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Boosting adherence via prescriber delivery
of written point of care patient education

Augmenting exam room conversations

Key Concepts:

1. High quality prescriber-to-patient communication reinforced by written medication

education boosts adherence

2. ConnectiveRx offers a novel solution that facilitates HCP-to-patient delivery of written

medication education

3. Valued by patients, ScriptGuide improves fill rates and increases brand loyalty

In today’s high stakes branded pharmaceutical
marketplace, boosting medication adherence rates
has become a key metric for patient engagement
strategies. And among the myriad tactics designed
to improve adherence, one of the few to actually
show repeated success is high quality prescriber-
to-patient communication reinforced by written
elements. This paper accomplishes two key tasks:
1) it explores some of the data demonstrating the
importance of high quality written prescriber-to-
patient communication, and 2) it describes an EHR-
enabled written communication tool that reinforces
exam room conversations and provides proven
adherence benefits.

Key Concept #1: High quality prescriber-to-
patient communication reinforced by written
medication education boosts adherence

A significant relationship exists between patients’
medication knowledge, perceived importance of
the medication for them personally, and resulting
therapy initiation and persistence. Patients who
understand a medication’s purpose tend to
perceive the medication as more important, and
this perception is associated with better medication
adherence.' But what interventions have been
shown to increase patients’ medication knowledge?
One proven intervention is high quality prescriber-
to-patient communication. Indeed, informative
conversations between patients and physicians
(for example, a doctor’s explanation of a patient’s
health problems or the treatments a patient’s
needs) can improve patients’ adherence and overall
medication experience.?

But talk alone may not be optimal. Multiple studies
have shown that the association of oral information
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and the provision of written support appears to be
more effective in improving patients’ knowledge of
treatments than oral information alone.®*

Interestingly, while written education is increasingly
delivered via digital channels (e.g., patient portal,
text/SMS, email), print still has value for certain
patients. A new study by Collard and colleagues®
confirms the adherence-boosting value of
combined oral and printed patient education for
elderly patients (75+ years). Those who received
from their healthcare professional (HCP) both oral
therapeutic education and printed drug-specific
medication education sheets showed statistically
significant improvement in drug knowledge and
medication adherence. After three months, the level
of adherence had grown to 95.1% from 78.7%,

a 21% increase.

Bottom line: Adding written documents (delivered
via digital or print) to the patient education process
can increase adherence.

Key Concept #2: ConnectiveRx offers a novel
solution that facilitates HCP-to-patient delivery
of written medication education

To boost patients’ medication knowledge in real

time immediately following a brand prescription,
ConnectiveRx offers an elegant solution designed

to increase therapy initiation (first fill) and improve
medication adherence: ScriptGuide. ScriptGuide

is triggered by the e-prescription, and delivers
personalized, patient-directed copay program material
and adherence messaging to the patient via patient
portal, text/SMS, email, paper or a combination.
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ScriptGuide (Figure 1) is a written document Concise content, easy to read and understand at
providing supportive and non-intrusive messaging to a glance, with icons to help patients understand
positively influence patient behavior: what they are reading

Customized and personalized automatically
via eRx and EHR, based on prescriber action
and patient data (live content areas are fully
customizable; however, the content as shown
in the top panel of Fig 1 is a style preferred by
prescribers and patients)

Financial offers with clear instructions and patient
benefits

Figure 1: ScriptGuide

ScriptGuide® patient savings

| — @ [[inject: Practice Name] For: [Inject: Patient Name] Your Prescription has been sent to:

[Inject: Practice Address] Date: [Inject: Date] [Inject: Pharmacy Name]

[Inject: Practice Address 2] Message ID: [Inject: Message ID#] [Inject: Pharmacy Address]

[Inject: Practice Phone] [Inject: Pharmacy Address 2]
{Inject: Pharmacy Phone]

Personalized by prescriber

Clear calls to action encourage healthy behaviors
and motivate patients

As shown in Figure 2, the process is simple
and includes complete program measurement
(de-identified claims data) and reporting.

Personalized by pharmacy

Call to action —————— %z:v:{elavm Getting Started with Your Prescription

Personalized by patient

How this medication works
* Your body produces this ication reduces the tion of
cholesterol in your liver.
* It's important to take Melavin as your doctor prescribes. You should not stoj
taking Melavin unless %our doctor tells you to. Keep your doctor informed if you
experience any side effects.

ing?
* Your doctor may do blood tests to check your cholesterol levels during your
treatment with Melavin.
* Melavin is only part of a complete program of treatment that may also include
diet, exercise and weight control.

ooea

* Talk to your ti i i if you
muscle pain, brown urine or yellowing of skin or eyes.

* It's important to take Melavin as your doctor prescribes. You should not stop
taking Melavin unless you doctor tells you.

