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Medication adherence becomes a recognized issue 

• Research shows high rates of non-adherence 

• Medication reconciliation highlights the many times that 

patients are not clear about what medications healthcare 

professionals think they are taking 

• New data sources  - such as fill rate information provided to 

physicians 

• Physicians and staff are not knowledgeable about what 

patients have to say about why they do and don’t take 

some or all of their medications 

• Geisinger and Merck began a collaboration around 

adherence – starting with educational sessions 

 



ProvenHealth Navigator – Population Management 

Components Core Activities 

Population 
Segmentation 

Predictive modeling 

Risk stratification 

Health Promotion Preventive care & Screenings 

Disease Management Self-management education 

Medication management 

Case Management Care coordination 

Exacerbation management 

TOC 

Tele-monitoring 

Pharmacy Management Brand vs. generic 

 



Transitions of Care 

• Patient contact within 24-28 hrs. post discharge  

• Telephonic outreach  

• Medication reconciliation 

• Ensure safe transition post discharge  

•    with appropriate services in place 

• Home Health 

• DME 

• Safe to be in their home? 

• Facilitate post hospital PCP appt. within 3 - 5 days 

 

 

 



Medication reconciliation is national priority, but 

is only part of the adherence issue 



Medication Fill Rate Information 

 



Medication Possession Ratio 



Medication Adherence Profile 



Medication Fill Rate Data Issues 

• Not all medications adjudicated 

– Self Pay 

– $4 Generic Programs 

– VA Benefit 

• Patients have appropriate gaps 

– Hospitalizations, illnesses 

– Regimen was changed 

• Pill splitting 

 



Structure of the Educational Initiative 

• Senior Leadership at Geisinger familiar with Merck’s Adherence 
Acumen and the Merck-created Adherence Estimator 

• Interest from Community Practice Service Line (CPSL)  leadership to 
further educate the clinicians and their staffs.  Drew from insights from 
Dr. McHorney’s published work in order to enable productive 
conversations within the primary care visits  

• Goal:  Help clinicians begin a conversation with patients around 
medication adherence in a constructive manner 

• Format for the educational collaboration: series of live and online 
webinars across the Geisinger CPSL footprint, 39 sites; approximately 
200 primary care clinicians and their nursing staff 

– Follow-up in-clinic educational session to brainstorm and support 
medication adherence discussions 



“Resistance to taking medicine seems to be 

quite profound and pervades different 

cultures and categories of disease. It is 

instinctual and complex.”1 

1. Marinker M. BMJ. 1997;314:747–748. "Reproduced from BMJ, Marinker M, vol. 314, pg. 747–748, © 1997 with permission from BMJ Publishing 
Group, Ltd." 

 Dr. Marshall Marinker 



 Patients who never fill a new prescription1 

 Patients who stop taking a prescribed medication without 

the advice of their health care provider1 

 Patients who take lower than prescribed doses2 

 Patients who take their prescription less frequently than 

prescribed2 

 Patients who do not follow the “usage instructions”3  

 Patients who take the drug with contraindicated or non-

recommended substances3 

Non-fulfillment 

Non-

persistence 

Poor 

Adherence 

1. Gadkari AS et al. Curr Med Res Opin. 2010;26:683–705. 2. Osterberg L et al. N Engl J Med. 2005;353:487–497. 3. American Society on Aging and 

American Society of Consult Pharmacists Foundation. adultmeducation.com/index.html. Accessed February 14, 2012. 

Medication Adherence Issues 



Non-Adherence to Prescription Medications 

 In the United States, ~ 15% of new prescriptions are never filled.4 

 Of prescriptions filled, ~ 50% of patients stop their therapy in the 

first six months.5–13 

Non-adherence to prescription medications is 

“America’s Other Drug Problem”14 

The Non-Adherence Epidemic1–3 

1. Zuger A. The 'other' drug problem: Forgetting to take them. The New York Times. June 2, 1998. 2. Steffes T. DTC Perspectives. 2011;10(3):22–24.  

3. Boston Consulting Group. The hidden epidemic: Finding a cure for unfilled prescriptions and missed doses. December 2003. bcg.com/documents/ 

file14265.pdf. Accessed March 13, 2012. 4. Gadkari AS et al. Curr Med Res Opin. 2010;26:683–705. 5. Agarwal S et al. Am J Ther. 2009;16:119–126. 6. 

