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Heart disease is the leading cause of death in the United 
States and is responsible for one of every four deaths.1  
Stroke is the fifth leading cause of death.1 To reduce the 
burden of heart attack and stroke in the United States, the 
U.S. Department of Health and Human Services launched 
Million Hearts®.2 The goal of this initiative is to prevent  
1 million heart attacks and strokes by 2017 by putting into 
action proven and effective interventions in clinical settings 
and communities.2 

High blood pressure, tobacco use, and high blood 
cholesterol levels are leading controllable risk factors for 
heart disease and stroke.3,4 One of every three U.S. adults 
(29.3%, or about 75 million) has high blood pressure,  
and almost half (46%, or about 34 million) do not have  
their condition under control.1,2 Of Americans who do  
not have their blood pressure controlled, about 11 million 
are not aware of their hypertension and are not taking 
antihypertensive medications.3,5 

“Drugs don’t work in people who don’t take them.”  
– C. Everett Koop, Former Surgeon General

Nationally, medication nonadherence accounts for  
125,000 deaths, 11% of hospitalizations, and $100–$300 
billion in annual spending.6 An estimated 20%–30% of 
medication prescriptions are never dispensed and, on 
average, 50% of medications for chronic disease (including 
hypertension) are never taken as prescribed. This problem 
persists even though most of these individuals have a usual 
source of care (89.4%), have received medical care in the 
previous year (87.7%), and have health insurance (85.2%).7–9 

Reasons for nonadherence include complex interactions 
among patients, health care professionals, and the health 
care delivery system, along with  dosing regimens, poor 
professional–patient communication, use of hard-copy 
prescriptions, the out-of-pocket cost of medication,  

pill appearance, and package size.8,9 Numerous strategies 
can improve adherence, but there is no single gold-standard 
solution.10 A combination of evidence-based strategies and 
emerging practices involving multiple health care personnel 
and processes may be the best approach to increasing 
medication adherence.10 

The purpose of this document is to call to action health 
benefit, employee, and pharmacy benefit managers  
to implement evidence- and practice-based medication 
adherence strategies that improve blood pressure control, 
cholesterol management, and smoking cessation. Health 
benefit managers are uniquely positioned to influence the 
adoption of medical innovation and services, so they can 
improve access to and the quality of health care, including 
medication adherence. These strategies were gathered from 
the published scientific literature (evidence-based)  
or found to be effective in clinical settings (practice-
based). The strategies are organized into ways to improve 
interactions between the patient and the health care 
system, the community pharmacist and the patient, and the 
community pharmacist and the health care system.  
This document provides references where more information 
can be found for each action step.



Strategies for Improving Medication Adherence in Partnership with Health Care Professionals
 

Actions

Improve the 
Patient’s 
Interaction with 
the Health Care 
System

Eliminate co-pays for chronic disease medications (e.g., antihypertensive, lipid-lowering, and 
smoking cessation agents).11

Promote dispensing of 90-day supply, generic, and fixed-dosed combination medications.8,9

Reimburse appointment-based medication synchronization pharmacist programs.12

Incentivize patients to embrace self-management of blood pressure, weight loss, and 
smoking cessation programs.13

Promote patient self-assessment and reporting of medication adherence.13

Improve the 
Community 
Pharmacist’s 
Interaction with 
the Patient

Incentivize pharmacists to adopt the Pharmacists’ Patient Care Process as standard of practice 
for managing chronic disease.14–16

Reimburse medication therapy management services for all patients with chronic disease.14–16

Reimburse pharmacists for conducting medication adherence assessments  
and counseling.14–16

Implement value-based payments to community pharmacists for achieving adherence and 
control thresholds.14–16

Improve the 
Community 
Pharmacist’s 
Interactions with 
the Health Care 
System

Incentivize the use of e-prescribing for medications with bidirectional communication about 
adherence between pharmacists and prescribers.14

Incentivize the adoption and meaningful use of electronic health records in pharmacy 
practice.10,11

Develop a personal pharmacist network by automating the processes used to notify 
pharmacists and physicians about patients in need of intervention (e.g., those not adhering 
to regimens or whose blood pressure is uncontrolled), with incentives for taking action and 
getting results.17

Incentivize pharmacists and physicians to form collaborative practice agreements to promote 
team-based care and protocols.2,18–21

References
1. Centers for Disease Control and Prevention. Deaths: Final data for 2013. Natl Vital Stat Rep. 2015;64(2).  

www.cdc.gov/nchs/data/nvsr/nvsr64/nvsr64_02.pdf. Accessed June 14, 2016.

2. Million Hearts®. Million Hearts® website. http://millionhearts.hhs.gov/index.html. Accessed June 14, 2016.

3. Centers for Disease Control and Prevention. Prevalence of hypertension and controlled hypertension—United States, 2007–2010. MMWR. 
2013;62(3). www.cdc.gov/mmwr/pdf/other/su6203.pdf. Accessed June 14, 2016.  

4. U.S. Department of Health and Human Services. Healthy People 2020: Heart disease and stroke.  
www.healthypeople.gov/2020/topics-objectives/topic/heart-disease-and-stroke. Accessed June 14, 2016.

5. Yoon SS, Fryar CD, Carroll MD. Hypertension prevalence and control among adults: United States, 2011–2014. NCHS Data Brief. 2015;(220):1–8. 

