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Iowa Care for Yourself (CFY) WISEWOMAN (Well-Integrated Screening and Evaluation for
Women Across the Nation) is a public health program of the Iowa Department of Public
Health, which provides cardiovascular disease (CVD) screening (focusing on hypertension
control) integrated with the Iowa Breast and Cervical Cancer Early Detection Program (IA
NBCCEDP) funded by the Centers for Disease Control and Prevention (CDC). Participants
receive cardiovascular screening together with breast and cervical cancer screening.
CFY- WISEWOMAN extends the BCCEDP with additional preventive health services:


Heart disease and stroke risk factor screening, which includes blood pressure (two
measurements at each screening visit), cholesterol, glucose, weight, height, hip and waist
circumference measures, personal history, family medical history, and readiness to change
assessments.



Health Coaching (HC) and Healthy Behavior Support Services (HBSS) that promote blood
pressure monitoring, medication adherence, heart-healthy eating and physical activity.



Links for participants to free or low-cost community-based nutrition, physical activity, and tobacco
cessation resources.



Follow up blood pressure office visit (single follow up visit) for clients found to have alert or
abnormal value blood pressure measurements at baseline screening.



Follow-up screening visit following completion of HC and/or HBSS that includes measurements of
the participant’s height, weight and blood pressure, as well as a second CVD health risk
assessment. A lipid panel and/or glucose testing may also be carried out as part of this visit, if
medically indicated by the physician, for participants that exhibited a high cholesterol level and/or
diabetes at the initial screening visit.



An additional health coaching session following completion of the follow-up screening
visit.

Vision of Iowa CFY WISEWOMAN
A world where all women can access preventive health services and
gain thewisdom to improve their health.
Mission of Iowa CFY WISEWOMAN
Provide low-income, underinsured or uninsured 40- to 64-year-old women
with the knowledge, skills, and opportunities to improve their diet, physical
activity, and other life habits to prevent, delay, or control cardiovascular
and other chronicdiseases, such as diabetes and cancer.
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How and Why Did WISEWOMAN Start?
Heart disease, stroke, cancer, and diabetes account for about two-thirds of all deaths in the
United States. Many studies have shown that we can lower people’s risk for illness and death
from these chronic diseases by reducing risk factors such as high blood pressure, high
cholesterol, obesity, poor diet, sedentary lifestyle, and smoking. However, screening,
behavioral interventions, and any necessary treatment services for these risk factors are often
beyond the reach of underinsured and uninsured women. According to the SAHIE// State and
County by Demographic and Income Characteristics 2017 data, 130,410 women of ages 40-64
in Iowa live below the 250% of the poverty level. Ten per cent of these women are uninsured.
To address this unmet need for preventing and detecting heart disease, stroke, and their risk
factors among uninsured women, WISEWOMAN was authorized as a program in 1993 through
federal legislative supplement to the law that established The Centers for Disease Control and
Prevention’s (CDC) Nation Breast and Cervical Cancer Early Detection Program (NBCCEDP).
In 1995, CDC launched the first WISEWOMAN demonstration projects in three states:
Massachusetts, Arizona, and North Carolina. In 2001, Congress authorized WISEWOMAN to
expand to 15 states, including Iowa. As of 2022, Iowa continues as one of 24-funded programs
in 21 states, and three tribal organizations: two in Alaska and one in Oregon.
The Iowa CFY-WISEWOMAN program contracts with seven local boards of health (LBOH) to
deliver the WW program services in seven Iowa regional areas that covering 43 of the state’s 99
counties. (See Iowa CFY-WISEWOMAN locations map under Appendix 1 of this document). At
the regional level, seven Local Coordinators (LC) are responsible for enrolling participants and
ensuring participants are screened by a WISEWOMAN contracted provider. Health Coaches
(HCs) provide risk reduction counseling, health coaching, and referral to and follow-up on
Healthy Behavior Support Services (HBSS), community based-services. The LC are also
responsible for collecting and reporting participant-level data to the CFY-WISWOMAN program.
LCs are also trained and certified health coaches through the Iowa Chronic Care Consortium’s
certified health coaching program.
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The Care for Yourself – WISEWOMAN (CFY-WISEWOMAN) Program endorses the health care
standards of participant confidentiality. These standards apply to all individuals and agencies
representing or working in any capacity with the Care for Yourself (CFY) Program. Any
information gathered will be used only for program purposes and no participant will be identified
by name without written permission.
Confidentiality is both an ethical and legal responsibility. State and federal courts uphold the
common patient confidentiality standards such as the American Medical Association (AMA)
‘Code of Ethics.’ Divulging medical information (verbal, written, phone, fax, electronic, etc.) to a
third party without appropriate consent from a participant is considered a breach of
confidentiality whether intentional or unintentional.
All participant records and identifying information must be secured in a manner accessible only
by CFY Program staff. This includes but is not limited to locking files, providing a private area
for verbal communication with participants (face-to-face or by telephone) and a method for
securing participant information.
The Iowa Department of Public Health, CFY Program has federal exemption related to HIPAA
(Health Insurance Portability and Accountability Act), the federal law that protects personal
medical information and recognizes the rights to relevant medical information of family
caregivers and others directly involved in providing or paying for care. Therefore, participant
program related medical information (e.g. program related data requirements) allow for
accessibility of participant information related with this IDPH-CFY Program and its data
requirements.
All data collected and released through the CFY-WISEWOMAN Program is property of the
Iowa Department of Public Health. All confidential data must be either encrypted and
password protected or sent using secure client software when sending and retrieving data.
Storage of hard copy documents must be maintained in a locked room within locked file
storage.
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Eligibility
As of October 1, 2018, the Care for Yourself - WISEWOMAN Program Screening Program
serves the following:


