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While there are many similarities between 
retail pharmacies and other retail businesses, 
two key factors provide a unique opportunity 
to improve operations and financial efficiency, 
in turn enabling better patient outcomes.

The ability to develop close relationships with 
other players in the health care industry value 
chain, and the opportunity to utilize relevant 
data in order to proactively work with them, 
provide pharmacies with an advantage other 
retailers don’t enjoy.

If they are strategic about layering in this 
unique value proposition, chain pharmacy 
managers should improve their ability 
to meet the high-level goals of growing 
revenues both for the prescription drug 
segment of the business and for the over-the-
counter medical and nonmedical products 
they sell, as well as improving profitability.

Pharmacies can and should follow standard 
retail efficiency plays, but the more 
specialized — and potentially fruitful — 
aspects of improving business performance 
merit a close look below the surface.

Benefits of working with ACOs
There is an opportunity for retail pharmacies 
to enhance their seat at the table with health 
care payers and providers. The emphasis on 
value-based care through accountable care 
organizations (ACOs) is a key opportunity for 
retail pharmacies.

ACOs are networks of providers and/or 
payers that share both medical and financial 
responsibility for the outcomes of the care 
they provide to patients. With a goal of 
reducing unnecessary care and improving 
quality, the primary care physician is at the 
center of the ACO, managing patients’ care 
and touchpoints with specialists. Providers are 
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held accountable financially through bonuses 
or penalties for meeting quality metrics and 
reducing spend. Communication and data 
sharing is at the center of this coordinated 
model, with many providers maintaining 
regular communication with patients.

Since the passing of the Affordable Care Act, 
ACOs have matured into delivery models that 
include multiple specialties in their networks 
in order to improve care across the entire 
care delivery spectrum.

Since they place a high value on care 
coordination, ACOs maximize utilization 
through in-network providers, follow 
consistent and complementary policies and 
practices, facilitate effective communication, 
and impact their members holistically, to 
provide them with the best care possible 
at a reasonable cost. And as prescription 
and over-the-counter drugs are a key 
constituent of any holistic health care delivery 
ecosystem, pharmacies can develop strategic 
relationships with ACOs to become an integral 
part of this care delivery continuum.

This is made possible through the analysis 
of additional dimensions of data uniquely 
available to retail pharmacies, combined 
with having direct contact with patients. 
This combination can potentially capture 
incremental profits through strategic risk-
sharing agreements that enable better care 
coordination and influence better patient 
outcomes.

Using data across value chain
Retail pharmacies can add more dimensions 
of data and help with data enrichment for 
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outcomes. But retail pharmacies can add 
another point of contact for patients. When 
contact between doctors and patients is 
quite limited between visits — a common 
occurrence for patients who don’t require a 
large number of in-person visits with medical 
staff — pharmacies can step in to fill the care 
coordination void and serve as a form of 
quality control for care as well.

Consider a patient recovering from a knee 
injury who also has pre-existing conditions 
for which she takes a few prescription 
medicines on a continuing basis. With visits 
to a number of medical professionals to deal 
with the chronic condition and knee injury, 
a simple oversight — whether on the part 
of the patient or the prescribing physician 
— could easily lead to drug duplication or 
drug conflicts, ultimately having a negative 
impact on the patient’s health outcome 
while increasing the risk and costs from the 
resultant acute episodes of care.

When a pharmacy has partnered with an 
ACO and actively shares information about 
individual members, they can intervene at 
the preventive stage of a health issue to 
provide relevant information or trigger points 
that enable timely action. A pharmacy in 
this situation is a vital connection between 
patient and physician, alerting the ACO to 
potential issues as soon as they arise while 
ensuring that any dangerous drug doses or 
combinations are avoided during a discussion 
with the patient at the point of service.

Similar considerations apply to the use of 
various OTC medications as well. When 
a pharmacy has a system in place for 

effectively managing data and providing 
timely reporting about patient purchases, 
it can flag potentially negative interactions 
between prescriptions and O-T-C medications, 
or even two different OTC drugs, and share 
that information with the patient.

Working with behavioral health patients 
is another side of this relationship where 
pharmacies can provide invaluable input. 
By sharing information about refills, use 
and other patient actions, designated retail 
pharmacies can funnel more information to 
ACOs and improve both visibility and cost 
effectiveness for providers as well as results 
for patients.

Another aspect to consider is working with 
ACOs to provide reminders, guidance and 
suggestions. ACOs that are focused on 
quality metrics — and associated bonuses 
and penalties — related to the number 
of patients receiving a flu shot or other 
preventive health measures can use retail 
pharmacies as a powerful point of member 
interaction, influence and care delivery.