6. IMS Health Incorporated. Avoidable costs in U.S. healthcare: The $200 billion opportunity from using medicines more responsibly.  
http://www.imshealth.com/en/thought-leadership/ims-institute/reports/avoidable-costs#ims-video. Accessed July 29, 2016.

7. Bosworth HB, Granger BB, Mendys P, Burkholder R, Czajkowski SM, Daniel JG, et al. Medication adherence: A call for action. Am Heart J. 
2011;162(3):412–24.

8. Shrank WH, Choudhry NK, Fischer MA, Avorn J, Powell M, Schneeweiss S, et al. The epidemiology of prescriptions abandoned at the pharmacy. 
Ann Intern Med. 2010;153(10):633–40.

9. Choudhry NK, Avorn J, Glynn RJ, Antman EM, Schneeweiss S, Toscano M, et al. Full coverage for preventative medications after myocardial 
infarction. N Engl J Med. 2011;365(22):2088–97.

http://www.cdc.gov/nchs/data/nvsr/nvsr64/nvsr64_02.pdf
http://millionhearts.hhs.gov/index.html
http://www.cdc.gov/mmwr/pdf/other/su6203.pdf
http://www.healthypeople.gov/2020/topics-objectives/topic/heart-disease-and-stroke
http://www.imshealth.com/en/thought-leadership/ims-institute/reports/avoidable-costs#ims-video


10. World Health Organization. Adherence to long-term therapies: evidence for action. Geneva: World Health Organization; 2003.

11. Viswanathan M, Golin CE, Jones CD, Ashok M, Blalock S, Wines RCM, et al. Medication adherence interventions: comparative  
effectiveness. Closing the quality gap: revisiting the state of the science. Evidence Report No. 208. Rockville, MD: Agency for Healthcare 
Research and Quality; 2012. 

12. Doshi JA, Zhu J, Lee BY, Kimmel SE, Volpp KG. Impact of a prescription copayment increase on lipid lowering medication adherence in veterans. 
Circulation. 2009;119(3):390–7. 

13. Holdford DA, Inocencio TJ. Adherence and persistence associated with an appointment-based medication synchronization program. J Am 
Pharm Assoc. 2013;53(6):576–83. 

14. Guide to Community Preventive Services. Cardiovascular disease prevention and control: team-based care to improve blood pressure control. 
www.thecommunityguide.org/cvd/teambasedcare.html. Accessed June 14, 2016. 

15. Barnett MJ, Frank J, Wehring H, Newland B, VonMuenster S, Kumbera P, et al. Analysis of pharmacist-provided medication therapy management 
services. J Manag Care Pharm. 2009;15(1):18–31. 

16. Centers for Medicare & Medicaid Services. Roadmap for implementing value driven healthcare in the traditional Medicare fee-for-service 
program. Washington, DC: U.S. Department of Health and Human Services. www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/QualityInitiativesGenInfo/downloads/vbproadmap_oea_1-16_508.pdf. Accessed June 14, 2016. 

17. OutcomesMTM. 2015 MTM trends report. 2015. http://outcomesmtm.com/documents/2015MTMTrendsReport.pdf. Accessed June 14, 2016.

18. Adams K, Corrigan JM. Priority areas for national action. Transforming health care quality. Washington, DC: National Academies Press; 2003. 

19. Giberson S, Yoder S, Lee MP. Improving patient and health system outcomes through advanced pharmacy practice. A report to the U.S. Surgeon 
General. Rockville, MD: Office of the Chief Pharmacist, U.S. Public Health Service; 2011. 

20. Snyder ME, Earl TR, Gilchrist S, Greenberg M, Heisler H, Revels M, et al. Collaborative drug therapy management: Case studies of three 
community-based models of care. Prev Chronic Dis. 2015;12:E39.

21. American Pharmacists Association. Medication therapy management in pharmacy practice: Core elements of an MTM service model 
Washington, DC: American Pharmacists Association; 2008 Mar. www.pharmacist.com/sites/default/files/files/core_elements_of_an_mtm_
practice.pdf. Accessed June 14, 2016.

Million Hearts® would like to extend special thanks to the Applied Research and Evaluation Branch and the Epidemiology and 
Surveillance Branch of the Division for Heart Disease and Stroke Prevention at the Centers for Disease Control and Prevention for 
their assistance in the development of this document.

Million Hearts® is a U.S. Department of Health and Human Services 

initiative that is co-led by the Centers for Disease Control and 

Prevention and the Centers for Medicare & Medicaid Services, with the 

goal of preventing one million heart attacks and strokes by 2017.

millionhearts.hhs.gov August 2016

http://millionhearts.hhs.gov
http://www.thecommunityguide.org/cvd/teambasedcare.html
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityInitiativesGenInfo/downloads/vbproadmap_oea_1-16_508.pdf
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityInitiativesGenInfo/downloads/vbproadmap_oea_1-16_508.pdf
http://outcomesmtm.com/documents/2015MTMTrendsReport.pdf
http://www.pharmacist.com/sites/default/files/files/core_elements_of_an_mtm_practice.pdf
http://www.pharmacist.com/sites/default/files/files/core_elements_of_an_mtm_practice.pdf



