization? 



For Many, Medication Use is Chaotic 



• ~1/3 of all Americans take 5 or more medications 

• ~ 1/3 of prescriptions never get filled, ~1/3 that get filled are 
not continued 

• Non-Adherence to medications leads to ~$300B in avoidable 
health care costs 

• ~60% of patients who become institutionalized  must do so 
because of a drug related issue 

• ~20% of patients experience adverse events (AEs) within 3 
weeks of discharge from hospital 

• 1 in 3 heart failure patients is readmitted within 1 month from 
drug related event 

Current State: by the Numbers…. 

-Thanks to Michael Melby for assistance in  Compiling 



The Importance of Understanding and 
Addressing Sub-Optimal Medication Use 



The “Silent” Cost Center:  The “Near Sick” 

Global Score for Medication Management Need 

“Third Bucket” 

“Second Bucket” 
(Actionable Cohort) 



What do you call a program that 
leads to medication optimization? 



Medication Therapy Management. 
Medication Management. 
Pharmacy Care Services. 

Pharmaceutical Care. 
Drug Regimen Review. 

Drug Utilization Review. 
Clinical Pharmacy Services. 

Pharmacy Care Management. 
Pharmacy Cognitive Services. 

Medication Management Services. 



A Rose By Any Other Name Would 
Smell as Sweet. 

The Goal (Simply Put):  
Optimize Medication Use to Drive Better 

Outcomes 
 

(The substance of it is more important 
than the nomenclature) 



Medication Optimization: The 
Substance of it. 



The Substance of It: Universal Elements 

• Well Coordinated 
All Medication Orders and Discontinuations are well 
known to the rest of the Care Team (including 
caregivers) 

• Goal-Oriented 
Each Medication Prescribed has a Therapeutic Goal 
Assigned to It 

• Continually Reinforced 
Every Encounter with the Health Care System includes 
re-visit and reinforcement of the Drug Use Plan 

• Drug Use Plan 
Each Patient’s Drug Use Plan in Individualized 



Example: Transitions of Care 

Pharmacy Hospital HH/Rehab/SNF Clinic 

Comprehensive
Med Rec 

MTM MTM 
Fully Informed 

Prescribing 

Goal: Create a 1) Well-Coordinated, 2) goal-oriented, 3) continually 
re-enforced , 4) drug use plan 

Involves Multiple provider types involved in multiple settings 



Example: Polypharmacy Management 



Example Project here in Indiana. 



 “Create a Pharmacy Home, virtual or otherwise, 
where drug use information from multiple 

sources* is  gathered to better inform 
prescribing and intervention strategies”  



Hospital 
Discharge List 

Clinical Active 
Medication List 

Fill History from 
Pharmacy 

Home Health List 

Patient Report 
List 



Consolidated Med List 



Medication Matrix 



Shared Pharmacy Record 
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UNCONFIRMED DISCONTINUATION

MEDICATION DOSE/FREQUENCY/DURATION

NOT TAKING PRESCRIBED DISCHARGE MEDICATION

POOR ADHERENCE TO CHRONIC MED(PRE-HOSPITAL VISIT)

THERAPEUTIC DUPLICATION

POTENTIAL TRANSCRIPTION ERROR, COMBO DRUG, MIS-
NAMING

INTERACTION NON-ABSOLUTE

ABSOLUTE CONTRAINDICATION

DISCONTINUED MED PER DISCHARGE INS., BUT STILL TAKING

UNCLASSIFIED

ADVERSE EVENT/SIDE EFFECT REPORTED

DRUG ALLERGY

Descriptive Findings from The Pharmacy Home Project  
Transitional Care: Prevalence of Med Discrepancies / Potential Drug Therapy Problems 

Requires Patient 
Education/Coaching 

Requires Regimen 
Change/Clarification 

Unknown Resolution 

1.5/pt. 

1.8/pt. 

1.8/pt. 

Total Discrepancies/ PDTPs 
5.1/pt. 

www.pharmacyhomeproject.com  

http://www.pharmacyhomeproject.com/


Transitional Care Example:  Health Affairs 



Each dot represents the home address of a client who received transitional care 
services between July 2011 and June 2012. As of December 2012, we are 
providing transitional care management for approximately 4500 patients per 
month. 

