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Ontario Policy Context:
TransparentDrug Systems for Patients A2006

A Reducedcommunity pharmacy reimbursement
for generic drugs to 50% of brand

A Banned rebates from generic pharmaceutical
manufacturerg¢o pharmaciesandreplaced them
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A Estimated savings for Ontario government $277
million
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In pharmacies
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MedsChecKMC)

A April 2007:Ontario government begareimbursing
communitypharmacies ($50p conductadherencefocused
medication reviewgMedsCheckwith patients taking3
chronic medicatiors

A Face to face pharmacigiatient encounter in the pharmacy

A Goal: to help patients better understand their medication therapy and
ensure that medications are being taken as prescribed.

A Product: signed list of all medications the patient was taking (copy to
the patient and copy kept in the pharmacy)
A Firstnon-dispensingprofessional pharmacy servite be
government fundedn Ontarig andthe first medication

review progranto be government fundedh Canada
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Ontario Drug Plan Reforms 2042012

A July 2010: Generic drug prices reduced to 25% of brand

i $100 millionpromised forexpanded pharmacy professional
services

A Sept 2010MedsCheclrogram expansion
I MedsCheclat Home ($150)
i MedsCheckongTermCare ($90) Quarterly($50)
i MedsChecliabetes ($75) #ollowup($25)

A 2011-12: Other expanded pharmacy services
i Pharmaceutical Opinions ($15), April 2011
I SmokingCessation Counselling ($40 + $15 + $10), Sept 2012
I Fluvaccination ($7.50%all 2012
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Study Rationale and Questions

A Between 2007 and 2013, government expendituresMedsCheck
Annuals(MCA) were abou$125 millionhowever, therenadbeen
V2 laasSaaySyudvaug (0KS LINRINF YQA

A Weundertook a3-year, mixed methods evaluation MCA, as well
as 2 other medicatiomanagemenservices: MC Diabetes and
Pharmaceutical Opinions (POs).

A Primary research question:

What has been thguality andimpactof these medication management
services on patients, physicians, and pharmacists/pharmacies?

A Secondary research questions:
Arethese serviceseachingthose most likely to benefit?
Whatare thedeterminantsof service uptake?
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Mixed Methods Researcbesign
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Number of MCA claims

Service Statistics:
MedsCheclkAnnual (MCA) 2002013
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Figure4. Numberof MedsCheclAnnual recipientdy month April 2007 tdVlarch 31,2013
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Red bars: Claims for recipients > age 65

Solid line: Cumulativenumber ofuniquerecipients
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Predictors of Receiving MC Annual 201213
What are the determinants of service uptake?

A 20% random sample of eligible patients a@for older (~280,000)
A 23.2% had received BledsCheclannual

Positively Associated Factors

A Prior MedsChecknew drug prescription, hypertension, high risk
medication, recently discharged from hospital

Negatively Associated Factors

A Patientbased: Number of medications, age > 80, female,
inappropriate medications, depression

A Pharmacybased: ruralocation, highRx volume

Non Significant Factors
A number of hospitalizations in past yeargdication adherence
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Key Informant Interviews

Key informantgn=49)

A 16 pharmacy corporation executives
A 15 pharmacynanagers/franchisees
A 11 independenpharmacy owners

A Externalstakeholders; provincial pharmacy
organizations, government (n=5)

A Recent pharmacy graduates (n=2)
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Pharmacyimplementation Strategies

HR/ WORKFLOW
Staffing and scheduling

ETECHNOLOGY APPLICATIONS
Identifying eligible patients
Documentation

PATIENT
IDENTIFICATION
Target groups and case
finding

TRAINING

Formal and Informal

TARGETS &
OTHER
INCENTIVES

PATIENT
RECRUITMENT

OPLCN®@®

INTARID PHARMACY RESEARCH COLLABORATION




Objectivesof Implementation Strategies

A Primaryobjective(corporate and pharmacy) was maximize
the quantity of MedsChecksaccomplished through supporting

efficient servicedelivery and pharmacist incentives

A Comparativelyittle emphasis omuality and reaching patients

most likely tobenefit (greatest need)

| mean for sure, the overriding factor is volume. That is definitely the tatget.
don't know that there's a huge focus necessarily corporately on the quality of the

