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Recent Trends in the Dispensing of
90-Day-Supply Prescriptions at Retail
Pharmacies: Implications for Improved
Convenience and Access

Joshua N. Liberman, PhD; Charmaine Girdish, MPH

Background: Mail-service pharmacies offer consumers the convenience of prescriptions
filled with a 90-day supply of medication. Unlike mail-service pharmacies, retail pharmacies
traditionally dispensed maintenance medication prescriptions with a 30-day supply. However,
the retail landscape changed in May 2008 with Walmart's announcement of an extension of
its $4 Prescription Program to include 90-day-supply prescriptions.

Objective: To evaluate recent changes in access to and use of 90-day-supply maintenance
medications dispensed via retail pharmacy.

Summary: As of the first quarter of 2007, the proportion of retail-dispensed maintenance
medications with a 90-day supply (compared with all maintenance prescriptions dispensed)
among Medicare Part D plans, self-insured employers, and private health plans was 5.1%,
5.1%, and 5.0%, respectively. As of December 2009, this ratio had risen to 8.0% for Medicare
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plans and 8.1% for commercial health plans; the ratio among employers had risen more mod- page 99
estly to 6.1%. Of particular interest and importance, the proportion increased similarly for
brand and for generic medications. Am Health Drug Benefits.
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Conclusion: There has been substantial growth in 90-day prescriptions dispensed via retail
pharmacy, a trend that is likely to continue as more insurance providers adopt compatible ben-
efit designs. It is important to continue monitoring these trends and to identify opportunities to

. o S Disclosures are at end of text
rigorously evaluate their impact on medication adherence and healthcare costs.

early 96% of all employers allow employees and
N covered beneficiaries to fill medication prescrip-
tions from either retail or mail-service pharma-
cy.' In 2009, mail-service pharmacies dispensed approxi-
mately 238 million prescriptions, representing 6.6% of
the 3.6 billion prescriptions dispensed that year.? Mail-
service pharmacies have enjoyed high levels of consumer
satisfaction.” Mail-service pharmacies offer consumers
the convenience of home delivery, online ordering and
renewal processes, and prescriptions filled with a 90-day
supply of medication.
Unlike mail-service pharmacies, retail pharmacies
traditionally dispensed maintenance medication pre-
scriptions with a 30-day supply. However, the retail land-
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scape changed in May 2008 with Walmart’s announce-
ment of an extension of the $4 Prescription Program to
include 90-day-supply prescriptions of select mainte-
nance medications for $10.* Although positioned prima-
rily as a program to lower drug costs for the uninsured for
a limited number of chronic medications, the program
was available to virtually all consumers. Many retail
pharmacy chains followed this lead, instituting similar
low-cost, 90-day-supply drug programs.

For individuals with a pharmacy insurance benefit,
access to a 90-day supply of maintenance medications,
either through mail or retail pharmacy, expanded as
payers and pharmacy benefits managers (PBMs) began
enhancing their retail pharmacy networks and pharma-
cy benefit designs. As a response to these initiatives,
CVS Caremark, Rite Aid Health Solutions, and
Walgreens Health Initiatives now offer programs that
allow consumers to receive 90-day-supply prescriptions
via mail or retail pharmacy. Today, even stand-alone
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KEY POINTS

> Traditionally, retail pharmacies predominantly
dispensed prescription medications for the treatment
of chronic disease with a 30-day-supply limit.

> However, in 2008 Walmart fundamentally changed
access to retail pharmacy—dispensed 90-day-supply
prescriptions by launching a program to dispense
select maintenance medications in 90-day supplies
for $10 via its retail pharmacy.

> This current study measured changes in paid
pharmacy claims between January 2007 and
December 2009, using 467 million claims
purchased at retail pharmacies and adjudicated by
CVS Caremark.

> Results showed that in that 3-year period, the ratio
of 90-day prescription dispensing increased from
5.1% to 8.0% and from 5.0% to 8.1% among
beneficiaries of select Medicare Part D and
commercial health plans, respectively.

> Recent studies have shown increased medication
adherence with expanded drug supply with mail-
service pharmacies compared with retail pharmacies.
[t is therefore reasonable to assume that extended
access to medications in retail pharmacy is similarly
likely to improve adherence, which may have
important implications on overall healthcare costs
and utilization.

> Studies are needed to investigate the impact of
90-day prescription supply at retail pharmacies on
medication adherence.

PBMs, such as Express Scripts and Medco Health
Solutions, have retail pharmacy networks that accom-
modate 90-day prescriptions.

According to the 2010-2011 Prescription Drug
Benefit Cost and Plan Design report, 96.3% of employers
offer access to mail-service pharmacy for maintenance
medications (routinely dispensed with 90-day supplies)
but 58.3% also use retail pharmacies to dispense mainte-
nance supplies of medications.'