Scale matters. 



Community Pharmacy Emerging. 



CCNC Focus Population(s) 

CCNC 

Enrollees

CCNC 

Enrollees 

with total 

medical cost 

> $10,000

Enrollees on 

CCNC 

Priority list

Enrollees on 

TC Priority 

list

Enrollees on 

Medication 

Management 

Priority list

Total number of members 1,348,229        112,529         17,753           153,241         6,377                 

Total medical cost 4,078$              27,527$         23,813$         18,215$         25,345$            

# of Inpatient visits 0.11                  0.52                1.41                0.45                1.04                   

Inpatient costs 369$                 3,464$           5,337$           2,924$            6,456$               

# of mental health inpatient visits 0.01                  0.04                0.04                0.04                0.04                   

ED visits 0.67                  1.65                2.94                1.74                3.05                   

ED cost 178$                 745$               1,262$           816$               1,657$               

Outpatient visits 4.30                  9.43                12.04             8.70                12.28                 

Mental health outpatient visits 0.62                  1.88                1.04                1.53                1.14                   

PCP visits 2.09                  2.91                2.53                2.65                3.52                   

Pharmacy visits 4.97                  19.63             16.95             23.05              35.03                 

Pharmacy costs (Pre Rebate) 721$                 5,177$           3,342$           4,298$            6,183$               





Historical Findings of Intensive 
Medication Optimization 

Programs. 



Carillion Clinic 
 
 
Mississippi-Medicaid 
 
 
Minnesota-Medicaid 
 
 
Connecticut-Medicaid 

Med Optimization: by the Numbers…. 
Medicare and Medicaid 

-Estimated 3-Year savings 
$4,308,295 (~2,500 patients) 

 
-$2,655/year reduction in Total 

Cost of Care 
 

-$403.30 saved per patient/ 
year for diabetes 

 
-$472 reduction in medical and 

hospital costs/year  

-Thanks to Gloria Sachdev for Compiling 



Maryland P3 Program- 
 
 
 
 
KY PharmacistCARE-  

Med Optimization: by the Numbers…. 
State Employees 

-~$980/year reduction in Total 
Cost of Care 

-ROI $3.5:$1.0 
-Reduced A1C, LDL, and BP 

 
-Reduced A1C, LDC, TC, TGs 

-Inc. Immunizations/Screenings 

-Thanks to Gloria Sachdev for Compiling 



Ashville Project 
 
 
 
 
Multi-Employer  
Cardiovascular Project 
 
 
Ten City Challenge  
 
 

Med Optimization: by the Numbers…. 
Self-Insured Employers 

-~$1,200 Reduction in PMPY Cost 
-$CV Events Reduced from 77/100 

to 38/1000 
-Reduced A1C, LDL, TGs, TC, BP  

 
-$1.6/$1.0 ROI in first 6 months 

 
 

-$1,079 Reduction in PMPY Cost 
-Dramatic improvements in 

immunizations and screenings 

-Thanks to Gloria Sachdev for Compiling 
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You are in an Advantageous 
Position as Employers 



Pharmacy 

Ecosystem 

Healthcare Delivery 

Ecosystem 

Rx 
Hosp Clinic 

HH CM 

Pharmacy 

Benefit Manager 

Medical Benefit 

Manager 

Pharmacy Benefits and Medical Benefits:  
A world apart. 



Pharmacy 

Ecosystem 

Healthcare Delivery 

Ecosystem 

Rx 

Hosp Clinic 

HH CM 

Pharmacy 

Benefit Manager 
Medical Benefit 

Manager 

Pharmacy Benefits and Medical Benefits:  
Bridging the Gap. 

Services-Based 
Payment Model 

$$$$$ 



34 

Pharmacy Benefits and Medical Benefits:  
When considered together- Primary Care and Medication 

Use become Investments – Not Cost Centers 

*CCNC Medical Home Findings  



Final Thought. 



The Importance of Time Horizon and 
Program Expectations 



Questions? 


