
 This project was conducted during the 2020-2021 residency year

 Norton Healthcare is a community health-system in Louisville, 
Kentucky
• Four adult hospitals with 1,837 beds
• Four community pharmacies with an established Meds-to-Beds 

program at each site

 Process Improvement Methodology: Define, Measure, Analyze, 
Improve, Control (DMAIC) model

• Data-driven quality strategy used to improve effectiveness and 
efficiency of organizational processes
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 To identify gaps in current methods for addressing financial barriers to 
medications and implement standardized processes for overcoming 
these barriers
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 Approximately 25% of Americans claim that it is difficult to afford 
their prescription medications

 8% of adults do not take their medications as they are prescribed due 
to financial concerns 

 Kentucky ranks second in the nation in annual out-of-pocket 
expenses for prescription medications with the average resident 
spending $2,111 per year

 Financial barriers to medication access have been associated with 
impaired access and inferior quality of medical care in certain 
populations

Next Steps

Conclusions

Project Intent

 Financial barriers can play a significant role in reduced medication 
adherence and poor clinical outcomes

 A wide variety of financial assistance resources exist

 Pharmacists can play an impactful role in standardizing processes that 
improve medication access by increasing affordability

Financial Assistance Resources
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Continue to refine 
established workflows and 

communication 
procedures

Create financial assistance 
resource repository 
available to all staff

Expand scope to include 
ambulatory provider 

offices at Norton 
Healthcare

Define Measure Analyze Improve Control

Problem • Minimal assessment of medication affordability
• Minimal knowledge of financial resources
• Lack of standardized and comprehensive 

processes to connect patients to financial 
resources

Scope Patients discharged from the hospital and using  
the Meds-to-Beds program

Stakeholders Pharmacy                                         
Care Management
Physicians
Patients                        

Medication 
Copay      
Cards

Medication 
Insurance 
Programs

Patient 
Assistance 
Programs

Task Current State

Affordability assessment Care Management

Affordability discussion with patient Care Management

Application of copay cards and free trials Pharmacy

Alternative medication recommendation Care Management
+/- Pharmacy

Enrollment in financial assistance 
programs

Care Management

 Survey conclusions:
• Widely variable knowledge and use of:

- Medication copay cards
- Medication insurance programs
- Patient assistance programs
- Eligibility requirements

 Criteria for prioritization:
• Pharmacy-driven
• Feasible within timeline of the residency year
• Impactful for patients

 Scale to measure prioritization of options for improvement

Options for Improvement
Desired Criteria

Pharmacy-
Driven

Feasible Impactful

Assessment

Establish criteria for pharmacy intervention

Competency

Educate pharmacists and technicians

Educate care management staff

Educate primary care office staff 

Efficiency

Implementation of standardized technician and 
pharmacist workflow

Creation of standardized communication
methods

Prior authorization (PA) process re-design

Assessment 

• Establish criteria for pharmacy intervention

Competency

• Educate pharmacists and technicians

• Educate care management 

Efficiency

• Implement standardized technician and pharmacist workflows

• Standardize communication methods

Prescription 
processing at 

pharmacy 

Is the 
prescription cost 
> $45 or the total 

order cost > $100?

Prescription(s) 
proceed in normal 

dispensing 
workflow

Is there an 
alternative 

(lower cost, no PA 
required, etc.) 
medication?

Contact prescriber 
for formulary 
interchange

Does the patient 
have pharmacy 

insurance?

Commercial 
insurance

Government-
funded insurance

Uninsured

 Education objectives:
• Introduce financial assistance initiative
• Explain process decision trees
• Discuss financial resources available to patients
• Outline new communication procedure
• Connect novel workflow to financial barrier mitigation

09/2020 – 12/2020

•Garner stakeholder support

• Educate pharmacy

• Educate care management

12/14/2020

• Implement workflow

• Implement communication 
procedure

minimally 
aligned

limitations 
exist

heavily 
aligned

Increased medication 
access

DMAIC methodology 
used 

Pharmacy-driven

Multidisciplinary 
coordination

Increased workload for 
pharmacy staff 

Buy-in for new process

No

No

No

Yes

Yes Yes

Yes