Women* ages 40 to 64 years.



Have incomes of up to 250% of Federal Poverty Level (FPL).
o





Are uninsured or underinsured.
o

Insurance does not cover these services.

o

Unable to pay a co-payment or have a high deductible.

o

No Medicaid or Medicare Part B coverage.

Must reside in Iowa (Iowa CFY WISEWOMAN Program)
o



No proof of income is required.

In the case where a non-Iowa resident is enrolled in CFY WISEWOMAN
Program and uses a non-Iowa health care provider, services will not be
reimbursed. The surrounding states of Nebraska, Minnesota, Wisconsin, Illinois,
and Missouri all have the National Breast and Cervical Cancer Early Detection
Program integrated with WISEWOMAN available to their residents.

Must be a Breast and Cervical Cancer Early Detection Program (BCCEDP) participant
enrolled for integrated CFY program services (breast cancer screening and/or cervical
cancer screening combined clinical office visit with WISEWOMAN screening services).

* Non binary individuals, transgender men and transgender women may be eligible.

Enrollment
CFY- WISEWOMAN local coordinators (LC) are solely responsible for enrolling
participants in the WISEWOMAN Program and referring to program services such as
Medication Therapy Management.
Persons identified by pharmacy staff who may be eligible for the WISEWOMAN Program may
be referred to the LC for additional program information (see Appendix 1 for your LC contact
information).
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The purpose of the Medication Therapy Management Program is to provide pharmacist
support for CFY-WISEWOMAN participants with newly diagnosed or previously
diagnosed uncontrolled hypertension, hyperlipidemia and/or diabetes with prescribed
medication.This support will address medication adherence and hypertension, cholesterol
and glucose control.
The MTM intervention is offered over a three-month period, and includes four sessions with the
pharmacist: an initial in-person visit, two follow-up phone calls and a final in-person visit (if
client opts for in-person visits). The phone calls will be scheduled within 2 weeks of the initial
visit and 4-6 weeks after the first phone call. The final in-person visit will be scheduled three
months after the initial in-person visit. Participants now have the option of attending all
four MTM sessions over the phone.
Pharmacist MTM Program Requirements
A pharmacist working with the CFY-WISEWOMAN MTM Program is expected to complete the
following activities as per the collaborative agreement signed by your facility:
Participant Services





Initial MTM visit at the pharmacy (or on the phone)
First follow-up phone calls within 2 weeks of initial MTM visit
Second follow-up phone call 4-6 weeks after first phone call
Final MTM visit at pharmacy (or on the phone)

Data Collection




Participant Tracking Form (Throughout the four MTM visits)
Drug Adherence Work-up (DRAW) Tool (Initial visit and Final visit, as needed)
Blood Pressure Measurements (Initial visit and Final visit, if in person visits take place)