Developing this type of relationship and 
gaining the benefits that come with better 
patient insights means that retail pharmacies 
need to adopt an approach that allows them 
to dig deep into the many dimensions of 
data they regularly produce and aggregate, 
and then draw meaningful connections 
and actionable insights from them. This will 
help them optimize their data capabilities to 
structure and benefit from strategic shared-
savings agreements with ACOs.

mutual benefit to themselves and ACOs, 
again enabling improved patient outcomes. 
In addition to their sales and drug event data, 
retail pharmacies now possess data that is 
both clinical and meaningful to the patient 
journey, primarily as a result of electronic 
medical records. This data augments drug 
event data to better understand patient risks 
and outcomes to influence point-of-service 
care coordination, triage and education.

An improved level of coordination and 
information sharing is at the core of this 
mutually beneficial relationship, supported 
at the foundation by an effective solution 
for storing and analyzing relevant patient 
information related to both care and specific 
financial data.

Retail pharmacies are a key source of 
member contact that generates valuable 
information to better inform ACOs on 
emerging risk, helping them to manage their 
member populations proactively. With more 
data and analytical insights, retail pharmacies 
can exert more influence on shared savings 
agreements, as they are more accountable 
on patient outcomes.

Ultimately, enhanced coordination of care 
means more holistic and integrated care 
delivery for ACOs and better outcomes for 
patients, with pharmacies serving as a key 
conduit of information gathering as well 
as dissemination.

Another contact point: Pharmacies
As noted before, building relationships 
with ACOs and utilizing data proactively 
can ultimately lead to better health 

Among the key requirements, they will need 
to understand the complexities of ACO 
contracts, leverage their data and influence 
in the care continuum, and accurately project 
financial implications while keeping true to 
their overall goal of positively impacting the 
health of the societies they operate in and 
public health at large.
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USING DRUG SPEND, UTILIZATION 
DATA TO IMPROVE OUTCOMES

Thanks to the ever-growing applications 
of data analytics technology, chain drug 
stores have a unique opportunity to create 
benefits ranging from improved member 
outcomes to lowered spending. While the 
situation is evolving and the trail to driving 
better member health and reducing costs 
is still being blazed, chain pharmacies 
are recognizing the value of the data they 
collect. Most importantly, they are starting 
to look for areas where they can apply 
data analytics to create hitherto uncharted 
benefits for providers, payers, health system 
members and their own operations.

Health care integration creates more 
uses for data analytics
As organizations within the health care 
industry purchase, merge with, or otherwise 
absorb or partner with, other entities, the 
availability of data increases. Data that one 
wouldn’t typically expect a pharmacy to 

have in the past, or that it had but wasn’t 
as actionable in isolation, is now accessible 
and can be used to identify everything 
from potential risk factors of medications 
prescribed by multiple physicians for a patient 
to a variety of population health outcomes. 
Data is not siloed as strongly now as it was 
in the past. There is a wide variety of ways 
chain drug stores can take advantage of this 
broader accessibility of and view into data.

A perspective shift is helpful to truly 
achieve this goal. Beyond being able to 
use information that allows pharmacists 
to make better decisions in the moment, 
focused on individual patients and the 
medicines prescribed to them, there’s a 
wider angle to consider. These capabilities 
give pharmacists and the businesses they 
work for a seat at the collective table 
of health care stakeholders, providing 
valuable insight and adding another 

dimension of patient oversight and care to 
the conversation.

Perhaps the most attractive large-scale 
benefit is the opportunity for chain drug 
stores to reach risk- and reward-sharing 
agreements with other health care entities 
that provide a financial incentive in exchange 
for information and analysis that lowers costs 
and improves member health outcomes. 
This new avenue to increase earnings while 
providing valuable, meaningful improvements 
for patient health helps chain drug stores 
maintain a strong financial position in a rapidly 
changing health care world.

How to start investigating and 
analyzing data
The number of potential topics to explore is 
limited only by the amount and types of data 
pharmacies can utilize. Tracking adherence 
to therapy regimens and utilization patterns 
are just two of the many areas chain 
pharmacies can consider investigating to 
derive valuable, useful health care analysis 
that ultimately improves patient outcomes.

Because data sharing is becoming more 
common, drug stores have access to 
additional information that can help them 
derive meaningful insight. That’s true even if 
the data collected wasn’t initially intended for 
a purpose relevant to the pharmacy chain’s 
specific needs.

The right technology, the right support 
staff and an organizational commitment to 
identifying and utilizing data effectively are 
all vital components of a successful effort. 
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June and July time frames — periods when 
students were on vacation. The ACO then 
had the information it needed to reach out 
to parents and address the issue, ultimately 
boosting inhaler usage and cutting down on 
ER  admissions.

