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PHARMACISTS
Playing a PIVOTAL Role

harmacists across the United States con-
tinue to expand their business models to
include patient care services.

“The pharmacy industry is making big invest-
ments in its ability to move from a product-orient-
ed business to more of a service-oriented business
in order to provide treatment and education ser-
vices to patients,” says Dave Nussbaum, VP of SDI.
“Some of these capabilities include direct mail,
interactive voice response,call centers staffed with
pharmacists and nurses, in-store displays for dis-
ease awareness programs, and a variety of onsite
consultation and screening services.”

No one healthcare practitioner has the ability
to touch patients the way the pharmacist does,
says Donald J. M. Phillips, Pharm.D., principal and
CEO of Vox Medica.

“Data suggest there might be potential for up
to 3 billion pharmacist interactions a year in this
country,” he says. “If the pharmaceutical industry
wants to talk about developing an ally that could
help restore trust,pharmacists are the answer.”

The pharmacist has access to more information
about pharmaceuticals,their interactions,and other
considerations than most physicians.

“The pharmacist has the ability to connect with
patients and fill in the gaps in the continuum of care
that occurs when physicians are seeing patients
with limited amounts of time,”says Roger Edwards,
Sc.D., a managing consultant in the Life Sciences &
Healthcare Practice at PA Consulting Group.

In fact, a provision of Medicare Part D allows
the pharmacist to be reimbursed for medication
therapy management (MTM). These MTM pro-
grams can include elements that promote
enhanced understanding of medication use,
adherence to therapy, and detection and reduc-
tion of adverse events.

Under Part D, the MTM programs are adminis-
tered by prescription drug plans or the managed
care organization,but experts say pharmacists are
in a better position to provide these services.

The American Pharmacists Association Foun-
dation,a nonprofit organization,designs programs
that seek to create a new medication use system.
One such program was launched in December.The
foundation is working with more than 30 employ-
ers in 10 cities across the country,which are joining
forces with local pharmacists to help change

healthcare in their com-
munities through the
Diabetes Ten City Chal-
lenge,which is conduct-
ed with support from
GlaxoSmithKline.

The APhA Founda-
tion has another initia-
tive, Project ImPACT
(Improving Persistence
And Compliance with
Therapy) in three other
areas: depression,
hyperlipidemia, and
osteoporosis. Pharma-
cists are compensated
for their patient-care ser-
vices related to improv-
ing persistence.

“An educational
charge of pharmacists is
to drive persistency for the health of their
patients,” says Jay Carter, senior VP, director of
client services, at AbelsonTaylor. “Irrespective of
the products that patients are taking, the aim is
the same:to drive the patients’health.Pharmacists
have the desire and the training to do this, but
frankly, there probably isn’t the money for it.”

He says initiatives that make therapy manage-
ment economically feasible have the potential to
be the wave of the future.

“I am skeptical that cognitive services can work
until large chains embrace the goal,” Mr. Carter
says. “A chain can derive extra revenue from the
services,and therefore will make the time.”

CONSUMERS TRUST PHARMACISTS
A USA Today/Gallup poll released in December

2006 found that 73% of those surveyed rank drug-
gists/pharmacists very high or high in terms of
honesty and ethics. The top three ranked profes-
sions, among 14 newsworthy occupations, in the
latest poll were nurses,druggists/pharmacists,and
veterinarians.

The courteousness, availability, and concern
exhibited by a pharmacy’s staff can have a major
impact on overall customer satisfaction with the
retail pharmacy experience, according to the J.D.
Power and Associates 2007 Retail Pharmacy Cus-

tomer Satisfaction Study released
in April.

There is a positive impact on
overall satisfaction when the
pharmacy staff asks if the cus-

tomer would like to speak with the pharmacist,
but only 63% of customers report that they
received such an offer.

“In the highest-ranked pharmacies there were
very high levels of satisfaction with both the total
time to fill the prescription and the pharmacy staff
interaction,” says David Stefan, executive director
of the healthcare practice at J.D. Power and Asso-
ciates.“Another finding of this study is that phar-
macists are, unfortunately, not able to or don’t
have the time to have the impact on consumers
that perhaps they and the companies they work
for want them to because so many customers do
not have an interaction with the pharmacist.”

This coincides with Dr. Phillips’view that many
pharmacists would like to counsel patients.

“Missing from the equation is a culture that
supports this interaction,” he says. “To make this
work, the incentives for everybody have to be
aligned; there needs to be incentives for patients,
pharmacists,employers,and insurers.”

