Sticking to the Script: Health System Innovations for Anticoagulant Adherence
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Background

Primary non-adherence, defined as
not filling an initial prescription, and
secondary non-adherence, defined
as filling only the first prescription
and none subsequently, are
challenges for healthcare systems
and may lead to increased
healthcare utilization and worse
patient outcomes.!-? -

Prescription cost, medication
access, and health system’s
variable access to fill data for
systematic identification of patients
needing adherence intervention as
part of routine clinical care are key
barriers contributing to suboptimal

DOAC adherence. >
%

Poor direct oral anticoagulant
(DOAC) adherence can lead to
higher hospital admissions and

greater risk of stroke, heart attack,

and pulmonary embolism in
patients with non-valvular atrial
fibrillation (NVAF).34

/

Methods

» Three health care organizations (HCOs) implemented multi-level interventions to Table 1: HCO Target Population & Data Variables

improve primary and secondary DOAC adherence for targeted patients with NVAF. Targ‘ft P°p”'at.i°“ Adhere_“ce Data Source Data Considerations —
» Adherence data were collected using a pragmatic measures specification aimed to HCO 1 Cardiology patients |Surescripts (manual data pull) /Automated data report is being
] o onl created to replace the manual
standardize submissions across HCOs. v Surescripts dgta oull
»Primary aglherence was defined as fllllng a prescrlptlon within 45 days to accou.nt for HCO 2 All primary care Surescripts utilizing Report takes up to 72 hours for
copay assistance cards and sample medications. Secondary adherence was defined as oatients medication history for fill data to auto-populate within
filling at least 2 prescriptions within the reporting period to target patients with a “one populations module report for primary and
and done” approach. secondary adherence
» Data were requested by quarters for staggering reporting periods between July 2023- HCO 3 All patients Value based contracts Registry is being created to
June 2025 with varied medication fill data sources across the 3 HCOs. monitor adherence more
broadly
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We wanted to reach out to you to see if you were having any issues with picking up your new medication for Afib. We know it can be a costly prescription and we wanted to provide a few resources
%6 't you. Please reach out to our clinic by sending us a message or caIIing“f you need any help.
*hrases
For help with Eliquis/ apixaban:
Patient support
A For more information about how insurance covers ELIQUIS and co-pay assistance for eligible, commercially-insured patients, visit ELIQUIS patient support at
https://www.eliquis.bmscustomerconnect.com/savings or call 855-354-7847.
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* Durng a normw! heartheat, the upper chambers (ania) and lower

Assistance for uninsured patients N , A ‘ o A - chambers [vertrides) of the heart work together 10 pumg biood to
Visit bmspaf.org or call 800-736-0003 for more information about an independent charitable program that provides free medication to eligible, uninsured patients who are experiencing the rest of the body’
financial hardship.
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We also have resources within the clinic that we can connect you with to help you receive this very important medication. Please reach out if you need any assistance or have any questions! oot
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Results

Table 2: Primary & Secondary Adherence, All HCOs, Pre and Post Implementation of Interventions Figure 6: Changes in Primary & Secondary Adherence, All HCOs, Pre and Post Implementation, by

Subgroups
_ Primary Adherence Secondary Adherence

Primary Adherence
 HCOZ2: all age groups, male, female, white, non-Hispanic, and uninsured patients

Time Period! % (n) Time Period! % (n) +  HCO3: patients <65 and aged 65-74
(Denominator) (Denominator) >econdary Adherence
 HCO2: Patients under 65, aged 75+, Medicare, and commercial insured patients
 HCO3: Patients <65, male, female, white, black, non-Hispanic, Medicaid, and commercial insured patients
Pre 75.6% (366) Pre 73.8% (357) .
rimary erence
(484) (484)  HCO1: all age groups, male, and commercially insured patients
 HCO3: Patients aged 75+
Post 71.4% (155) Post*™ 61.8% (134) Secondary Adherence
 HCO1: All race and ethnicity subgroups, female, and Medicare patients
(217) (217) * HCOS3: Hispanic patients
Pre 88.4% (727) Pre 86.1% (595) |
Primary Adherence
(822) (691) * HCO1: Female, all race and ethnicity subgroups, and Medicare patients
Secondary Adherence
Post 90.5% (474) Post 96.0% (339) « HCO1: Medicare and commercially insured patients
* * HCO3: Hispanic patients
(524) (353)
(o) (o) °
Pre 67.2% (1829) Pre 59.6% (2720) cOnc|u5|ons & Future Steps Acknowledgements
(2720) 220 This stud funded by J Scientifi
» Implementing multi-level interventions to improve '> study was funded Dy Janssen >clentitic
Post* 81.4% (727) Post 73.7% (658) . . . L . Affairs, LLC. AMGA research considers all
medication adherence is feasible within health systems and is . A
(893) (893)* . . . available treatments (i.e., is not brand
needed, however inconsistent access to and limited ey . .
_ _ o specific), is disease-state focused, and centers
e o tggerd e periods b o rofec arboardin, HCO1 bl period s October 202 Dec 2024 it post implmentton fnuary- understaning of flow to integrate adherence data for clinical on care process design and implementatior
u . | | uary-Ju Wi | | \Y) - | . | | IS JUly -Ju . .
2024 with post implementation July 2024- March 2025. care presents challenges. | science—how medical groups and health
*Statistically significant changes with p<0.05 » This study prOV|des |nS|ghts Into multlple methods of data systems improve population health. The
e HCO1: Primary and secondary adherence declined sharply in the final pre-intervention quarter capture and how multidisciplinary teams can be engaged to authors would like to extend our deep
largely due to significant staffing changes. By the final reporting quarter, rates had improved by support medication adherence which will ultimately reduce appreciation to the three HCOs that
over 20% but remained below baseline. hospitalizations and ED visits and improve overall patient participated in the study - Improving DOAC
* HCO2: Primary adherence increase was modest (2.1% increase) and non-significant; however, care. adherence in patients with NVAF.
secondary adherence increased significantly (9.9% increase) with specific subgroups having MAYO
significant improvements for primary adherence. —=L_BaylorScott&White : CLINIC To view references,
5 o P P 4 . o 1 Aoy e e ¥OchsnerHealth G scan this QR code:
 HCO3: Primary and secondary adherence increased significantly overall (~¥14% increase),

however subgroups demonstrated increases, no change, or reductions in adherence over time.
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