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ABSTRACT

Objective: This study was conducted to evaluate payer—driven medication adherence intervention program from the patient's and
counselor's perspectives, Methods: Target patients for intervention were selected by retrospective adherence measures based on
national health insurance claims data for hypertension, diabetes and hyperlipidemia, As a serial intervention for higher risk groups
of medication non—adherence, initial direct mailing, the first direct telephone call and the second direct call or a home visit were

followed,

Interview approach to qualitative inquiry was used to evaluate intervention results, Results: Participants including 4

patients received telephone calls, and 4 National Health Insurance Service staff and 4 pharmacists participated as counselors were
interviewed regarding their impression of the intervention program, Three major themes arose: overall perception; necessities; and
suggestions for success, of the intervention, Despite short period of intervention, educational intervention by telephone counseling
involving pharmacists shows potential to improve self—-management of chronic disease, and pharmacist—involvement, But more
sophisticated selection of target patients requiring the intervention and complementation of electronic database system would be
necessary. In addition, personal disposition of counselor was revealed to be an important factor for achieving successful outcome
of intervention, Conclusion: The findings suggest that the individualized counseling intervention would be an efficient option for
improved medication adherence, Further researches should include longer periods of interventions, a quantitative analysis using
adherence measures based on claims data and consideration of clinical benefits associated with the intervention,
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Phase 1:

* Extracting the NHI data to select target subjects for the
counseling intervention program

Planning the program * Building an electric database for developing

appropriate medication management program

0

* Providing technical supports
Phase 2: * Educating counselors
Implementing the program * Supplying a user manual for counselors and an
educational material for patients
Sk
Phase 3: * Conducting a qualitative study through interviews
Evaluating the program for participants in the program
L

7

Phase 4:
lesting the program model

+ Testing a feasibility of the program model
* Suggesting ideas for a successful promotion of the
program

Fig. 1. Scheme for medication counseling intervention program in patients with chronic disease.
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Table 1. Interventions for medication non-adherence risk groups.

Category High risk group Very high risk group
Target MPR <80% or (medication discontinuation > 2 MPR <80% or (medication discontinuation>2 months or
subject months or MPR > 150%) during 6 months MPR > 150%) during é months and vulnerable patient (multi-

cultural family member or elderly > 65 years old living alone)

Pre-intervention Direct mailing of a leaflet containing individual
patient’s medication non-adherent status and
importance of medication adherence in chronic

disease management

Direct mailing of a leaflet containing individual patient’s
medication non-adherent status and importance of medication
adherence in chronic disease management

Intervention 19" calling by counselor (1 week later from direct 1% calling by counselor (1 week later from direct mailing) —
mailing) — 2" calling by counselor Patient’s home visit by counselor (4 weeks later from the 1°
(4 weeks later from the 1% calling) calling)

Counselor NHIS staff and/or contract-based working NHIS staff and/or contract-based working community pharmacist

community pharmacist

MPR=medication possession ratio; NHIS=National Health Insurance Service
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Table 2. Interview summaries for the intervention program: Patients.
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Significant statements

Category Key wording
Overall evaluation of e Impressive
the program * Beneficial people.
¢ Knowledge
improvement

modification.

e This program w as quite impressive with the NHIS' caring and managing the national

e This program was helpful to know how to manage medication for their chronic diseases,
fo improve knowledge about drugs, and to remind the importance of lifestyle

e Warm and kind attitude of counselors made them come upon counseling honestly.

Necessities of the o Continuity
program e Expansion

e They wanfed to continue this program and expand farget subjects.

Further suggestions e Public promotion
¢ Parallel face-to-face
counseling
e Regular
management

program

intervention

e A promotion to the public systematically in order to let a lot of people know about this
e A participation of physicians as well as NHIS staff and pharmacists in counseling

o A face-to-face counseling beyond the telephone call type, if possible.

e A settlement of regular management program, not one-time event

NHIS=National Health Insurance Service
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Table 3. Interview summaries for the intervention program: NHIS staffs.

Category Key wording Significant statements
Overall o Satisfaction * There were many subjects with hyperlipidemia between the late 40's to 50's age group
evaluation e Pharmacist counseling who were arbitrarily discontinued their medications.

of the program e Difference by age

o This program seemed to be significant for underuse group rather than overuse group in

group terms of medication adherence.
e Importance of self- o Patients were satisfied with pharmacist’s counseling on the questions on their medications
management and advised health behavior management.
e This program let patients realize an importance of regular physician visits.
Necessities of the e Continuity o Although initially suspicious of the program, they recognized a good performance at the

program e Inefficiency of home visit  end. They wished to continue the program.
e Time consuming home visit intervention was not agreed to implement in terms of
efficiency as a NHIS driven program.
Further e Accurate subject e Finding a way to increase accuracies in target subject selection process based on the
suggestions selection national health insurance data.

o Advanced skil

e Access on current
information

o Allowance of data
access for pharmacist

of the program.

intervention

* Development of advanced skills to select subjects expected to be higher effectiveness
o Availability of recent health screening and medication information at the time of

* Allowance for pharmacists to access to the electronic data including overall medication

« 279 counseling interval e Enough time intervals between the first and the second counseling interventions
e Role differentiation » Differentiation of roles of NHIS staff and pharmacist

NHIS=National Health Insurance Service
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Table 4. Interview summairies for the intervention program: Pharmacists.

Significant statements

Category Key wording
Overall evaluation of e Pharmacist’s expertise
the program e Younger age group
o Efficiency in underuse
group

o Hyperlipidemia
e Home visit for elderly
living alone

* Expertise of pharmacists was very important in counseling interventions focusing on
medication adherence.

¢ Intervention was very effective for relatively younger patients

* The program was effective for patient with hyperlipidemia alone, who they believe
that self-management is possible without taking medications.

* The program was very effective for underuse patients who their physicians stopped
drug prescribing and did not follow-up their conditions.

e Home visit counseling resulted in identifying and modifying inappropriate medication
behaviors. Intervention was effective for elderly patients with depression who were
living alone because visiting itself gave them a feeling to be cared.

Necessities of the o Continuity

e They said this great program should be continued.

program e Focusing on underuse e Medication discontinuation or underuse group rather than overuse group is more
group appropriate for this program.
Further suggestions e Access on patient » Availability of data access to subject information including recent medication histories
information and overuse or underuse medication during the counseling.
e Recruitment of e Recruitment of full-time or part-time pharmacists for independent counseling works if
pharmacist this program would be continue as a sustainable long-term program.

e Home visit target

¢ Qualified manual

o Sufficient time intervall
between interventions

» Selection of patient for home visit counseling based on the 1st telephone counseling
result, not limited to elderly living alone.

e Development of higher quality manual for efficient counseling

e Securing at least 3 months after the 1st intervention for evaluating any changes of
patient's health behaviors from the intervention program

NHIS=National Health Insurance Service
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