Benner JS et al. JAMA. 2002; 288:455–461. 7. Benner JS et al. Am J Health Syst Pharm. 2005;62:1468–1475. 8. Chapman RH et al. Arch Intern Med. 2005; 

165:1147–1152. 9. Chaudhry HJ et al. Curr Atheroscler Rep. 2008;10:19–24. 10. Foody JM et al. Curr Med Res Opin. 2008;24:1987–2000. 11. Jones JK et al. 

BMJ. 1995;311:293–295. 12. Serna MC et al. Eur Psychiatry. 2010;25:206–213. 13. Yeaw J et al. J Manag Care Pharm. 2009;15:728–740. 14. National Council 

on Patient Information and Education. talkaboutrx.org/documents/enhancing_ prescription_medicine_adherence.pdf. Accessed March 9, 2012.  



 Non-adherent patients with chronic disease have a significantly higher risk of mortality.1,2 

 Non-adherent patients with chronic disease have a significantly higher risk of 

hospitalization3,4 and emergency-department utilization.5,6 

 Regardless of disease, patients who are non-adherent to their medicines may not be 

able to reach their treatment goals. 

 Direct costs of non-adherence for the United States are up to $300 billion each year in 

unnecessary or excessive outpatient visits, hospitalizations, emergency-department use, 

nursing-home admissions, and diagnostic testing.7,8 

1. Ho PM et al. BMC Cardiovasc Disord. 2006;6:48. 2. Vestbo J et al. Thorax. 2009; 64:939–943. 3. Sokol MC et al. Med Care. 2005;43:521–530. 4. Roebuck 

MC et al. Health Aff. 2011;30:91–99. 5. Delea TE et al. Curr Med Res Opin. 2008; 24:3435–3442. 6. Butler RJ et al. Am J Manag Care. 2011;17:153–160.  

7. DiMatteo MR. Med Care. 2004;42:200–209. 8. New England Healthcare Institute. Thinking Outside the Pillbox. nehi.net/publications/44/thinking_outside_ 

the_pillbox_a_systemwide_approach_to_improving_patient_medication_adherence_for_chronic_disease. Published August 12, 2009. Accessed March 9, 2012. 

Public-Health Implications 

Societal-Economic Implications 

Impact of Non-Adherence 



The Non-Fulfillment and Non-Adherence  

Epidemics 

 Transcend geographic and political 

boundaries2 

 Are observed across all demographic 

groups2,3 

 Are observed across all therapeutic 

areas and all medications2,4 

 These non-fulfillment and non-adherence 

rates have not changed appreciably over 

the last 25 years5,6 

“A Worldwide 

Problem of 

Striking 

Magnitude”1 

Non-Fulfillment and Non-Adherence 

1. Sabaté E. Adherence to long-term therapies. World Health Organization. Geneva, 2003. 2. McHorney CA et al. Clin Ther. 2009;31:2584–2607. 3. DiMatteo 

MR. Med Care. 2004;42:200–209. 4. McHorney CA et al. Health Expectations. 2011;14:307320. 5. van Dijk L et al. BMC Health Serv Res. 2007;7:51–62. 

6. Center for Health Transformation. The 21st Century Intelligent Pharmacy Project: The Importance of Medication Adherence. healthtransformation.net. 

Accessed March 12, 2012.  



• Patient has a poor understanding of disease1 

• Patient has a poor understanding of benefits 

and risks of treatment1 

• Poor provider-patient communication1 

• Medication-affordability issues1 

• Copayments1 

• Frequent refill requirements2 

• Lack of extended teams 

• Lack of infrastructure/tracking systems2 

• Lack of get-to-goal policies or incentives 

(P4P)2 

• Suboptimal patient-centered 

communication2 

• Poor instructions and counseling at the 

point of prescribing1 

• Poor therapeutic relationship with patients1 

• Overly complex regimen prescribed1 

• Lack of reimbursement for cognitive 

services2 

• Poor knowledge of different formularies 

and patients’ out-of-pocket costs1 

Barriers to Medication Adherence 

Patient Provider 

Health 

Care 

System 

P4P=pay for performance. 

1. Osterberg L et al. N Engl J Med. 2005;353:487–497. Graphic reprinted with permission from the New England Journal of Medicine, © 2005.  