Billing




Accept Medicare Part B reimbursement rates
Submit reimbursement claims as instructed
Not bill the participant for MTM services
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WISEWOMAN participant enrollment
and First Health Risk Assessment

WISEWOMAN
Screening Visit

Alert /Abnormal
BP value

Uncontrolled
Hyperlipidemia

Follow-up
Health Care
Provider Visit

Risk Reduction Counseling

Other HBSS Options

Contact with
Local
Coordinator
as required
by Protocol

Uncontrolled
Diabetes

Health Coaching and
MTM Option
Pharmacist MTM *

WISEWOMAN Health Coach*

Initial MTM In-person Visit
Rx list vs. client. brown bag
BP measurement
Medication and lifestyle goals

First Month of Health Coaching (#1)
MTM Program Overview
Healthy Lifestyle Goals

Second Month of Health Coaching (#2)
Healthy Lifestyle Goals Review

First Follow-up Phone Call
Review of adherence

Third Month of Health Coaching (#3)
Healthy Lifestyle Goals Review

Second Follow-up Phone Call
Review of adherence

Between 4 to 6 weeks
after completion of HBSS

Final MTM In-person Visit DRAW
Tool and BP measurement
Revisit medication and
lifestyle goals

Follow up Screening Visit
Height, Weight and BP measurements
Second CVD risk assessment
Lipid panel and glucose testing when
recommend by physician

* The MTM sessions will take place within the
same time frame as the health coaching
sessions. The MTM sessions are provided by
WW contracted pharmacists, while the health
coaching sessions are provided by WW health
coaches.

Additional
Health Coaching Session
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1. MTM Participant Referral
 The HC will refer WW participants with newly diagnosed or previously diagnosed
uncontrolled hypertension, hyperlipidemia or diabetes with prescribed medication to
the MTM program. The HC will:
o Complete the referral section (page 1) of the MTM Participant Tracking Form (See
Appendix 2)
o Secure complete medication list from health care provider
o Fax or email form to pharmacy.
 The HC will also provide the participant with:
o One 7-day, 28 compartment medication box
o Understanding/Controlling High Blood Pressure/Cholesterol/Diabetes brochure.


The Pharmacist will contact the participant to schedule MTM appointments.

2. Initial MTM Visit (up to 60 minutes)




Participants will be scheduled for the initial MTM visit at the pharmacy (Participants may
opt to conduct their first visit over the phone). Participants must bring all prescriptions,
over-the-counter (OTC) medication, vitamins and supplements they currently take. 
During this initial MTM visit, the Pharmacist will:
o Complete a comprehensive medication review – physician’s list vs. participant
medications
o Develop a complete medication list for records and for participant, with
recommendations and goals set.
o Discuss with participant:
- Difficulties in taking the medication
- Potential interactions between medication
- Potential side effects
- Any allergies
- Refilling process
- Possible low cost medication options
- Importance of and barriers to medication adherence
- Lifestyle choices influencing hypertension
- Develop medication adherence and lifestyle goals with participant’s input
o Take blood pressure readings from participant.
o



Complete the Initial MTM Appointment section (Page 2) of the MTM Participant
Tracking Form

o Complete the DRAW tool as needed (See Appendix 3)
If the participant is also involved in the WISEWOMAN self-monitoring blood pressure
program, the pharmacist may review the proper technique for taking a blood pressure
with the participant.



The Pharmacist may contact the participant’s health care provider as necessary.



The Pharmacist will fax or email the completed DRAW tool, medication list, and
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MTM Participant Tracking Form to the HC.
3. First Follow-up MTM Phone Call (up to 30 minutes)


The first follow-up phone call will take place within two (2) weeks of the initial
pharmacy visit.



During the phone call the Pharmacist will:
o Reinforce medication adherence and assess usage information
o Review medication and lifestyle goals
o Answer participant questions
o Complete the Participant Tracking Form for the first follow-up phone call
(page 3 of the form).

4. Second Follow-up MTM Phone Call (up to 30 minutes)
 The second follow-up phone call will be take place 4-6 weeks after the first phone
call.


During the phone call the Pharmacist will:
o Reinforce medication adherence and assess usage information
o Review medication and lifestyle goals
o Answer participant questions
o Complete the Participant Tracking Form for the second follow-up phone call
(page 4 of the form).