The availability of prescriptions with an expanded-
day supply in retail pharmacies may have important
implications for medication adherence. Recent evalua-
tions of mail-service pharmacy have documented
improved medication adherence compared with pre-
scriptions dispensed with 30-day supplies via retail phar-
macy, in large part because of the availability of extend-
ed-day supply dispensed with each prescription.”® Yet
despite the recent expansion of 90-day prescription drug
access at retail pharmacies, little has been documented
in peer-reviewed literature about the use of these pro-
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grams by consumers. Understanding this trend has
important implications for payers and patients.

Methods

To document recent medication trends, we measured
changes in paid pharmacy claims purchased at retail
pharmacies and adjudicated by CVS Caremark during
the 3-year period from 2007 through 2009. To be eligi-
ble, a payer had to fulfill the following criteria:
¢ Provide covered beneficiaries with pharmacy insurance

benefits administered by CVS Caremark continuously

from January 1, 2007, through December 31, 2009
e Not mandate maintenance medications to be dis-

pensed by a mail-service pharmacy
e Have no more than +15% change in average mem-

bership between calendar years 2008 and 2009.

During the study period (2007-2009), the use of 90-
day-supply prescriptions among Medicaid beneficiaries
was negligible and thus excluded. Eligible paid pharmacy
claims were (1) submitted by a retail pharmacy, (2) des-
ignated as a maintenance medication by either Medi-
Span or First DataBank, and (3) adjudicated and paid
during the 3-year study period.

In January 2009, CVS Caremark launched Main-
tenance Choice—a pharmacy benefit design which, in
general, provides members with the choice of receiving
their 90-day prescriptions through CVS Caremark mail-
service pharmacy or at a CVS/pharmacy retail location
for the same out-of-pocket (ie, copayment) cost as a mail
prescription. Because the CVS Caremark PBM data
overrepresents this Maintenance Choice pharmacy ben-
efit, we stratified the results by retail pharmacy—
CVS/pharmacy versus all other retail pharmacies.

The overall trend in dispensing 90-day prescriptions
was tested for statistical significance using the Cochran-
Armitage test for trend, testing the frequency of 90-day—
supply prescriptions monthly over the study period.

Results

In total, we included 467 million claims adjudicated
for 27 million members covered by 1115 insurers.
Figure 1 (page 97) displays the percent of maintenance
prescriptions dispensed with a 90-day supply (there-
after, 90-day ratio) from January 2007 through
December 2009. As of the first quarter of 2007, the 90-
day ratio was 5.1%, 5.1%, and 5.0% for Medicare Part
D plans, self-insured employers, and private health
plans, respectively. As of December 2009, the 90-day
ratio had risen to 8.0% for Medicare and 8.1% for
health plans; the ratio among employers had risen more
modestly to 6.1%.

Among the network of CVS/pharmacy retail stores,
the 90-day ratio increased by 13.4 percentage points
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Figure 1 Percent of Maintenance Prescriptions Filled as
and Pharmacy

90-Day Supply in Retail Pharmacies by Market Segment
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among employers, with substantial increases subse-
quent to the launch of Maintenance Choice.

Of particular interest, the 90-day ratio increased simi-
larly for brand and generic medications, with the ratio
increasing by 3.3 percentage points for brand-name and
for generic drugs. Comparable increases were noted for
generic drugs that were included on and omitted from the
$10/90 generic drug program lists (Figure 2, page 98).
The increase in dispensed 90-day prescriptions at retail
pharmacies during this period was significant (P <.001).

Discussion

The growth in the 90-day ratio reveals a preference by
consumers and further supports the growing body of evi-
dence in support of offering consumers access to extend-
ed-day supplies of prescriptions at mail and retail phar-
macies. Consumers cite high levels of overall satisfaction
with retail and mail pharmacy services’™ and value
choice in pharmacy and prescription drug access.’
According to recent market research conducted by
Walgreens, nearly 4 of 5 patients stated a preference for

receiving their 90-day prescription at a retail pharmacy
rather than by mail.”®

Furthermore, in a recent study of consumer pharmacy
preference, Liberman and colleagues showed that among
commercially insured patients who transitioned from
mandatory mail benefit to the Maintenance Choice
benefit, 66.3% of those initiating therapy without a
recent mail pharmacy prescription and 23.7% of current
mail-service pharmacy users selected a retail pharmacy
for subsequent 90-day-supply prescriptions." This bene-
fit design, however, in general charges the consumer
with the same copayment, regardless of the pharmacy
channel selected. Not all pharmacy programs apply iden-
tical copayments for mail or retail pharmacy dispensed as
90-day prescriptions, and this will likely alter consumer
preference and program uptake.

The growth in 90-day prescriptions at retail pharma-
cies has implications for medication adherence. In a
recent study of 13,922 patients from the Kaiser
Permanente Northern California diabetes registry, Duru
and colleagues reported that mail-order pharmacy users
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Percent of Retail Prescriptions Filled as 90-Day Supply by Brand and Generic Status
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had better adherence to antiglycemic, antihypertensive,
and dyslipidemic medications.’ In a study of oral anti-
diabetic medication use, Devine and colleagues used
propensity scores to match 14,600 cases to 43,800 con-
trols selected from the MarketScan database.” After
adjustment, mail-service pharmacy users realized signifi-
cantly higher adherence rates. In addition, the improved
adherence was associated with lower total and diabetes-
related medical costs over time.