THE PHARMA COMPANY ROLE
In addition to value provided to patients,there

is a business benefit for pharmaceutical compa-
nies to assist pharmacists.

“Compliance rates and persistency rates are
not very good,”Dr.Phillips says.“Just an increase of
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especially for chronic
conditions such as asth-
ma, diabetes, congestive
heart failure,and so forth.
Education is necessary
but insufficient. We need
to figure out what mes-
sages connect best with what patients and what
groups connect with different patient subgroups.”

Dr.Edwards says such programs will have to be
tailored to meet the specific needs of these differ-
ent groups.

“We expect that there will be more individual-
ization,” he says.“Customized capabilities are avail-
able through the Internet and wireless-based inter-
actions.People can customize what they want and
how they get their information. These tools aren’t
being used as much as they could be in healthcare
and in medication adherence. Pharmacists have a
knowledge base and a position to help in this area.”

According to Mr. Carter, within a year the aver-
age oral chronic medication is taken by only 48%
of the people for whom it was prescribed.

“Right now,we’re all looking for something that
works,”he says.“As an agency,we are not even eval-
uating cognitive services because nobody has put
together a program that I am aware of that works.
If there were one,it would have my intense interest.
I don’t see a sure ROI, and I advise my clients to
spend money where they know there is an ROI.”

But Mr. Nussbaum says an ROI can be deter-
mined for programs aimed at helping pharmacists
address compliance and persistency.

“There are many pieces of data collected by
the pharmacist with every prescription filled,” he
says.“For instance, by looking at the prescription
information, we can evaluate whether the patient
filled the script,abandoned therapy,or switched to
an alternate therapy. There are many important
components we use to track ROI, and it’s impor-
tant to develop interventions for patients based
on their actual behavior. That’s the best way to cre-
ate meaningful and measurable programs.”✦

PharmaVOICE welcomes comments about this

article.E-mail us at feedback@pharmavoice.com.

a few percentage points by enhancing compli-
ance in drug regimens returns a considerable
increase in volume and product use. These few
percentage points could result in thousands of
prescriptions. Our industry chases the new pre-
scription, but the real return might be in the
renewal of prescriptions.”

According to Nick Colucci,president and CEO of
Publicis Healthcare Communications Group,one of
the greatest opportunities that exists for the indus-
try is to work on adherence.

“This is a huge problem around the world,”he
says.“Pharmacists already working with physicians
and other healthcare professionals are doing a
great job in the compliance area. The problem is
persistence and adherence, staying on the medi-
cation over time.This is where pharmacists have to
find new ways to intervene.”

Pharmaceutical companies are in a strong
position to help pharmacists achieve better medi-
cation adherence rates,Dr.Edwards says.

“Pharmaceutical companies and pharmacists
can increase compliance through collaborative
efforts,”he says.“The two shareholders should think
about providing healthcare in new ways. Many of
the materials coming from the companies discuss
healthcare more broadly and provide demonstra-
tions across the board. These programs have to
come from a disease management perspective.”

Mr.Colucci says pharmacists,with the availabil-
ity of new interactive technologies such as e-mail,
mobile text messaging, and computerized tele-
phone services,are in the perfect position to com-
municate with patients.

“Pharmacists should take the initiative to work
with manufacturers to create opportunities for
patients to opt in,”he says.“This means being able
to communicate with patients in the most appro-
priate way with the pharmacist always being the
point person.”

Mr.Nussbaum says by reaching out to pharma-
cists there is an opportunity to move from DTC
messaging to direct-to-patient messaging.

“Patients behave very differently depending
on whether they’ve just started on therapy, or if a
drug has been added to their regimen, or if their
dosage is being titrated, or if they’re continuing
therapy, or whether there are other factors affect-
ing their disease stage,” he says.“The thing that’s
important is to get the right message to the right
patient at the right time.There are a wide range of
tactics available to deliver messages. Now we’re
able to use the most relevant tactic for each
patient type.”

Dr. Edwards points out, however, that pharma
companies need to do more than just provide
patient education.

“Patient education is fine, but there needs to
be a better relationship between the patient, the
pharmaceutical company, and the pharmacist

Initiatives that make therapy management economically feasible are the wave of the future. 
I was skeptical that cognitive services would work until large chains embraced the concept.

It is my belief that the pharmacist working in 
conjunction with not only the healthcare 
professional but also with the manufacturers is 
the key to adherence and persistency.
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