5. Final MTM Visit (up to 30 minutes)



The final MTM visit will be scheduled at the pharmacy 12 weeks after the initial MTM
visit. The pharmacist will:
o Complete the DRAW Tool as needed (See Appendix 3)
o Review and reinforce medication adherence
o Review lifestyle goals
o Complete blood pressure measurements
o Complete the MTM Participant Tracking Form for the final MTM visit phone call
(page 5 of the for)
o Fax and email the completed DRAW Tool and the completed MTM
Participant Tracking form to the HC for the participant’s record.
Participant completion of the MTM intervention takes place when the participant
has completed all the four MTM sessions listed above.

6. The HC will fax/email a copy of the participant’s DRAW tool and MTM Participant Tracking
form to the Iowa WW Intervention Coordinator at IDPH for use in program tracking,

data collection and analysis.
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6.



MTM Participant Tracking Form
The MTM Participant Tracking Form is the CFY-WISEWOMAN program’s referral and
tracking form used for all CFY-WISEWOMAN MTM participants. This form will collect
participant information, dates and times of appointments, health coaching goals, blood
pressure (BP) measurements, MTM goals, notes regarding participant visits and calls, and
pharmacist-to-health care provider discussion notes.
This form will act as an on-going record for each participant to be used by both the HC and the
pharmacist. A copy of the form will be kept in the participant file by the HC and the pharmacist.
Once the form is completed, the HC will provide a copy to the Iowa WW Intervention
Coordinator at IDPH for use in program tracking, data collection and analysis.
See Appendix 2 for the MTM Participant Tracking Form.

•

The Drug Adherence Work-up (DRAW) Tool
This tool helps pharmacists start and manage a conversation with patients about medication
adherence and its barriers. The tool was developed by the University of Iowa and Million Hearts
Team Up. Pressure Down.
See Appendix 3 for the DRAW Tool.
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Compensation
In signing the Health Care Provider Cooperative Agreement, pharmacies agree to
accept compensation not to exceed the Medicare Part B rate.
Federal law requires that reimbursement with federal funds may not exceed Iowa
Medicare Part B rates. Medicare and Iowa CFY-WISEWOMAN Program
reimbursementrates are updated annually. A woman enrolled in the CFYWISEWOMAN MTM Program should not be billed for any MTM services provided.
See the table below for CPT codes and the allowable reimbursements for the each
MTM participant encounter.
Participant Encounter

Description

Initial MTM Pharmacist Visit
(maximum one hour)

CPT Codes 99605 ($45) and
up to three 99607 ($10)

Follow-up MTM Phone Calls
(max. 30 minutes each)

CPT codes 99606 ($20) and up to
one 99607 ($10)

Final MTM Visit
(max. 30 minutes)

CPT codes 99606 ($20) and up to
one additional 99607 ($10)

Billing
The CFY-WISEWOMAN Program contracts with Medical Billing Services (HSMBS) to
process claims and reimburse health care providers for covered services.
Claims Processing
Claims processing varies by region based on the protocol set forth by the LC. The LC
will provide instructions for pharmacies. Pharmacies may:
1) Submit claims for reimbursement of services to the WISEWOMAN LC; or
2) Submit claims directly to Medical Billing Services (HSMBS).
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Paper submissions sent to:
Medical Billing Services
Attn: Iowa Screening Program
500 East Court Avenue, Suite 305
Des Moines, IA 50309-2057

Electronic claims (837p)
TriZetto Provider Solutions
One Financial Plaza
501 N. Broadway, 3rd floor
St. Louis, MO 63102

Questions related to claims can be directed to 515-237-3974, ask to speak
about the Iowa Screening Program.
All reimbursements will be paid by Medical Billing Services, dba Iowa Screening
Programs.
Allow 3 weeks for reimbursement from the time HSMBS receives the claim for
reimbursement. HSMBS will send a remittance notice with the reimbursement check to
identify claims being paid to the provider.
CLAIM FORMS
Originals of the CMS 1500 (HCFA) and the UB 04 are the only accepted forms to
submit claims for payment. The following information must be included for a claim to
be processed:
 Participant name and address
 Participant ID number
 Participant Birth Date
 Date of service
 CPT code for each approved service(s) provided
 Charge for service
 Facility name, address, Tax ID number and NPI number
 Billing name, address and NPI number
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State of Iowa WISEWOMAN Program Contacts
Denise Attard Sacco
Iowa Department of Public Health – WISEWOMAN Program
Intervention Coordinator and Evaluation Specialist
515-371-1384
denise.attard-sacco@idph.iowa.gov

