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Ontario Policy Context:
Transparent Drug Systems for Patients Act 2006

ÅReduced community pharmacy reimbursement 
for generic drugs to 50% of brand

ÅBanned rebates from generic pharmaceutical 
manufacturers to pharmacies, and replaced them 
ǿƛǘƘ άǇǊƻŦŜǎǎƛƻƴŀƭ ŀƭƭƻǿŀƴŎŜǎέ ŀǘ ƘŀƭŦ ǘƘŜ 
amount

ÅEstimated savings for Ontario government $277 
million 
ïϷрл Ƴƛƭƭƛƻƴ ǇǊƻƳƛǎŜŘ ŦƻǊ ƴŜǿ άǇǊƻŦŜǎǎƛƻƴŀƭ ǎŜǊǾƛŎŜǎέ 

in pharmacies



MedsCheck(MC)

ÅApril 2007:Ontario government began reimbursing 
community pharmacies ($50) to conduct adherence-focused 
medication reviews (MedsCheck) with patients taking >3 
chronic medications 

ÅFace to face pharmacist-patient encounter in the pharmacy 
Å Goal: to help patients better understand their medication therapy and 

ensure that medications are being taken as prescribed. 

Å Product: signed list of all medications the patient was taking (copy to 
the patient and copy kept in the pharmacy)

ÅFirst non-dispensing professional pharmacy service to be 
government funded in Ontario, and the first medication 
review program to be government funded in Canada



Ontario Drug Plan Reforms 2010-2012

ÅJuly 2010:  Generic drug prices reduced to 25% of brand
ï$100 million promised for expanded pharmacy professional 

services 

ÅSept 2010: MedsCheckprogram expansion 
ïMedsCheckat Home ($150)

ïMedsCheckLong-Term Care ($90) + Quarterly ($50) 

ïMedsCheckDiabetes ($75) + Followup($25)

Å2011-12: Other expanded pharmacy services
ïPharmaceutical Opinions ($15), April 2011

ïSmoking Cessation Counselling ($40 + $15 + $10), Sept 2012 

ïFlu vaccination ($7.50), fall 2012 



Study Rationale and Questions

Å Between 2007 and 2013, government expenditures for MedsCheck
Annuals (MCA) were about $125 million; however, there had been 
ƴƻ ŀǎǎŜǎǎƳŜƴǘ ƻŦ ǘƘŜ ǇǊƻƎǊŀƳΩǎ value. 

ÅWe undertook a 3-year, mixed methods evaluation of MCA, as well 
as 2 other medication management services: MC Diabetes and 
Pharmaceutical Opinions (POs).

Å Primary research question: 

What has been the qualityand impactof these medication management 
services on patients, physicians, and pharmacists/pharmacies? 

Å Secondary research questions:
Are these services reachingthose most likely to benefit?

What are the determinantsof service uptake?



Mixed Methods Research Design



Service Statistics: 
MedsCheckAnnual (MCA) 2007-2013
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Figure 4. Number of MedsCheckAnnual recipients by month, April 2007 to March 31, 2013 
Blue bars: /ƭŀƛƳǎ ŦƻǊ ǊŜŎƛǇƛŜƴǘǎ Җ ŀƎŜ ср
Red bars:   Claims for recipients > age 65 
Solid line:  Cumulative number of uniquerecipients



Predictors of Receiving a MC Annual in 2012-13
What are the determinants of service uptake?

Å 20% random sample of eligible patients age 66 or older (~280,000)

Å 23.4% had received a MedsCheckAnnual 

Positively Associated Factors

Å Prior MedsCheck, new drug prescription, hypertension, high risk 
medication, recently discharged from hospital

Negatively Associated Factors  

Å Patient-based: Number of medications, age > 80, female, 
inappropriate medications, depression

Å Pharmacy-based: rural location, high Rx volume

Non Significant Factors

Å number of hospitalizations in past year, medication adherence



Key Informant Interviews

Key informants(n=49) 

Å16 pharmacy corporation executives

Å15 pharmacy managers/franchisees 

Å11 independent pharmacy owners 

ÅExternal stakeholders ςprovincial pharmacy 
organizations, government (n=5)

ÅRecent pharmacy graduates (n=2)



Pharmacy Implementation Strategies 

HR / WORKFLOW 
Staffing and scheduling

TRAINING

Formal and Informal 

TARGETS & 
OTHER 
INCENTIVES

E-TECHNOLOGY APPLICATIONS
Identifying eligible patients  
Documentation

PATIENT 
IDENTIFICATION
Target groups and case 
finding 

PATIENT 
RECRUITMENT



Objectives of Implementation Strategies

ÅPrimary objective (corporate and pharmacy) was to maximize 
the quantity of MedsChecks; accomplished through supporting 
efficient service delivery and pharmacist incentives 

