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BACKGROUND AND NEED FOR INCREASED RXFILL IMPLEMENTATION

MEDICATION NON-ADHERENCE

e Over 129 million adults in the United States live with at least 1 chronic
condition.!

* 50% of these patients do not take their medications as prescribed. %3

¢ Associated with poorer health outcomes, increased risk of hospitalization and
death. 3

CURRENT NON-ADHERENCE IDENTIFICATION METHODS

¢ Asking the patient is problematic because patients often overestimate their
medication adherence, sometimes as much as 200%.2:3:24.25

e Prescription refill data is limited due to the inability to indicate if the medication
is being taken correctly.23527

e Prescription refill data is not often available in the EHR.

HeALTHCARE PROVIDERS CAN HAVE A POSITIVE IMPACT

ePrescribers can address non-adherence and promote correct medication use by
developing trusting patient-prescriber relationships, engaging patients and

V caregivers, and prescribing affordable medications with easy-to-follow
directions.??

eIntegrating pharmacists into primary care practices has demonstrated improved
patient adherence and quality outcomes.61°

GRANT GOALS

To demonstrate the value of RxFill and support its adoption by health systems, clinics, prescribers, and
community pharmacies. The University of Wisconsin-Madison, funded by the NCPDP Foundation,
conducted research to fulfill the grant goal. This research was based around 3 aims:

Aim 1: Examine how primary care prescribers use RxFill during simulated cases, identifying how
prescribers integrate RxFill into clinical workflow and perceptions of RxFill usability and
design.

Aim 2: Describe and compare how primary care prescribers and ambulatory care pharmacists
use RxFill in clinical practice, 6 months after health system wide implementation.

Aim 3: Identify implementation best practices that maximize effectiveness (i.e., promoting
patient outcomes) while minimizing prescriber burden.
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SIGNIFICANT THEMES IN FINDINGS
Aim1

Examine how primary care prescribers use RxFill during simulated cases, identifying how prescribers
integrate RxFill into clinical workflow and perceptions of RxFill usability and design.

While zero (0) participants were aware of RxFill prior to participation, a majority reported that
the dispense dates within RxFill were useful. Dispense dates were reported as particularly useful
for:

- Complex patients

- Specific disease states such as:

o Diabetes Participants reported that RxFill would be
o High cholesterol helpful in practice; for the prescribers to
- Comparison with other patient data gather adherence information and for staff
such as: in the event of a problem with the
o Vitals prescription at the pharmacy.

o Labresults
o Therapy outcomes

Most participants indicated that they could see themselves using RxFill and the dispense data in
“some” capacity.

Participants reported RxFill data could be a resource when triggered by another source as an
out-of-range vital, lab, or patient report.

Though RxFill was found to be useful and helpful in engaging patients, the limited inflow of data
from community pharmacists and location of RxFill in the system led to a finding that RxFill was
not likely to be used in practice.

Aim 2
Describe and compare how primary care prescribers and ambulatory care pharmacists use RxFill in
clinical practice, 6 months after health system wide implementation.

Several participants utilized RxFill data prior to a patient encounter for the purpose of prioritizing
topics to discuss with the patient.

Participants also referred to RxFill data during the patient encounter, especially when
discordance occurred.

In general, during this study pharmacists utilized RxFill and adherence information in their
patient encounters more often than the prescriber participants.

Prescribers are less likely to use RxFill, or any other adherence metric, in practice due to their
prioritization of patient outcomes.

NCPDP Foundation Grant Update 2023 ‘\.N
Demonstrate the Value of RxFill | University of Wisconsin-Madison FOUNDATION


http://www.ncpdp.org/

RxFill: An Innovative Approach to Support Medication Adherence

RECOMMENDATIONS BASED ON SIGNIFICANT FINDINGS

Aim 3
Identify implementation best practices that maximize effectiveness (i.e., promoting patient
outcomes) while minimizing prescriber burden.

In considering best practices, RxFill may be most useful when in the room with the
patient as a way to quickly and objectively assess medication adherence in real-time.

Prescribers should utilize RxFill as another source of information when patient outcomes
or reports do not align with medication therapy.

Organizations choosing to implement RxFill should consider an intuitive approach to the
design that does not take additional time beyond current practices.

Organizations should utilize end-user input to determine how prescribers currently
access medication information to tailor RxFill to best suit their prescribers’ needs.

A major limitation to RxFill’s actual use was the lack of adoption by community
pharmacies. It is recommended that community pharmacies support sending RxFill data
and transactions.

For RxFill adoption and implementation in community pharmacies, it must be adopted
by healthcare systems, organizations, and prescribers.

RESEARCH CONCLUSIONS

This research demonstrated the value of RxFill: providing the right information to the right person at the
right time. RxFill provides the “right information” by communicating accurate dispensing and medication
fill information that can be utilized to inform patient adherence calculations, clinical decisions, and
conversations with patients. RxFill provided this information to the “right person” by sharing information
from the patient’s pharmacy to providers. Finally, RxFill provided this information at the “right time” —
within the EHR at the time of encounter before and during the appointment.

INTEGRATION WITHIN NCPDP

ePrescribing and Related Transactions

Guidance on implementation of the RxFill transaction to improve medication adherence and
get the right results.
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