MedsCheckM/0 18)

A Manager§response®ften expressed &ension between

MedsCheclquality and guantityobjectives

Froma personal and/oprofessionailstandpoint, | would like thguality, first
thing. Froma stnctlybusmessa uly RLJ2 A Yy &alumédbQ R YR & GiomsS 0
GKIFIGQa Itglea GKSNBO® . dzi & LISMedsChledks | &

that | feel needs to be bettgiM/O 16)
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MedsCheckiargets +f Financial Incentives

A 10 of 12 chain, franchise or mass merchandiser
pharmacy corporationsepresented in our sample had
Implemented targets foMedsCheclservice volume, in
many cases associated with financial incentives

A Corporate executivesharacterized targets and
financial incentives as helping to motivate pharmacists
to take on the changemanagement challenge

A Some noted amdverse consequencesowhen we try to
Incentivize employees because we want them to do their job, we find
then that they try to make shoxtuts as well, they do more
MedsCheckX it was an incentive for them to do molkedsCheckbut
not an incentive for them to do propbtedsCheckgCE16)
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Perceptions oMedsCheclQuality

A Many key informants (KIs) reportesihnificant variation
In the quality ofMedsCheclservices; some spoke of
Inadequate guality

X Wa#d just a very quick intervention at the counter. And speaking with these
people[patlents] afterthe fact, they said, why did | have to sign that? What
g | 0KF3O F2NXK 52dzly2zZ(M/(&%)e RARY Q

A A primary theme was the relative void guality metrics
and guidelines, as well as quality assurameehanisms.

Theproblem is thathe programwas never set up to measure outcomes, it

was never designed to track, and there was no measure of SU¢ce$s S NB Q
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Pharmaceutical Opinions 2011

A The identification by the pharmacist of a potential
medicationrelated problem, followed by a
recommendation to the prescriber regarding the
medication

A Applies to Ontario Drug Beneétigiblesonly
A Outcome of a PO:
I Prescription not filled
I No change to prescription
I Change to prescription
OReN®e®



Pharmaceutical Opinions (POS)
Administrative Database Analysis: Service Statistics

Trend in Claims 2012014

2011/2012:138,469

2012/2013:174,678

2013/2014:213,390

A Increasdn claims oveB years but NOT in the number of patients
A For patients over age 65, trend to more POs patient peryear

Descriptive Statistics

A Prescription (Rx) Outcomes: change in Rx 73%
no change to Rx 6%
Rx not filled 21%

A~ 5% of POs were claimed within a week aftbtealsCheck
OPCN®@®




Audit of Community Pharmacy Service Records
What Is the quality ofMedsCheckand PO services?

Methods

A Randomsample of38 community pharmacies stratified by:
I region(Toronto/Hamilton Ottawa, LondonSudbury
I ownershiptype (independent/bannews. chain/franchise)
I pharmacysize(low vs. highprescription volume)

A At each pharmacy, 15 anonymized records randomly
chosen for each service type (MCA, MCD, and PO) from Jan
2012 onwards

A 2 clinical pharmacists independently assessed each record
then met to develop consensus
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Audit: Quality ofMedsCheclkAnnuals (n=592)

1. Completeness oflocumentation (as per MOHLTC
requirements)

I Rxmedications 85%of lists had drug name, strength, quantity and directions
for use;42%had documented the indication/purpose for afited Rx drugs

I OTC medication®6%0f records notedRPhhad enquired about OTC
medications but most information about each medication was missing

2. Assessment of medication takingehaviour

I 78%0f MCAs documented a discussion between pharmacist and patient
F62dzi GKS LI GASYGQa YSRAOFUOGAZY OF 12
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PharmacyAudit: 563 POs