, Things to know
|

Enroll to Access Savings: For Patient Resources  EXyE
www.melavin.com/savings or call visit www.melavin.com 3

1-888-124-4567 or call 1-888-124-4567 (i
" Includes:

Pay as little as $0 « Links to condition information
ACTIVATE at 1-855-MELAVIN (635-2846) « Links to disease support groups

Financial offers ——— or ww MELAVIN.com + Nurse support line

iy * Refill reminders
M\elavin
T

Bin #7367 GRP, 09374
PON 204G 1D: 123456789 “Terms and conditons appy. Please see nex! page for

—— Highly valued content

* How drug works

« Set patient expectations

* How results are measured

* Compare data

» Coupons and financial offers
« Patient resources

Important Safety Information

MELAVIN may ious side effects, including: stomach problems—MELAVIN may cause stomach (abdomen) pain,

nausea, diarrhea, or vomiting. Your doctor should do blood tests to check your blood cell counts regularly during your treatment

| m pO rta nt S afety ‘with MELAVIN. Your doctor should do blood tests to check your liver function regularly during your treatment with MELAVIN. Call
your doctor right away if your skin or the white part of your eyes tuns yellow (jaundice) or you have dark ‘tea color” urine; Your

i body may hold too much fluid (fluid retention). Tell your doctor right away if you get respiratory tract infections, loss of

Information ( ISI ) appetite, headache, dizziness, back pain, joint pain, or itching while taking MELAVIN.

Please see enclosed Patient Information on the following page.

FDA. orcall 1-800-FDA-1088, @————
Ma n ufa Ctu &I ———————————————=@ This information was developed and paid for by PharmaCo Inc. LA s e o P""“CT ‘“;
a2

sponsors hi p statement 3o ot i 0 onne eoshing s nformaton cl 1-677-345-1601. @

FDA Medwatch statement

Figure 2: ScriptGuide process
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Patient fills and picks
EHR

Prescriber orders Melavin up prescription

Patient opt-out language

» » »
L L L

Turnkey delivery: eRx triggers
ScriptGuide, a personalized message
delivered to patient via patient portal,
text/SMS, email, paper or a combination
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Program measurement:
de-identified claims data are
recorded, sent to EHR and provided
to ConnectiveRx in aggregate
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Key Concept #3: Valued by patients,
ScriptGuide improves fill rates
and increases brand loyalty

THREE CORE RECOMMENDATIONS:

Considering these findings, three recommendations

Patients recognize the value of ScriptGuide. In a come to light:
recent ConnectiveRx survey of more than 1,000
patients and caregivers, 85% said that receiving
communication like ScriptGuide from their prescriber
would be valuable. Moreover, 75% of patients would
think better of their HCP after receiving such support.

1. Look for ways to increase the frequency and
quality of prescriber-to-patient communication
about your brand. High quality prescriber-
to-patient communication has been shown to
increase patients’ medication knowledge, improve
patients’ adherence and enhance patients’ overall
medication experience. Create resources that
foster these vital conversations, and make them
available to prescribers via channels that work.

When clinicians use ScriptGuide to augment

their conversations with patients, the results

are impressive. The adherence-boosting effect

of ScriptGuide @EHR has been confirmed in
randomized patient-level (test vs. control) analyses
including more than 130 ScriptGuide programs across
25+ therapeutic categories (see Figure 3). These
analyses demonstrate a script lift ranging from 4.4% to
7.6% (average of 4.8%), enhanced patient outcomes
and increased brand loyalty.

2. Exert extra effort in developing and delivering
written brand education material. Multiple
studies have shown that the association of oral
information and the provision of written support
appears to be more effective in boosting patients’
knowledge of treatments than oral information
alone. Craft simple, clear and informative patient
education materials, and if possible, personalize

Figure 3: ScriptGuide prescription them for the prescriber and patient.

lift by specialty (average = 4.8%)
3. Take a close look at ScriptGuide.

m 7.6% ScriptGuide displays personalized patient-
directed copay program material and adherence
Respiratory 5.2% messaging within the EHR, where it can be

delivered via patient portal, text/SMS, email, paper
or a combination, motivating patients to fill their
prescriptions and adhere to therapy.

Diabetes 5.1%

4.9% For more information, please visit ConnectiveRx.com

References:

4.8% 1. Coyne C, et al. The Relationship Between Medication Knowledge,
Perceived Importance, and Medication Adherence. Annals of
Emergency Medicine. 2017; 70:4, S169.

. Woojung L, et al. The mediatory role of medication adherence in
improving patients’ medication experience through patient—
physician communication among older hypertensive patients.
Patient Preference and Adherence. 2017; 11: 1119-1126.

3. Johnson A., Sandford J., Tyndall J. Written and verbal information

versus verbal information only for patients being discharged from

hospital to home: systemic review. Health Education Research.

2005 Aug;20(4):423-9.

4. Simonet M. Improving patient's medication knowledge at hospital
discharge. Rev Med Switzerland. 2005 Nov 23;1(42):

Biologic / specialty 4.4% 2737-40.

Gastroenterology 4.7%

Cardiovascular 4.6%

Neurologic 4.6%

N

Cholesterol 4.5%

5. Collard C, et al. Impact of therapeutic education with a written
document on treatments knowledge and adherence among
elderly patients. Results of a pilot study. Geriatrics and Psychology
Neuropsychiatry of Aging. 2017; 15 (4): 394-400.

Source: ConnectiveRx EHR Analyses

Measurement is based on de-identified healthcare claims data at
an Rx level. Results represent >130 programs run from January
2012 to December 2016. Respiratory includes Asthma and Allergy
medications. Neurologic includes medications covering Depression,
Parkinson’s, Migraine, etc.
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