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Senior PHARNASSIst

Durham

e Senior PHARNASSIst
—medication therapy management
—assistance with paying for medications

—tallored community referral
—participant activation
 We do not dispense

NC Advocates for a Prescription Drug
Assistance PrograraNCRx and
NCRx Care




Senior PHARNMASssIstElements

Medication therapy management
Monitor
Educate
Interdisciplinary Approach

Payment
Tailored referral (medical and social)
Engage & Activate




Major Public Health Concerns:
Seniors and Medication Use

Underuse

cost
undetrtreatment

Overuse
polypharmacymultiple, sometimesinnecessary

drug use)

uncoordinated cang@ncluding multiple providers, poor
communication & harried environments)

Health Literacy




PAIN RELIEVERS
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“In the computer model the only side effect was a dry mouth.”




Low Literacy & Healthcare

(Source: American Pharmaceutical Association Preséstion)

Nearly 50% of American adults function at or
below marginal literacy levels.

Health Literacy definition:

Our ability to obtain, interpret, and understaigls
basic health information and services, as well
as our competence and motivation to use suls
Information and services in ways that enhanjsss
our health.




Health Literacy

(Source:RemaE. Rudd , ScD, Oct. 2005, AHRQ MTM Programs
for Special Populations)

Health literacy Is a shared function of social aigld
Individual factors

Soclal Factors In Health Contexts

Bureaucratic processes

Culture and language
Assumptions and expectations
Task demands

'00ls and explanatory materials




1997 Health Literacy Interventions

Seniors get a lot of literature. Everything
from mammography ta. whatever. But
all the people dotiread. | think people
keep forgetting that the literacy rate In
our population iIs very, very low. All of
these trained people are talking over ou
heads. They should be more illustrative.

- older adult




1997 Health Literacy Interventions

“The level something Is written at Is one
more deterrent to accessing health care.

- [iteracy worker

Half of Durham residents 65 and over do
not have a high school education
compared to 16% of residents-64

- NC Division of Aging, 1995




1997 Health Literacy Interventions

Breaking down nofadherence:

30% of the time a participant reported
not taking medication as prescribsie
prescribemnad changed the directions

without writing a new prescription.




1997 Health Literacy Interventions

See handout

Medication Record

“What a minute, | have a few questions




We learn and remember:

10% of what we read

20% of what we hear

30% of what we see

50% of what we see and hear
80% of what we say

90% of what we say and do

- Salli Benedict, UNC HPDP




1997 Health Literacy Interventions

Differences In organization of thought and
nerceptions

Perspective limited to direct personal
experience

May not understand need to give information

- Salli Benedict, UNC HPDP




1997 Health Literacy Interventions

Discussed barriers to effective
communication

Misconceptions about people w/low
literacy skills

How to ask sensitive guestions




1997 Health Literacy Interventions

State most important points first

Use lay terms or teach vocabulary

_eave out background or extraneous informati
Demonstrate techniques

Use recall

Use tailoring- SIMPLIFY medication regimens
ldeally - make the patient comfortable




Pharmaceutical Care

Text definition:

The responsible provision of drug therapy for the
purpose of achieving definite outcomes that impro

a patients quality of life.

- - Hepler and Strand, 1990

Interpretation

Helping individuals obtain and correctly administer
the medicines they need and avoid ones theytdon
need---> education and coordination involving
consumers, caregivers, and healthcare providers




Seniors at increased risk?

Roughly 13% of the total population and
receive 34% of the medications (40% of

OTCs)

Greater likelihood of chronic iliness, social
Isolation, and cognitive impairment

Vision and/or hearing loss
Low literacy skills




The PRECEDEPROCEED Model for Health

Promotion Planning and Evaluation
Green and Kreuter:1991

Predisposing
factors

HEALTH
PROMOTION

Health

education Reinforcing Behavior

factors and
lifestyle

Quality
Policy sl of life

regulation
organization factors Environment

Enabling




Pharmaceutical Care is Complicated

We make assumptions:
medications prescribed correctly

medications dispensed correctly

medications administered
correctly

medications monitored routinely




Health Literacy Interventions

Individual-level knowledge, behavior, attitude

o Patients and/or caregiverdffice or home
VISItS; oneonone assistance Is the most
effective technique- fosters trust

» Prescribers-“l suggest vs. “Consider.. If
appropriaté

* Pharmacists-receive copy of letter to
prescriberon same medication page

Taillored messages‘less Is moré




Health Literacy Interventions

Systemlevel/policy

e Time (surrogate for reimbursemettjate
limiting factor

* Physical environmert eyeto-eye
communication; privacy

e Network Rx claims, electronic medical
record, purpose on medication labels

* Medicare Part Dflexibility ” vs. discrete
standards







Medication Related Problems

Multiple Prescribers less® gatekeepin(

Shortage of Pharmacistgredicting more
medication dispensing errors

Little formal training in geriatrics with
prescribers, pharmacists, and nurses







Medicare-Approved Drug Plans

A health literacy disaster for Medicare
beneficiariesandproviders

Too much choice
Too many moving parts
Too little standardization

TrOOP

E1 Query

ransition fill

Medicare Advantage plans




Drug Therapy Problems & MMA

Utilization management tools

Formularies

Expanded transition period
Step therapy
Prior authorization

Quantity limits

Exceptions and Appeals Processes




Medicare BeneficiarieOut-of-Pocket Drug
Spending Under Medicare Rx Benefit, 2006

Beneficiary
Out-of-Pocket

Catastrophic 2 Spending

Coverage Medicare Pays 95%

$5,100
(equivalent to $3,600 in
out-of-pocket spending)

¢ 250G
Coverage 4 $2,850 Gap

-
/

Partial
Coverage < Medicare Pays 75%
up to Limit

Deductible —»] 1$250

New Medicare Rx Benefit

+ ~$420 in annual premiums
Note: Benefit levels are indexed to growth in per capita expenditures for covered Part D drugs. As a result,

the Part D deductible is projected to increase from $250 in 2006 to $445 in 2013; the catastrophic threshold
is projected to increase from $5,100 in 2006 to $9,066 in 2013.




Growth in the Benefit Gap, 2006-2013

(Source: Congressional Budget Office, November 2003

— Initial Benefit Limit Catastrophic Threshold

$10,000 ~
$9,000 -
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>$5,066
$6,000

The Beanit “Gap”

$5,000 A

$4.,000 - - $2,850

$3,000 -
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Steps to Choosing a Plan

CMS website=

Medicare” Prescription Drug Plan Finder
Tool’

Our abllity to obtain, interpret, and
understandasichealth information and
services, as well as ocompetence and
motivationto use such information and
services In ways that enhance our healtigy







Improvements to Create a Syste
(from 2002 slide)

Two critical elements of pharmaceuti¢aghre
- that support an integratésysten;

Create communitpased‘intake’ units that
canhelp seniors sothrough all of their

options for prescription benefits

ldentify the most at risk’ seniors and provide
comprehensive communihased medication
therapy management and disease state
managemenwith trained pharmacists




The Ultimate Goal?

Medication Access
and/ or

Medication Appropriateness