DrugRelated Problem Identified (n=501) Frequency%)

(potential) adverse drug reaction 35%
wrong dose 33%
drug needed 11%
non-adherence 9%
therapeutic duplication 7%
suboptimal response to drug 5%

Recommendation (N=308)

change drug 48%
change dose 28%
start drug 10%
stop drug 6%
change route, timing or frequency 5%
monitor patient 3%
Ineligible (N=27) drug not covered 5%
Eligible ClaimgN=281) 50%

OLCND@®
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Estimated Quality and Clinical*tmpact
of Eligible PO Claims (n=281)

Clinicallmpact Overall Quality

Negative impact 15 (5.3) Poor 25 (8.9)
No impact 7 (2.5) Fair 59 (21.0)
Mild impact 39 (13.9) Good 148 (52.7)
Moderate impact 148 (52.7) Very good 39 (13.9)
Marked impact 60 (21.4) Excellent 1 (0.4)
Unableto assess 12 (4.3) Unableto assess 9 (3.2)

Prescription (Rx) Outcome
ChanganRx: 78.6%

No change to Rx: 19.6%
Rx not filled: 1.8 %
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Synthesis of Findings

A Informants reports that implementatiostrategiesprioritized
servicevolumefor MedsCheclAnnuals (MCA) wereorne out in
the significant growth in MCé&laimsfrom 2010 onwards.

I asservice volume increasquhtient complexity decreasedewer
seniors, lesser disease burden, fewer prescription medications

I predictors of service uptakeonflicted somewhat with a heedsased
approach to patient selection

A Informants acknowledgementhat MCservice quality and POis
general receivedittle attention, was corroborated by:
T auditdata showingncompleteservice documentatiofor both MCA and
PharmaceuticalOpinions(PO$
A For POsneeting Ministry of Health requirements, 74% wéueged
to have moderate to markedlinical impactand 79% resultedh a
change in the prescription

S PRI



Limitations

A Data synthesis is incomplete. In particular:

| Patient, staff pharmacist, and physician
perspectives (surveys and interviews)
I MCA outcomes in CHF and COPD populations
(linked administrative databases)
APrimary outcome = medication adherence
ASecondary outcomes = health service utilization
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Key Messages

Implementationof MedsCheckand Pharmaceutical Opiniongas a

major exercisen strategic changenanagemenih vy h y d I NRA 2 Qa
community pharmacy sector, as evidenced by the broad array of
Implementation strategies applied

A Challengest all levels: Pharmacy (redefining core business),

LIKF NI OAad oySg NBRfSOXE LI GASYG o

A Implementation Strategie®cused on enhancing service volume of

MCAs; MCDs and POs received little attention and PO claims were less
than expected.

EligiblePharmaceutical Opinioreppear to have made a significant
contribution to the quality of medication prescribing

A Missed opportunitiegor impacting health outcomes and system costs

I Low MCDOollowup rates plus low % returning for an MCA in subsequeatrs

I Little targeting ofcomplex patientsi.e., those most likely to benefit fromn
MedsChecland be higher cost users of the health care system

I MCreiewsunderutilized as a way taentify DRPs and make P®kich could
enhance the quality of drug therapy
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PharmacyAudit:
Completenes®f POs

563 PO documents : 31 noDrugrelated Problem
- 31 could not determine DRP
501 with DRP == 193 with No recommendation

308 with DRP and : e
281 eligible POs
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MedsCheclAnnual (MCA):
Comparison of 20123 and 200708

2012-13vs. 200708 (~372,000 vs. 195,000 recipients)

A MCA claimsimostdouble
A Proportionof claims for those >age @feclined by ahird

A Prevalence of chronic disease, particuldmypertension
(68% In 200-08),declined

A For those > ag65:
I averagenumber ofRx druggsleclinedfrom 13 to 10
I proportion with high medication costs declinefiom 13.5% tdess
than a third

summary:MedsCheckecipients were lessomplex over
time