ÅComparatively little emphasis on quality and reaching patients 
most likely to benefit (greatest need)

I mean for sure, the overriding factor is volume.  That is definitely the target. ΧI 
don't know that there's a huge focus necessarily corporately on the quality of the 
MedsCheck. (M/0 18)

ÅManagersΩresponses often expressed a tension between 
MedsCheckquality and quantity objectives

From a personal and/or professionalstandpoint, I would like the quality, first 
thing. From a strictly businessǎǘŀƴŘǇƻƛƴǘΣ LΩŘ ǎŀȅ ǘƘŜ volumeΦ !ƴŘ ƛǘΩǎ ǘƘƛǎ ŘƛǾƛŘŜ 
ǘƘŀǘΩǎ ŀƭǿŀȅǎ ǘƘŜǊŜΦ .ǳǘ ǎǇŜŀƪƛƴƎ ŀǎ ŀ ǇƘŀǊƳŀŎƛǎǘΧƛǘΩǎ ǘƘŜ ǉǳŀƭƛǘȅ ƻŦ MedsChecks
that I feel needs to be better. (M/O 16)



MedsCheckTargets +/- Financial Incentives

Å10 of 12 chain, franchise or mass merchandiser 
pharmacy corporations represented in our sample had 
implemented targets for MedsCheckservice volume, in 
many cases associated with financial incentives 

ÅCorporate executives characterized targets and 
financial incentives as helping to motivate pharmacists 
to take on the change management challenge 

ÅSome noted an adverse consequence:  So when we try to 
incentivize employees because we want them to do their job, we find 
then that they try to make short-cuts as well, they do more 
MedsChecksΧit was an incentive for them to do more MedsChecksbut 
not an incentive for them to do proper MedsChecks. (CE16)



Perceptions of MedsCheckQuality 

ÅMany key informants (KIs) reported significant variation 
in the quality of MedsCheckservices; some spoke of 
inadequate quality

Χ Lǘ was just a very quick intervention at the counter. And speaking with these 
people [patients] after the fact, they said, why did I have to sign that? What 
ǿŀǎ ǘƘŀǘ ŦƻǊΚ ¸ƻǳ ƪƴƻǿΣ ǘƘŜȅ ŘƛŘƴΩǘ ǎŜŜ ǘƘŜ ǾŀƭǳŜ ŦǊƻƳ ƛǘΦ (M/O 25)

ÅA primary theme was the relative void in quality metrics 
and guidelines, as well as quality assurance mechanisms.

The problem is that the program was never set up to measure outcomes, it 
was never designed to track, and there was no measure of success Χ ǘƘŜǊŜΩǎ 
ƴƻ ƻǳǘŎƻƳŜ ǘǊŀŎƪƛƴƎΣ ǘƘŜǊŜΩǎ ƴƻ ƛŘŜƴǘƛŦƛŎŀǘƛƻƴ ƻŦ ŘǊǳƎ-drug interactions, 
ǘƘŜǊŜΩǎ ƴƻ ƳŜǘǊƛŎǎ ǘƘŀǘ ŎŀƳŜ ƻǳǘ ƻŦ ƛǘΦ (ST2)



Pharmaceutical Opinions 2011

ÅThe identification by the pharmacist of a potential 
medication-related problem, followed by a 
recommendation to the prescriber regarding the 
medication

ÅApplies to Ontario Drug Benefit eligiblesonly

ÅOutcome of a PO:

ïPrescription not filled

ïNo change to prescription

ïChange to prescription



Pharmaceutical Opinions (POs)
Administrative Database Analysis: Service Statistics

Trend in Claims 2011-2014
2011/2012: 138,469

2012/2013: 174,678 

2013/2014: 213,390

Å Increase in claims over 3 years but NOT in the number of patients  

Å For patients over age 65, trend to more POs per patient per year

Descriptive Statistics
Å Prescription (Rx) Outcomes: change in Rx 73% 

no change to Rx 6%

Rx not filled 21%

Å ~ 5% of POs were claimed within a week after a MedsCheck



Audit of Community Pharmacy Service Records: 
What is the quality of MedsCheckand PO services?