2. Ockene IS et al. J Am Coll Cardiol. 2002;40:630–640. 
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The Ten Tenets of Medication Adherence 

• The Ten Tenets: 

– Expose common misperceptions regarding medication 

adherence 

– Provide useful insights about patients’ medication decision 

making 

– Underscore the importance of patient beliefs in determining 

adherence behaviors 
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Tenet 1 

1. McHorney CA. Curr Med Res Opin. 2009;25:215–238. 

2. Lapane KL et al. Am J Manag Care. 2007;13:613–618. 

Among 1,100 adult patients in six states2 

  - 68% said they would never communicate to their 

provider that they did not want a drug 

    -  83% said they would never communicate to their 

provider that they did not plan on buying the drug 

Patients do not communicate their medication adherence 

intentions to their health care providers1 
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Tenet 2 

Health care providers assume that their patients are 

adherent.1 

1. McHorney CA. Curr Med Res Opin. 2009;25:215–238. 2. Davis MS. J Med Ed 1966;41:1037-1048.  3. Goldberg AI et al. Soc Sci Med. 1998;47:1873–1876. 4.Turner JB & 

Hecht FM. Ann Intern Med 2001;134:1004-1006. 

 
 

•  In two studies, from 74% to 89% of surveyed physicians 

          believed that the majority of their were adherent2,3 

 

•  Physicians cannot predict adherence with any more 

          efficiency than if they were guessing4 
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Tenet 3 

1. McHorney CA. Curr Med Res Opin. 2009;25:215–238; 2. Hevey D. In: Perk J, et al. Cardiovascular Prevention and Rehabilitation. Springer Verlag; 2007;293–300.  

A non-adherent personality does not exist.1 

 Medication adherence has not been 

consistently linked to personality type, 

temperament, or other trait characteristics2 

 

 Hevey asserts that "there is little evidence 

of personality traits influencing adherence 

and the search for the 'non-adherent' 

personality type has provided limited 

insight“2   

Concepts tested include neuroticism, impulsivity, hedonism, extraversion, assertiveness, 

openness, hostility, cooperativeness, novelty seeking, agreeableness, defensiveness, 

friendliness 

http://images.google.com/imgres?imgurl=http://lifeskills-consultancy.com/db5/00451/lifeskills-consultancy.com/_uimages/personality1.bmp&imgrefurl=http://lifeskills-consultancy.com/_wsn/page2.html&h=286&w=486&sz=138&hl=en&start=23&tbnid=XamJgBCH_1468M:&tbnh=76&tbnw=129&prev=/images?q=personality&start=18&gbv=2&ndsp=18&hl=en&sa=N
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Tenet 4 

Adherence to prescription medications is largely 

unrelated to adherence to self-care and lifestyle 

recommendations1 

1. McHorney CA. Curr Med Res Opin. 2009;25:215–238. 

Within given diseases, there is differential adherence for medication-taking vs. diet, exercise, 

weight control, fluid intake, glucose testing, home blood pressure monitoring, appointment 

keeping 
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Tenet 5 

1. McHorney CA. Curr Med Res Opin. 2009;25:215–238; 2. Dimatteo MR. Med Care 2004;42(3):200-209. 

Medication adherence is largely unrelated to demographic 

characteristics1-2 

21 
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Tenet 6 

Patients want information about their prescription 

medications and feel frustrated that not enough 

information is provided to them.1 

1. McHorney CA. Curr Med Res Opin. 2009;25:215–238. 2. Eaden JA et al. Eur J Gastroenterol Hepatol. 1998;10:63–67; .3. Moshkovska T et al. Aliment Pharmacol Ther 2009;30:1118-1127; 4. 

Faden R et al Med care 1981;21:718-733; 5. Bailey BJ et al. Prog Cardiovasc Nurs. 1997;12:23–28; 6. Gray R et al. J Adv Nurs 2005;52:31-37; 7. Enlund H et al. 

Med Care 1991;29:558-564; 8. Kendrew P et al. Int J Pharm Pract 2001;9:R5; 9. Mann DM et al. Cardiovasc Drugs Ther 2007;21:311-316; 10. Parham R et 

al. J Ren Care2009;35(Suppl 1):86-93; 11. Bowskill R et al. J Affect Disodr 2007;100:253-257; 12. Burns E et al. J R Coll Physicians Lond 1988;22:248-151; 

13. Coulter A.BMJ 2005;331:1199-1201; 14. Fraenkel L et al. Arthritis Rheum 2001;45:136-139; 15. Neame R et al. Arthritis Rheum 2005;53:249-255 

 Patients desire information on: 
 

 - How the medication works2,3 

 - Medication benefits and efficacy4 

 - Knowledge about the disease5 

 - Other treatment options6  

 - Duration of therapy3,7-9 

 - Possible side effects3-8,10-15 

 - What to do should a side effect occur3,8,10 

 
 