Although chain drug stores have to develop 
agreements with specific providers and 
other stakeholders related to sharing risk 
and reward, this is a clear example of how 
effective use of pharmacy and patient data 
can provide valuable insight that benefits 
everyone involved.

Achieving effective results
Emergent technology, new methodologies 
and the use of many different levels of data 
are all key elements of how a chain drug store 
can effectively harness data and analytics.

The results achieved by the discovery of 
connections through deep dives into data 
sets are ultimately the most valuable product 
for pharmacies. Drug stores may therefore 
need to look beyond prescription data and 
tap into other informational streams, such as 
those generated by store loyalty programs, 
to focus on the social determinants of health 
and even more closely on geographic and 
demographic differences. The more robust 
the available types of data, and the stronger 
the understanding of the data by the scientists 
who analyze them, the better the results.

Relationships with providers, payers and 
— for controlled medications and fraud — 
local, regional and state law enforcement 
agencies also play a key role in the way chain 
pharmacies can improve health outcomes.

However, access to data from outside the 
pharmacy’s own reserves may be the most 
important element of all. Taking a broader 
view of what is accessible and which health 
concerns to analyze is therefore crucial for 
developing meaningful, useful analysis.

Areas to target
Every patient population is different, so 
pharmacists and other stakeholders need to 
determine which dimensions of a patient’s 
health care require focused attention and 
analysis. However, there are many potential 
conditions and operational concerns to 
consider, from careful analysis of opioid use 
to investigations of potential instances of 
fraud to finding useful commonalities among 
patients who take medication related to atrial 
fibrillation and pediatric asthma.

In one case involving medication adherence 
for patients with pediatric asthma, an 
accountable care organization (ACO) saw 
spikes in emergency room admissions 
related to breathing difficulties in March, 
June and July. When data from both 
medical and pharmacy claims were viewed 
together, it became clear that the issue 
was most strongly tied to juvenile patients 
with pediatric asthma — and not to older 
populations or other conditions, such as 
chronic obstructive pulmonary disease.

Further investigation revealed dips in 
maintenance inhaler prescription refills 
during the same periods when ER visits 
spiked. Additional research revealed that 
the absence of support structures found in 
schools led to less regimented adherence to 
maintenance inhaler use during the March, 

Through partnerships with other 
organizations that provide increased access 
to data, and by being willing to look at data in 
new ways, pharmacies can play a substantial 
role in improving health outcomes and 
lowering costs. And the fact that pharmacies 
can improve their own profitability by doing 
so makes this strategy especially attractive.
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DATA SHARING IS KEY IN FIGHT AGAINST 
THE OPIOID EPIDEMIC

Abuse of prescription opioid drugs is a 
significant contributor to the opioid epidemic 
that has struck across the United States. 
Prescription misuse plays a major role in the 
115 daily overdose deaths and the overall 
economic burden of $78.5 billion per year. 
Addressing this issue is vital from both policy 
and analysis standpoints. That’s especially 
true for retail pharmacies, which are 
generally the last point of contact between 
patients and the health care infrastructure 
before the patients receive such drugs. How 
can analytics and big data in health care help 
the fight against prescription opioid abuse?

Many businesses and organizations involved 
in the health care industry, as well as related 
local, state and federal government agencies, 
have a wealth of information related to 
patients in general and prescription opioids 
in particular. Prescription drug monitoring 
programs (PDMPs) at the state level already 

help health care industry workers and law 
enforcement achieve a number of positive 
outcomes, from limiting abuse to identifying 
potential issues with diversion and illicit 
sales. Compared to the state of intra-industry 
and government/health care industry 
cooperation less than a decade ago, this is a 
major  improvement.

Of course, the PDMPs rely on a variety of data 
streams to provide effective analysis, offering 
an example of how big data in health care can 
be leveraged to address a serious, widespread 
issue. Much of the more foundational work 
is already done or at least in process, in 
terms of connecting and informing the 
many stakeholders that have to address this 
problem. The next steps involve making further 
improvements, creating broader connections, 
addressing weak points in current processes 
and continuing to develop effective strategies 
and systems to fight this scourge.

Big data: The great leveler
The sheer volume of patients seen by 
physicians and pharmacists makes it difficult 
to spot the warning signs of potential abuse 
in every instance. Although individual 
professionals fill crucial roles in the fight 
against prescription opioid abuse, they need 
support from big data and analytics to clearly 
visualize and respond to the big picture.