Sonya Loynachan
Iowa Department of Public Health – WISEWOMAN Program
Program Manager
515-371-3387
sonya.loynachan@idph.iowa.gov
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Medication Access
Due to federal funding rules WISEWOMAN program funds cannot be used for treatment,
including medication. Therefore, State/Tribal programs must develop a system to ensure
access to free or low-cost medications for women who require this augmentation to lifestyle
behavior changes.
A list of potential resources follows.*


SafeNetRx
safenetrx.org
SafeNetRx programs serve the unique medication needs of safety net patients, health
providers, and pharmacies.
Safety net patients in Iowa represent a diverse group of individuals with unique and
significant health challenges. A safety net patient is generally defined as an uninsured or
underinsured individual with a household income of 200% of the Federal Poverty Level or
below. Patients meeting this criteria, may include working adults who have purchased health
insurance on the Federal Exchange; temporarily dislocated workers; justice-involved
populations; relocated minority populations, or even Medicare participating Iowans.
SafeNetRx programs enable health providers such as pharmacies, Federally Qualified
Health Centers, Free Clinics, Critical Access Hospitals, Primary Care and Specialty Clinics,
Community Mental Health Centers, Rural Health Clinics, and others to serve the unique
medication needs of vulnerable patients at little or no cost.
To check whether a WISEWOMAN participant is eligible to take part in the SafeNetRx
Medication Assistance Program, please contact SafeNetRx at 515-276-0066 or
pharmacy@safenetrx.org



State Pharmaceutical Assistance Programs
https://www.ncsl.org/research/health/state-pharmaceutical-assistance-programs.aspx
This site identifies states that have programs to provide pharmaceutical coverage or
assistance, primarily to low-income older people or people with disabilities who do not
qualify for Medicaid.



340B Drug Discount Program
https://www.hrsa.gov/opa/index.html
This site is a Health Resources and Services Administration program that gives certain
Federally-funded grantees access to low-cost pharmaceutical drugs.
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Goodrx.com
This website compares the prices of pharmaceutical drugs available at local pharmacies.



Medicine Assistance tool.org

https://medicineassistancetool.org/
Pharmaceutical Research and Manufacturers of America (PhRMA) created the Medicine
Assistance Tool (MAT) to provide a dedicated search engine that allows users to search for
financial assistance resources available to them, their loved ones or patients in their lives
through the various biopharmaceutical industry programs available for patients who are
eligible.
Building upon the Partnership for Prescription Assistance (PPA), MAT gives patients, loved
ones and health care providers a single point of access to hundreds of public and private
assistance programs, as well as connecting them with more transparent information about
the cost of medicine.
PhRMA represents the top innovative biopharmaceutical research companies. MAT is the
result of an ongoing effort between PhRMA, health care providers, pharmacists, patient
advocacy organizations and community groups interested in helping patients access the
information they need to be more empowered as they navigate a complex, and sometimes
overwhelming, health care system. MAT’s focus is to help people who visit the site be more
aware of the various programs that make prescriptions more affordable for those in need.
The groups that support MAT include the largest and most influential in health care, ranging
from patient groups to consumer groups to health care provider organizations and more.
MAT is a free-to-use search engine that focuses its searches on patient assistance
resources available to eligible patients.


Rx Assist
https://www.rxassist.org/
RxAssist offers a comprehensive database of these patient assistance programs, as well as
practical tools, news, and articles so that health care professionals and patients can find the
information they need. All in one place.

* NOTE: Links to non-Federal organizations in this document are provided solely as a courtesy
to health care providers and agencies. These links do not constitute endorsements of these
organizations or their programs by CDC or the Federal government. CDC nor the state program
is responsible for the content of the individual organizations’ Web pages found at these links.