Prescription Medication Information Preferences (n=22,070) 

  Not at all 

important 

A little 

important 

Somewhat 

important 

Very important Extremely 

important 

Directions – how often, when, how man 1% 1% 7% 31% 60% 

What the medication is for, its purpose, what it does 1% 1% 7% 36% 56% 

Possible drug interactions with other medications 1% 2% 8% 29% 60% 

The long-term benefits of the medication 1% 1% 8% 41% 50% 

What you should do if you experience a side effect 1% 2% 10% 35% 52% 

The importance of faithfully adhering to the regimen 1% 2% 13% 42% 43% 

The common side effects of the medication 2% 3% 13% 36% 46% 

How likely you might be to experience a side effect 2% 4% 15% 36% 43% 

The effects of food, alcohol with the medication 2% 4% 14% 36% 43% 

How long you need to take the medication 3% 3% 16% 39% 40% 

The cost of the medication 6% 9% 22% 26% 36% 

The number of refills prescribed 5% 7% 26% 35% 28% 

The generic or brand name of the medication 9% 8% 22% 29% 32% 

McHorney CA et al. The relative importance of 13 different types of prescription medication information to 22,070 U.S. adults with chronic disease. 

Presented at the annual meeting of American Pharmacists Association, Seattle WA, March 25-28, 2011. 
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Tenet 7 

• Prescribers frequently discuss the name of the medication, its purpose, and instructions 

for use1-4 

1. Makoul G et al. Soc Sci Med 1995; 41:1241-1254; 2. Richard C, Lussier MT. Patient Educ Couns 2006; 64:207-216; 3. Tarn DM et al. Arch Intern Med 2006;166:1855-

1862; 4. Young HN et al.  J Gen Intern Med 2006;  5:1172-1177; 5. Braddock C et al. JGIM 1997;12:339-345; 6. Cockburn J et al.  Med J Aust 1987;147:321-324; 8. 7. 

Falvo D, Tippy P.  J Fam Pract 1988; 26:643-7; 8. Katz JN et al. Arthritis Rheum 1992; 35:1257-63; 9 Tarn DM et al. Patient Educ Couns 2008; 72:311-9. 

Health care providers can be inconsistent communicators 

about prescription medications 

 

• In only about one third of consultations involving a newly-prescribed medication do 

prescribers discuss duration of treatment or other treatment options2,3 

 

• Prescribers very infrequently (< 20% of consultations involving a newly-prescribed  

medication) discuss benefits, side effects, efficacy, medication costs, ability to adhere, and 

consequences of non-adherence1-9 
 

• In one study, 42% of physicians said they discussed the potential risks of the prescribed 

medication but only 3% actually did so based on videotapes of the consultation1 

 

 

 

• On average, physicians spend 49 seconds discussing all aspects of newly-prescribed 

medications9                              



Treatment Refusals are Usually Triggered by Too Little Rather than 

Too Much Information 

What Patients Want 

Possible side effects 

What to do if a side effect occurs 

   Medication benefits and efficacy 

How the medication works 

Duration of therapy 

Knowledge about the disease 

Other treatment options  

Possible side effects 

What to do if a side effect occurs 

  Medication benefits and efficacy 

How the medication works 

Duration of therapy 

Knowledge about the disease 

Other treatment options  

What Prescribers Provide 

Name, purpose, dose, timing, 

    instructions 
High 

Low 
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Tenet 8 

Medication-taking is a decision-making process, and 
patients actively make decisions about new and existing 
medications.1 

26 

Qualitative research has elegantly demonstrated how patients weigh 

their reasons for taking a medication against their reservations – 

patients do their own subjective cost-benefit analysis1-8 

1. Benson & Britten N. BMJ 2002;325(7369): 873; 2. Conrad P. Soc Sci Med 1985;20(1): 2-37; 3. Donovan JL. Int J Technol Assess Health Care 

1995;11(3):443-455; 4. Dowell J & Hudson J. Fam Pract 1997;14(5):369-375; 5. Goeman DP et al. Med J Aust 2002;177(6):295-299; 6. Gorson K et al. 

Patient Edic Couns 2007;65:407-415; 7. Svensson S et al. Int J Cardiol 2000;76(2-3):157-163; 8. Wroe AL. J Behav Med 2002;25(4):355-372;  
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Patient Beliefs About Medications Influence Adherence 

1. Elliott RA et al. J Gen Intern Med. 2007;22:805–810. 2. Ayalon L et al. Am J Geriatr Psychiatry. 2005;13:572–580. 3. Lau DT et al. Drugs Aging. 2008;25:1061–1075.  

