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The High Cost of Treatment 1)
Non-Adherence

A

L

Medication-related problems cost the U.S. population an estimated $177B
annually in healthcare costs.?

Responsible for more than $100 billion in avoidable hospitalizations.?

Attributed to up to 11% of hospital admissions and 40% of nursing home
admissions*

According to CMS, half of patients cannot recall their discharge orders. Of
those, 70% are likely to be readmitted to the hospital.>

24% of hospitals reported medication adherence is one of the greatest
barriers to reducing readmission rates.?

Patients do not fill 28.3% of new prescriptions.!

Partnership for Solutions, Johns Hopkins University. Chronic Conditions: Making the case for ongoing care. Sep 2004 Update. Baltimore, MD.

Partnership to Fight Chronic Disease. The Burden of Chronic Disease on Business and U.S. Competitiveness. http://www.fightchronicdisease.org. Accessed October 19, 2010.

Center for Disease Control and Prevention, Fact Sheet, Diabetesatwork.org. www.cdc.ogv/diabetes/pubs/factsheets/atwork. Accessed October 19, 2010.

Partnership to Fight Chronic Disease. The Burden of Chronic Disease on Business and U.S. Competitiveness. http://www.fightchronicdisease.org. Accessed October 19, 2010.

Jack BW, Chetty VK, Anthony D, et al. Are engineered hospital discharge program to decrease re-hospitalization. Ann Intern Med. 2009;150(3):178-187
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Unnecessary Readmissions are

Costly and Preventable

w

According to the New England Journal of Medicine, increased
readmissions is one of the highest costs for hospital administrators.

A About 4.5 million patients are re-hospitalized
within 30 days of discharge, with total hospital costs
(not including physician services) of about $44B.1

A Unplanned readmissions costs Medicare $17.4B
annually, 13% of which are avoidable.*

A For every 1,000 Medicare patients, a hospital can
expect annual avoidable readmission-related costs of
$962,000.2

A The average cost of each readmission is $7,400.2

A 13% of Medicare readmissions are potentially
avoidable.?4

Potentially Preventable

Hospital Readmission Rates

Patients readmitted
to hospital within:

7days 15days 30 days
Rate of potentially
preventable readmissions 5.2% 8.8% 13.3%
Spending on potentially
preventable readmissions
(in billions) $5 38 $12

Source: IM analysis of 2005 Medicare discharge claims.

1. Steiner C, Barrett M, Hunter K. Hospital Readmissions and Multiple Emergency Department Visits, in Selected States, 20067 2007. HCUP Statistical Brief #90.

Rockville, MD: Agency for Healthcare Research and Quality; 2010.

2. Friedman B, Basu J. The rate and cost of hospital reaadmissions for preventable conditions. Med Care Res Rev. 2004;61(2):225-240.

3. Minott J. Reducing hospital readmissions.

4. Medicare Payment Advisory Commission. Report to the Congress promoting greater efficiency in Medicare:107-108
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Access to Affordable Care Services w
Shortage of Primary Care Physicians

Bl Health Professional Shortage Area — 2009

Note Alaska and Hawail not shown to scale

Data Source: Health Resources and Services Administration, January 2009. Map generated using Interactive Map web application,

Center for Applied Research and Environmental Systems, University of Missouri,
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Addressing High Cost Drivers: Z(’)
Leveraging the Value of Community
Pharmacists and Convenient Care Clinics
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Nurses and Pharmacists and Doctors are w
Trusted Sources of Information

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Type of Relationship

Source:Gal |l up6s Annual Honesty and Ethics Sur +B®pHonesty-Ethcs-List- ww w .
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Individuals Increasingly Willing To
Consider Using Convenient Care

Clinics or Pharmacies

Question: Would you consider doing any of the following if
it would save money for health care?