Although we are unaware of any research that
demonstrates improved adherence with 90-day medica-
tion access at retail pharmacy, it is reasonable to assume
that access to a 90-day supply of medication, regardless
of point of access (retail or mail), would be associated
with an improvement in adherence and improved con-
trol of many chronic conditions. If so, the recent studies
of mail-service pharmacy by Devine and colleagues and
Duru and colleagues provide compelling, supporting evi-
dence for that likely improvement in adherence.*®

Limitations
This analysis was limited to prescriptions managed
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through insurance benefits of a major PBM. As such, it
is potentially not representative of the consumer behav-
ior related to prescriptions purchased without the use of
such insurance (ie, cash purchases) nor those related to
some government programs that provide beneficiaries
copay assistance (ie, Medicaid).

Furthermore, because of the increasing availability of
cash-only programs, it is possible that the actual access
to, and use of, 90-day prescription supplies are higher
than our estimates.

Conclusion

Optimizing access to essential medications while
managing pharmacy expenditures is a key function of
PBMs."? Benefit managers must weigh the potential
value of increased convenience against the potential
costs of providing access through different distribution
channels. Nonetheless, the growth in 90-day prescrip-
tions at retail pharmacy is likely to continue as more
insurance providers adopt compatible benefit designs.

Preliminary research indicates the potential benefits
to the consumer by providing greater convenience and
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satisfaction, and overall health benefits resulting from
improved medication adherence. It is important to con-
tinue monitoring these trends and to identify opportuni-
ties to rigorously evaluate their impact on healthcare
costs and utilization. l
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STAKEHOLDER PERSPECTIVE

When More Is Aimost Always Better

POLICYMAKERS/PAYERS: The current rela-
tionship between mail order versus retail dispensing
and 30-day versus 90-day prescriptions seems artificial.
That 90-day prescriptions come by mail and 30-day
prescriptions come from retail pharmacies is likely to
be a side effect of the marketplace and of competition
among pharmacy benefit managers (PBMs), insurers,
and pharmacies rather than a rational, patient-cen-
tered approach to offering prescriptions.

An alternative is seen in the Veterans Affairs (VA)
Healthcare System, where I practice. At the VA sys-
tem, the 90-day prescriptions for chronic medications
(ie, noncontrolled substances) is the standard, and
these typically come by mail, but some patients elect to
receive a partial fill at the window during the visit. The
30-day prescriptions that are set to be dispensed at the
window but are never picked up are subsequently
mailed directly to the patient. This synergy between
retail and mail-order prescriptions creates rates of
abandonment of prescriptions of almost zero, unlike
outside the VA system.!

In the private sector, more options for where to fill
a prescription (and thus more competition) would
likely lower costs. Each of the players in the equation,
however, faces financial risks if costs are lowered.
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Pharmacies that fill 90-day prescriptions are likely to
receive fewer dispensing fees and lowered foot traffic
through their pharmacies. These pharmacies could
also, however, increase their market share if patients
buy prescriptions at retail pharmacies instead of by
mail. The mail-order operations run by PBMs face
risks of dropping market share if patients can obtain
90-day prescription fills at retail pharmacies, although
centralized mail-order pharmacies can achieve
economies of scale and drive generic dispensing, mak-
ing it difficult for retail pharmacies to compete.
Employers are likely to benefit on several levels, from
a more satisfied and potentially more adherent (and
thus healthier) workforce, to more choice in pharma-
cy benefits.

PATIENTS: From the patient’s perspective, it is

difficult to argue against the availability of 90-day sup-
plies of prescriptions at retail pharmacies. The proposi-
tion of offering more choices to patients for where and
how to fill their prescriptions seems, on the surface,
easily justified. As the present article by Dr Liberman
and Ms Girdish describes, there is some evidence of
greater satisfaction and improved adherence with 90-
day versus 30-day supplies.

Although the evidence is by no means definitive,
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STAKEHOLDER PERSPECTIVE (continued)

the conclusions make intuitive sense—I have yet to
meet a patient using ongoing, stable medications in my
own practice who complains about having to come
back in 3 months for a prescription rather than in 1
month. [ do hear, however, patients who complain
about having to coordinate receiving their prescrip-
tions from multiple sources, whether they get their
generics from low-cost retail pharmacies, their chronic
disease medications in the mail, and their acute-need
medication for their child (eg, antibiotic) from the
pharmacy nearest to their workplace.

The availability of 90-day supplies of medications

from retail pharmacies may offer patients the option of
receiving their long-term medications at the same loca-
tion (and from the same pharmacists) where they pick
up their short-term medications or over-the-counter
products—more choice, better adherence, lower costs.

1. Shrank WH, Choudhry NK, Fischer MA, et al. The epidemiology of prescrip-
tions abandoned at the pharmacy. Ann Intern Med. 2010;153:633-640.
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