4. Williams F et al. Int J Nurs Stud. 2008;45:1742–1756. 5. Aikens JE et al. Diabetes Care. 2009;32:19–24. 

Patients attach differential value and 

worth to different medications1–3 and 

have diverse beliefs about different 

medications with respect to their 

perceived importance, effectiveness, 

safety, and expected benefits1,4,5 

27 
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Tenet 9 

Non-adherence is rational behavior. It is driven by patients’ 

beliefs about their treatment, disease, and prognosis as well 

as their objective experiences with their treatment and 

disease1 

 

 
 

 

 

1. McHorney CA. Curr Med Res Opin. 2009;25:215–238; 2. Donovan JL. Int J Technol Assess Health Care 1995;11(3):443-455; 3. Horne R & 

Weinman J. J Psychosom Res 1999;47)06):555-567;. 28 

For each medication, patients conduct a value proposition between 

perceived medication concerns and perceived need for medications filtered 

through perceived medication affordability and other patient beliefs (e.g., 

knowledge, trust in physician, perceived disease severity)2,3 



Perceived Need, Benefits, and 

Pros of Treatment 

Perceived 

Concerns, Costs, 

Cons, and Barriers 

Adherence-Value Proposition 
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Tenet 10 

Medication adherence involves “shades of gray.” 

Patients can be faithfully adherent to one medication, non-

fulfill another, and be non-persistent to another because they 

hold distinct beliefs about different medications and diseases1 

1. McHorney CA. Curr Med Res Opin. 2009;25:215–238.  

30 



Adherence as Dynamic Behavior 

• Past research has tended to characterize adherence as “one-and-done” 

behavior- patients either adhere or not 

 

 

• Adherence is best contextualized as a marathon rather than a sprint 

 

 

• Some patients decide right away not to fill a new prescription, others fill the 

prescription yet fail to take it, while still others take it for variable lengths of time 

post index fill 

 

 

• Are there reliable stages to non-adherence? 

 

 
 



New Diagnoses and New Medications Represent 

Uncertainty, Ambiguity, and Ambivalence 

Interviewees' accounts of medicine use revealed an act 
characterized by ambivalence, a mix of desire and antipathy, 
and faith and suspicion 
                                                                           Doran et al. 2005 



New Diagnoses and New Medications Represent 

Uncertainty, Ambiguity, and Ambivalence  

 
• For many patients, a new diagnosis and the attendant prescribed therapy represents 

uncertainty – it is a threat to the status quo 

 

• In situations involving uncertainty, most people seek to avoid or limit loss 

 

• Uncertainty adaptively causes people to be risk adverse, leading them to make "safer 
bets"  

  
 

• With prescription medications, the "safer bet" from the patient perspective may be to 

avoid risk through intentional non-fulfillment or non-persistence 

 
• Most patients demonstrate a “status quo” bias, attaching great importance to the their 

“current health” bundle – what is familiar to them 

 

• In situations involving uncertainty, most people value what they currently have more 
than what they might probabilistically achieve 



New Diagnoses and New Medications Represent 

Uncertainty, Ambiguity, and Ambivalence 
 
• The short-term benefits of prescription-medication therapy can seem intangible to patients, 

especially to patients with asymptomatic chronic disease  

• For patients, the long-term benefits of prescription medications are probabilistic and can be so 

far off in the future that they may be heavily discounted  

• Intentional non-adherence makes sense from the patient's perspective because taking 

prescription medications represents a risky prospect in the short term (short-term financial and 

psychological costs, risk of side effects, opportunity costs) with uncertain long-term benefits 

(probabilistic reductions in mortality, morbidity, and complications) compared to the status quo 

(health as it is) 
 

• Although the status quo without prescription medications may be second best from biomedical 

perspective, to many patients it represents a surer bet – health as is as the present time  
 

• Many patients migrate toward nutraceuticals and alternative medicine for the self-

management of chronic disease – they are viewed as doing something good for oneself 

("natural" remedies) and as actions involving little risk and little threat to the status quo 



1. Chen P. When patients don’t fill their prescriptions. The New York Times. May 20, 2010. 2. Levy RL et al. Am J Gastroenterol. 1999;94:1733–1742. 3. 

