
to promote health will retain 
membership for health plans 
and  employees for busi-
nesses.” 

Benefits departments, particu-
larly for self insured employers 
are committed to preventive 
health care. Ultimately they 
anticipate lowering overall  
costs  and contributing to a 
healthier work force.  

In our next issue, we’ll explore 
the dynamics of our changing 
health care environment, and 
impact on employers with 
goals of improving productivity, 
general patient health and 
longevity.  

 

Disease management is under-

going a renaissance as new and 

improved programs, often an 

element of Wellness Programs 

are seeing unprecedented de-

mand. Employee benefits are 

shifting and at APC, we’re see-

ing the impact on our clients 

and their future plans. Employ-

ers are focused upon enhancing 

employee benefits with the ob-

jective of optimizing health and 

wellness, despite potential in-

creases in cost. 

The Health Management Re-

search Center at the University 

of Michigan confirms greater 

change in the utilization of well-

ness programs in the past three 

years than in the past 25 years. 

Changes in financial structure 

and benefit design are occur-

ring.  Historically, program im-

pact was minimized. Costs were 

compared in silos  and cost 

shifting resulted. Avoiding pre-

scription drug or preventive care 

costs decreased drug spending 

but ultimately resulted in higher 

costs as patient health deterio-

rated, often resulting in disabil-

ity, hospitalization, surgeries 

and rehabilitation. The cost 

impact, both in terms of direct 

medical expenses, and loss 

of productivity is quantifiable. 

Despite actuarial models 

demonstrating costs associ-

ated with poor preventive 

health, aggressive manage-

ment of chronic diseases via 

state of the art preventive 

health care strategies failed to 

motivate employers and in-

surers to embrace these pro-

grams. The lackluster re-

sponse occurred as insurers 

face the reality that an esti-

mated third of people with 

health coverage switch insur-

ers every year.  

Times have changed, and 
employers and health plans 
are demanding more. Accord-
ing to Mary Ross, Director of 
Consulting Services at APC, 
the arguments in favor of 
Wellness programs are com-
pelling.  “Wellness is a value-
add for members to improve 
health and to keep them loyal 
to the health plan. Programs 

Times are Changing. . .  

Rx Vending  
Prescription vending may be 
gaining momentum.  Nearly 30 
states have made some modifi-
cations to their state regulations 
regarding automated dispensing 
of prescription drugs. The tech-
nology, which works much like 
an ATM Machine, has been 
piloted primarily in California.  
The units are now in place in 
several higher volume pharma-
cies and are being used to ex-
pedite pick up of prescription 
refills.  

All original prescriptions must 
be collected in a traditional 
manner, via live interaction 
with a pharmacy technician or 
pharmacist, affording the op-
portunity for clinical consulta-
tion. Patients arrange with the 
pharmacy to have future re-
fills available in the vending 
unit.  

Developers argue anecdo-
tally, but have not demon-
strated that  time saved at 
prescription pick up time may 
translate into increased num-
ber of clinical consultations.  

This technology may enhance 
compliance with chronic drug 
therapies, potentially bolstering 
the efforts of employers and 
health plans seeking to main-
tain a healthier membership.  

 

 

Did you Know:  CMS projects pre-
scription drug spending growth, 
which slowed in 2007, will acceler-
ate for 2008-2017, due to leveling 
growth in generic dispensing & 
treatment guidelines calling for 
earlier use of pharmacotherapy  

As of April 1, Medicaid  pre-

scriptions must be written on 

pads with at least one of the 

following three features:  

1) prevent unauthorized copy-

ing of a completed or blank 

prescription form;  

2) prevent the erasure or 

modification of information 

written by the prescriber;  

3) prevent the use of counter-

feit prescription forms.  

No later than October 1, 

2008, to be considered tam-

per resistant, a prescription 

pad must contain all of the 

foregoing three characteris-

tics.  

This Month’s Acronyms:  

CAHP– Consumer Assess-

ment of Health Plan 

CAHPS– Consumer Assess-

ment of Health Plans Survey 

ENHANCE Trial:  

Results of the ENHANCE trial 

presented at the American 

College of Cardiology (ACC) 

revealed clinical outcomes do 

not support use of higher cost 

cholesterol lowering thera-

pies. An ACC statement rec-

ommends adherence to cur-

rent guidelines; using tradi-

tional statins to the maximally 

tolerated dose, or to goal, as 

the first line treatment for pa-

tients with coronary artery 

disease. Health plans will 

promote use of lower cost 

generic statins through for-

mularies,  step edits, and 

other programs. 

Please forward comments & suggestions to: tevangelatos@apc-rx.com 

Tamper Resistant  
Rx Pads Update 
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