Health systems can implement tools to flag 
data that corresponds to risky behaviors and 
negative outcomes, excessive dosages, and 
numbers of prescriptions written to patients, 
as well as drug-drug interactions and similar 
concerns. Pharmacies can track refills 
and many other dimensions of dispensing 
information to reach similar conclusions. 
Payers can also contribute to building this 
data repository by sharing their own.

Combining this information and making 
it available to all interested and qualified 
stakeholders means providing the highest 
level of visibility. That in turn leads to creating 
clearer paths for a variety of follow-up 
responses for individual cases. Of course, 
pharmacies and all other participants have to 
remain vigilant of HIPAA and similar laws, as 
well as clearly determine acceptable uses for 
their data.

Early detection is an especially important 
consideration, as effective follow-up actions 
can help patients avoid the many negative 
outcomes of addiction, from physical harm 
to the consequences of breaking controlled 
substance laws. Discussions with patients are 
far more effective when an issue is spotted 
early on and brought to the table before it’s 

exacerbated and becomes an extremely 
entrenched, life-changing problem. The factual, 
evidence-based nature of data gives everyone 
an opportunity to learn, which is especially 
important in terms of early detection.

A robust source of data from across the 
health care system leads to more effective 
and complete analysis. Providers, payers, 
pharmacists and other actors need to build 
on current collaborative efforts and dedicate 
time and resources to building new ones 
to continue gaining momentum in the fight 
against prescription opioid abuse.

Current policy and potential improvements
The landscape for data sharing among health 
care organizations and government agencies 
working to address prescription opioid abuse 
is generally positive. PDMPs encourage and 
have achieved broader data sharing among 
pharmacies compared to a decade ago. 
More complete data sets make it easier for 
authorities to identify potential cases of fraud 
and other illicit  behavior.

However, there’s plenty of room for 
improvement. There are a variety of ways 
in which pharmacies, other health care 
organizations, and local, state and federal 
authorities can both encourage more data 
sharing and utilize that information to derive 
additional insight. This aligns with federal 
efforts on the part of the Department of 
Health and Human Services, which guides 
the investment of hundreds of millions of 
dollars into a five-point program that includes 
strengthening the collection of relevant 
public health data, and other agencies.
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The best path forward for encouraging 
more participation, cooperation and 
transparency is likely through incentives that 
promote voluntary cooperation and reward 
organizations. With incentives for positive 
performance already common in many parts 
of the industry, such as value-based care, 
familiarity will help organizations participate 
in data-sharing processes. This approach 
also creates a collaborative framework where 
participants join in of their own accord, which 
can foster a more cooperative environment.

The two most important points to consider 
for such an arrangement are setting 
strong but realistic goals with incentives 
tied to positive progress and ensuring all 
participants that their data can’t be used 
against them. A clear understanding of the 
data’s intended uses is vital for organizations 
from practical, legal and compliance 
standpoints, as well as for establishing trust 
and goodwill on the foundational level. The 
importance of effective, clear boundaries 
can’t be overstated in a voluntary framework.

Increased sharing of information and 
collaboration across the health care and 
government sectors is also vital for addressing 
a persistent and complicated problem 
within the opioid epidemic: those who skirt 
county and state borders to attempt to trick 
pharmacists and unlawfully obtain excess 
prescription drugs. Because of blind spots 
that exist in county-level programs and the 
state-level PDMPs, some have turned to such 
strategies as way to attack weak points in the 
current regulatory system.

This is where a more holistic view of the 
many streams of data that can improve 
opioid abuse outcomes is especially valuable. 
A central, third-party organizer — perhaps 
similar to the nonprofit, independent Workers 
Compensation Research Institute’s work 
bringing together stakeholders and data in 
that realm — could help organizations share 
information more quickly and effectively. 
Although not an absolute necessity, such 
an approach could reduce opacity in 
certain areas and ensure that analysis is well 
received by everyone involved.

A holistic approach also has to take mental 
health into account. Because opioid abuse 
can often stem from a desire to seek mental 
and emotional relief, addressing underlying 
causes of stress and worry is vital. Providers, 
payers and pharmacies can all play a role 
in increasing mental health awareness and 
outreach efforts.

Components of future progress
The key components of future progress on 
the opioid abuse epidemic include: 

• Interstate data sharing.
• A voluntary, incentive-driven framework 

for such sharing.
• Clear boundaries for data use in that 

context.
• The potential development of a third-party 

agency for managing and assisting in data 
analysis.

• An increase in mental health efforts.
• Addressing cross-border drug seeking 

behaviors.

With these strategies and challenges in mind, 
the pharmacy industry and the many other 
stakeholders involved in addressing this 
problem can continue to deal effectively with 
the opioid abuse epidemic.
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