Gould E et al. Geriatr Nurs. 2010;31:290–298. 4. Gadkari AS et al. Curr Med Res Opin. 2010;26:683–705. 5. Karter AJ et al. Health Serv Res. 2009;44(5 

Pt 1):1640–1661. 6. Osterberg L et al. N Engl J Med. 2005;353:487–497.  

 Adherence is a marathon, not a sprint. Patients can become non-adherent 
at any point.  

~ 15% of patients do not fill a new prescription4 

~ 20% of patients do not obtain the first refill5 

~ 15% of patients will stop therapy before the end of 6 months6 

 

 Preventing non-adherence is easier, more effective, and less costly than 
“treating” it.2 

 Non-adherence undermines the best clinical intentions of evidence-based 
care.1 

 View discussing medication adherence as an opportunity for an exchange of 
information – your clinical expertise and the patients’ perspective on the 
diagnosis and prescribed therapy.3 

Conclusions 



Conclusions 

 There is no such thing as an “adherent patient.”  

– Every patient should be considered as potentially non-adherent.1  

– Rule out non-adherence routinely.2  

– Patients can be adherent to one medication, not fill a different 
medication, and be non-persistent to yet another medication. Adherence 
is medication specific, not patient specific.3  

 Physicians’ assumption of their patients’ adherence is one of the most common 
errors in clinical practice. 

 Adherence is a largely a function of patients’ beliefs about the condition and 
the prescribed medication, and these beliefs can be elicited and addressed 
with empathy4 

 

1. Bond WS et al. Am J Hosp Pharm. 1991;48:1978–1988. 2. Ockene IS et al. J Am Coll Cardiol. 2002;40:630–640. 3. McHorney CA et al. Patient Preference 

and Adherence. 2010;4:187–195. 4. McHorney CA. Curr Med Res Opin. 2009;25:215–238. 



Adherence Interventions at Geisinger 

• Improving Communication 

– Provider – Patient Communication Course  

– Shared Decision Making 

• Better Information 

– Patient entered data 

– Display of fill rate information 

• Team based approach 

– Clinical pharmacists 

– Case managers 

 

 

 



Assessing Medication 

Adherence Prior to the  

Office Visit using MyGeisinger 



Project Overview 

• Patient is delivered a medication questionnaire 10-16 days 
in advance of their office visit 

• How is the patient identified? 

• MyGeisinger active 

• Have at least one of the following chronic conditions 

• Asthma 

• Hypertension 

• Diabetes 

• Heart Failure 

• Select upwards of 20 patients per week with the most 
medications 



Project Workflow 

• MyGeisinger message is sent to identified patients every Tuesday 

• If a patient does not complete the questionnaire after the first 
message, a follow-up message is sent one week later 

• Questionnaire is built using DatStat Illume 

• What happens when the patients submits? 

• eHealth sends the results to the appropriate pharmacist for review 

• Pharmacist MTM encounter is created and put on the 
pharmacy schedule 

• Pharmacist will call patient , discuss medications and update 
medication list 

• Saves time with office medication reconciliation - nurse and 
physician can just ask if anything has changed since med rec 
was done through MyGeisinger 















Pilot Sites/Results 

• Pilot Go Lives 

• Berwick and Pottsville – Nov 2011 

• GIM – May 2012 

• Results – As of June 30, 2012 

• 1,418 questionnaires sent to patients via MyGeisinger 

• 518 completions (36.5% completion rate), recent rates ~40% 
rate 

• 6,094 medication reconciled 

• 987 meds not taken as prescribed (16%) 

• 166 prescribed meds, 29 inhalers, and 390 OTCs (i.e., aspirin, 

vitamins) added per the patient 

 



Top reasons for not taking medications 

Reason Selected Responses 

Not taking / do not want to take 186 

No longer needed / only occasionally needed 77 

Instructed to take a different dosage/frequency 77 

Instructed to stop the medication 86 

Replaced with a different medication 35 

Side effects / does not work 19 

Prescription ran out 14 

Too expensive 12 



Geisinger  - Merck Adherence Collaboration 

• Adherence Collaborative Announced June 18, 2102 

• Multi-year Collaborative – not research funding 

• Allow both organizations to leverage individual expertise 

and joint resources 

• Designed to improve patient health outcomes by focusing 

on innovative solutions that: 

– facilitate shared decision making between patients and 

physicians  

– improve adherence to treatment plans and clinical care 

processes 



Questions? 
fbloom@geisinger.edu 

 