Methods

ÅRandom sample of 38 community pharmacies stratified by:
ï region(Toronto/Hamilton, Ottawa, London, Sudbury  

ïownershiptype (independent/banner vs. chain/franchise) 

ïpharmacy size(low vs. high prescription volume)

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

Å 2 clinical pharmacists independently assessed each record 
then met to develop consensus



Audit: Quality of MedsCheckAnnuals (n=592)

1. Completeness of documentation (as per MOHLTC 
requirements)
ï Rx medications: 85% of lists had drug name, strength, quantity and directions 

for use; 42%had documented the indication/purpose for all listed Rx drugs

ï OTC medications: 66%of records noted RPhhad enquired about OTC 
medications but most information about each medication was missing 

2. Assessment of medication taking behaviour
ï 78%of MCAs documented a discussion between pharmacist and patient 
ŀōƻǳǘ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƳŜŘƛŎŀǘƛƻƴ ǘŀƪƛƴƎ ōŜƘŀǾƛƻǊ



Pharmacy Audit: 563 POs
Drug-Related 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) ςdrug not covered 5%

Eligible Claims(N=281) 50%



Estimated Quality and Clinical Impact 
of Eligible PO Claims (n=281)

Clinical Impact Overall Quality

Prescription (Rx) Outcome

Change in Rx: 78.6%

No change to Rx:  19.6%

Rx not filled:            1.8 %

Rating N (%)

Negative impact 15  (5.3)

No impact 7  (2.5)

Mild impact 39  (13.9)

Moderate impact 148 (52.7)

Marked impact 60 (21.4)

Unableto assess 12  (4.3)

Rating N (%)

Poor 25  (8.9) 

Fair 59  (21.0)

Good 148 (52.7)

Very good 39  (13.9)

Excellent 1   (0.4)

Unableto assess 9   (3.2)



Synthesis of Findings

Å Informants reports that implementation strategies prioritized 
service volume for MedsCheckAnnuals (MCA) were borne out in 
the significant growth in MCA claims from 2010 onwards. 
ïas service volume increased patient complexity decreased (fewer 

seniors, lesser disease burden, fewer prescription medications)
ïpredictors of service uptake conflicted somewhat with a needs-based 

approach to patient selection 

Å Informants' acknowledgement that MC service quality and POs in 
general received little attention, was corroborated by:
ï audit data showing incomplete service documentation for both MCA and 

Pharmaceutical Opinions (POs)

Å For POs meeting Ministry of Health requirements, 74% were judged 
to have moderate to marked clinical impact, and 79% resulted in a 
change in the prescription 



Limitations

ÅData synthesis is incomplete. In particular:

ïPatient, staff pharmacist, and physician 
perspectives (surveys and interviews)

ïMCA outcomes in CHF and COPD populations 
(linked administrative databases) 

ÅPrimary outcome = medication adherence

ÅSecondary outcomes = health service utilization



Key Messages

Å Implementation of MedsChecksand Pharmaceutical Opinions was a 
major exercise in strategic change management ƛƴ hƴǘŀǊƛƻΩǎ 
community pharmacy sector, as evidenced by the broad array of 
implementation strategies applied. 

Å Challengesat all levels: Pharmacy (redefining core business), 
ǇƘŀǊƳŀŎƛǎǘ όƴŜǿ ǊƻƭŜύΣ ǇŀǘƛŜƴǘ όŀŎŎŜǇǘƛƴƎ ǇƘŀǊƳŀŎƛǎǘǎΩ ƴŜǿ ǊƻƭŜύ

Å Implementation Strategies focused on enhancing service volume of 
MCAs; MCDs and POs received little attention and PO claims were less 
than expected.  

Å Eligible Pharmaceutical Opinions appear to have made a significant 
contribution to the quality of medication prescribing 

Å Missed opportunities for impacting health outcomes and system costs
ï Low MCDfollowup rates plus low % returning for an MCA in subsequent years 
ï Little targeting of complex patients, i.e., those most likely to benefit from a 

MedsCheckand be higher cost users of the health care system
ï MC reiewsunderutilized as a way to identify DRPs and make POs which could 

enhance the quality of drug therapy
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563 PO documents

501 with DRP

308 with DRP and 
recommendation

281 eligible POs

31 no Drug-related Problem
31 could not determine DRP

193 with no recommendation 

Pharmacy Audit: 
Completeness of POs 

27 ineligible



MedsCheckAnnual (MCA): 
Comparison of 2012-13 and 2007-08 

2012-13 vs. 2007-08 (~372,000 vs. 195,000 recipients)
ÅMCA claims almost double

ÅProportion of claims for those >age 65 declined by a third

ÅPrevalence of chronic disease, particularly hypertension 
(68% in 2007-08), declined  

ÅFor those > age 65:
ïaverage number of Rx drugs declined from 13 to 10

ïproportion with high medication costs declined from 13.5% to less 
than a third 

Summary: MedsCheckrecipients were less complex over 
time