Use generic medicines when given a choice

Seek free advice from a pharmacist or other medical
professional

Use technology, such as medical home technologies like
self-monitoring, to cut down the costs of a doctor’s visit

Use a health savings account to put away money tax free

[he hidden costs of U.S.
health care for consumers

Ovleetie Certer v Heath Solsbons,
Wastingten 0.C,
Warch 1

/skrpa medical test or screening

Skip going to the doctor or dentist altogether

Visit another country for more affordable care

to pay medical bills

Visit a retail clinic

Mot refill a prescription

None of these

-

65 percent of those with Medicaid would consider skipping a medical test or
screening if it would save money for health care, which is statistically different

from employer-sponsored coverage (26 percent), Medicare (20 percent), Military

(18 percent), and uninsured (26 percent).
65 percent of those with Medicaid and 44 percent of the individually insured

would consider not going to the doctor or dentist altogether it it would save money
for health care, which is statistically different from employer-sponsored coverage

(20 percent), Medicare (16 percent), and Military (9 percent).

Source: Harmris Poll National Quorum® telephone survey of 1,008 U.S. adults 18+ years,

September 29—-0October 4, 2010
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The Role of the Community Pharmacist

Pharmacists are well positioned to offer the community and the
healthcare system a range of services beyond simple dispensing and
medication counseling. Pharmacists are now engaged in:

A Medication adherence

A Drug safety monitoring and identification of drug-drug
interactions

A Education, patient counseling and chronic care
management

A Participation in multidisciplinary clinical care teams

A Medication Therapy Management (MTM) and drug
utilization review

A Formulary management

A Immunizations

A Biometric screenings and wellness education
A Diabetes education; HIV COEs
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Extensive Literature Supports the w
Value of Pharmacist Care Service

The Asheville Project: Long-term Clinical and
Economic Outcomes of a Community

Pharmacy Diabetes Care Program
2003; 43:173-184

JOURNAL OF THE AMERICAN PHARMACISTS ASSOCIATION

S —
Clinical and economic outcomes of a community-

based long-term medication therapy management

program for hypertension and dyslipidemia
2008; 48:23-31

JOURNAL OF THE AMERICAN PHARMACISTS ASSOCIATION

e ————
PharmacistCare: Description of a Pharmacist Care

Service and Lessons Learned Along the Way

2008; 48:793-802

JOURNAL OF THE AMERICAN PHARMACISTS ASSOCIATION
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Extensive Literature Supports the w
Value of Pharmacist Care Service

Leveraging the Trusted Clinician: Documenting
Disease Management Enrollment Disease

Management
2007; 10:16-29

JOURNAL OF THE AMERICAN PHARMACISTS ASSOCIATION

|
Leveraging the Trusted Clinician: Increasing Retention

in Disease Management through Integrated Program

Delivery Population Health Management
2008; 11:2471 254

JOURNAL OF THE AMERICAN PHARMACISTS ASSOCIATION

e ————
Patient Self-Management Program for Diabetes: First-

Year Clinical, Humanistic and Economic Outcomes

2005; 45:130-137

JOURNAL OF THE AMERICAN PHARMACISTS ASSOCIATION
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Several Projects Demonstrate Value of
Pharmacist Interventions

w

Clinical outcome

Asheville Project
Diabetes Program?

Ten City Challenge
Diabetes Program?

PharmacistCare
Diabetes Program?®

Before After [%change| Before* After | %change | Before After |[%change

HbAlc (%) 7.7 6.9 -9.0% 7.6 7.2 -5.3% 7.9 71 | -10.1%
% of patients with

optimal HbA1c 41.8% | 60.0% | +435% | 70.3%* | 91.2% | +29.7% | 78.0% | 94.0% | 205%
LDL mg/d 1090 | 99.7 -8.5% 96.3 93.3 -3.1% 1134 | 1045 | -7.8%
%% of patients with

optimal LDL-C 37.2% | 58.1% | +56.2% | 43.8%* | 57.7% | +31.7% | 38.0% | 49.0% | 28.9%
HDL mg/d| 46.0 47.9 4.1%

Note: The definition for optimal clinical results can vary from study to study.

* The asterisked comparisons are with HEDIS benchmark statistics, not Ten City data.
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