15

Iowa Care for Yourself-WISEWOMAN Service Area Map & Local Coordinators

4

Appanoose
Jerilyn Lasley
Appanoose
County
Public Health
209 E. Jackson
Street
Centerville, IA
52544
641.437.4332

7

Black Hawk
Crystal Schmitz
Black Hawk County
Health Department
1407 Independence
Ave.
Waterloo, IA 50703
319.292.2225

15

Cass
Linda Edelman
Cass County
Health System
1408 E. 10th St
Atlantic, IA
50022
712.243.7551

77

Polk
Angelica
Leguizamo
Polk County
Health Department
1907 Carpenter
Ave.
Des Moines, IA
50314
515.286.2095

82

Scott
Diane Koster
Dr. Kenneth H.
McKay
Center for Breast
Health
1227 E Rusholme St.
MOB 1 Suite 2100
Davenport, IA 52803
563.421.3081

97

Woodbury
Ana Lopez
Siouxland District
Health
Department
1014 Nebraska St
Sioux City, IA
51105
712.279.6119

Updated 9.29.20

31

Dubuque
Cathy Tieskoetter
Finley Visiting
Nurse Association
660 Iowa Street
Dubuque, IA 52001
563.556.6200

Appendix 2: MTM Participant Tracking Form

MTM Participant Tracking
Date of MTM Referral

Date/Time of Initial MTM Appointment

To be completed by Regional Program Care Coordinator
Participant
ID #

Name

Address

Date of
Birth

City

Diagnosis

State

New medication prescribed?

Newly diagnosed HTN

Yes

Phone Number

No

What are the best times to reach participant?

Yes
No

Health Coaching Goals

Physical Activity
Nutrition
Smoking Cessation
Weight Watchers
Home Blood Pressure
Monitoring

Health Coaching #1

Additional notes:

Health Coaching #2

Health Coaching #3

Zip Code

Type complete medication
list in notes field below or
include separate list.

Alternative Phone Number

Can we leave a message?

Topics of Health Coaching and
other programs involved
(Check all that apply)

Primary Language

MTM Participant Tracking

To be completed by Pharmacist

Initial MTM Appointment
Date of Appointment

Appt. Start Time

Blood Pressure Reading

Participant Instructions/Goals

Scheduled Date/Time of 1st Follow-Up Call

Appt. End Time

Participant ID #

Second Blood Pressure Reading (If first BP high)

Page 2

MTM Participant Tracking Page 3

To be completed by Pharmacist

First Follow-up Phone Call
Phone Call Date

Phone Call Start Time

Participant Instructions/Goals

Additional Notes

Scheduled Date/Time for Second Follow-up Call

Phone Call End Time

Participant ID #

MTM Participant Tracking Page 4

To be completed by Pharmacist

Second Follow-up Phone Call
Phone Call Date

Phone Call Start Time

Participant Instructions/Goals

Additional Notes

Scheduled Date/Time for Final MTM Appointment

Phone Call End Time

Participant ID #

MTM Participant Tracking Page 5

To be completed by Pharmacist

Final MTM Appointment
Date of Final MTM

Blood Pressure Reading

Participant Instructions/Goals

Additional Notes

Appt. Start Time

Appt. End Time

Participant ID #

Second Blood Pressure Reading (If 1st BP is high)

MTM Participant Tracking Page 6

To be completed by Pharmacist

Pharmacist - Health Care Provider Discussion Notes
Date of Discussion

Health Care Provider

Health Care Facility

Health Care Provider

Health Care Facility

Participant ID #

Notes

Date of Discussion

Participant ID #

Notes

Appendix 3: DRAW Tool

Pharmacist Drug Adherence Work-up Tool (DRAW©)
PATIENT INFO: Name __________________________________

Age______

Male

Female

METHOD OF WORK-UP:

In Person

Over the Phone

Directions: Choose four of the patient’s medications where adherence may be a problem. For each medication, ask each question, and check the
circle for a “YES” response. For each YES, consider the suggested actions using the guides on the next page. Take action and document it in the
space provided.
Pharmacist initials _____________________

Date of work-up _________________________

PATIENT INTERVIEW		
1. Please tell me how you take your
medication every day.
2. Do you feel like you have too many medications or
too many doses per day?
3. Do you sometimes forget to take your medication
on routine days?
4. Do you forget on non-routine days such as weekends
or when traveling?
5. Are you concerned that your medication is not
helping you?

