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The Problem



Non-Adherence and Medication Complexities 

Increased prescription volume: 

Á Spending in the US for prescription medications is expected to double 
over the next decade from current levels of about $260 billion.

Á US physicians wrote more than four billion prescriptions in 2011, an 
average of 13 prescriptions for each person in this country.

Á As medication volume increases, so does the risk for more prescribing 
errors, adverse drug-drug interactions, and other medication-related 
issues that result in poor outcomes and drive up costs.



The Challenge

Aging population: 
Á Individuals 65-69 years old on average take nearly 14 prescriptions per 

year while individuals 80-84 take an average of 18 prescriptions 

annually.

Á Twenty-eight percent of hospitalizations among seniors are due to 

adverse drug reactions

Increasing use of specialty medications: 
Á Specialty medications, including biologics, now account for about 17% 

of the average employerôs pharmacy costs and are expected to 

account for 40% of total medication spending by 2020, a 135% 

increase.

Á Because of their complexity, specialty medications are often more 

difficult to take correctly compared with traditional prescription 

medications, thus increasing non-adherence risks.



Architectural Considerations for Medication Management: 
How Many Lists to Reconcile?

ÅFill History

ÅAdmission List

ÅInpatient List

ÅDischarge List

ÅPCP Chart

ÅSpecialist Chart

ÅLTC/ALF MAR

ÅPatient Interview

ÅCaregiver Interview



The Solution ςHow Did Bloomington Start?