YES
N/A

How long did this DRAW work-up take? _________ (minutes)

SUGGESTED ACTIONS

ACTION TAKEN OR PLAN

Verify adherence; Identify any
discrepancies; Add to their knowledge
Reduce number of meds per day by stopping/
changing medications; Simplify regimen

A

C

D

Adherence aid, alarm or specialized packaging;
Med calendar; Memory aid; Rule out
anticholinergic meds

A

E

Patient education; Guided counseling

B

C

Guided counseling; Switch medications;
Symptom management; Adjust regimen

B

C

6. Do you feel that you do not need this medication?
7. Have you had any side effects?
8. Are you concerned about side effects?
9. Is the cost of this medication too much?
PHARMACIST:
10. At any time during this interview, did you sense an
issue about decreased cognitive function?
11. Is there a limitation on instrumental activities of daily living
to affect adherence and/or use of adherence aids?
FOLLOW-UP:
• If any non-adherence issue exists, schedule a follow-up.

Copyright © 2009-2010 The University of Iowa

Switch to less costly medication; cost reduction strategy

D

Rule out anticholinergics; Discuss with other
area providers; Referral to assistance resource;
Recommend or support medication assistance
including aids and/or caregivers

E

Plan a follow-up; Discuss at next refill, follow-up
phone call, face-to-face visit

A

F
v8.0 data LS 7-11

Pharmacist Drug Adherence Work-up Tool (DRAW©)

A

Reminder tools, adherence aids or alarms range from helping the
patient set a cell phone alarm to an automated medication dispensing
machine. Aids typically organize, prompt or both. To view a wide range
of compliance aids, go to www.epill.com.
▼
▼
▼

B

Use specialized organizers, such as the day/time pill containers;
Use of special blister packs if available;
Institute a medication calendar if patient can and will use it.

Patient education addresses any identified knowledge deficiencies. Refrain from reiterating that their physician ordered it. Positive reinforcement of the benefits
sounds better than being told about the negative outcomes from non-adherence.

Guided counseling addresses concerns about the effectiveness or
necessity of the medication.
▼

C

D

E

F

Simplifying regimen includes:
1. Using long acting drugs where possible
2. Reducing number of medications

▼

Helping a person resolve their medication issues requires you to
listen well and understand their concerns in order to work with
the patient.
Use open-ended questions to understand their concerns and
motivations. Example: Ask, “On a scale of 1 to 10, 10 being the
most important, how important is it that you take this medication?”
If the score is low, a follow-up question could be, “What can
I do to help you raise your score to a 9 or 10?” Upper range is
used to induce a dialogue with patient.

Cost reduction strategies:
▼ Reducing number of medications

▼

▼

Listen for indicators of the patient’s DESIRE, their ABILITY, their REASONS, and their
NEED to make changes. Also listen for their COMMITMENT and TAKING STEPS to
make changes. When you hear these, they are motivators or actions to encourage.

▼

For more information, see www.motivationalinterview.org.

Symptom management:
Consider if the symptoms are consistent with side effects of medications
the patient is taking.

▼

▼

Consider if the symptoms need to be treated or if there is a need to make a change
in treatment.

▼

For memory decline, refer to section E.

Use of combination drugs when possible

Cognitive issues: Patient may require additional assistance from
alternative care givers such as a competent relative, visiting nurse,
assisted living, other community resources that provide assistance
for daily activities in order to maintain medication regimen. Action
options include 1) referral to a geriatric assessment unit, 2) discussion
of available options with other area providers with appropriate referral
to a local resource. Maintaining a current list of local and/or best
available resources is recommended.

▼

Tablet splitting

▼

Generic substitution

▼

Therapeutic interchange

Anticholinergics: Consider whether or not: 1) anticholinergics could be contributing to
cognitive memory decline, 2) any cholinesterase inhibitors are being counteracted by
anticholinergics. Consider a substitute for the anticholinergic medication and recommend
physician/patient resolution.
Instrumental activities of daily living (IADL): Consider if the patient is able to prepare
their meals, phone for refills, or use an adherence aid without assistance. Consider any
visual restrictions, quality of hearing, as well as their dexterity when considering the type
of compliance aid. The ability to recognize the correct medication is essential. A caregiver
may need to implement one or more aids. Maintaining a current list of local and/or best
available resources is recommended.

Follow-up: Adherence interventions require a follow-up visit with your patient to verify ease of use, usefulness and effectiveness of the intervention
method(s) employed.
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