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Figure 3. Ranking of top criteria by different stakeholders (1=Most Important; 10=Least Important)

Introduction

- Medication non-adherence is prevalent across all clinical conditions?:2 et b e o CAtarin by Plgrens Criteria by HCP
and causes major medical and economic challenges.3# riteria by Atademia Critenia by, Payer 10- R
Several studies have demonstrated that medication adherence 10- 10- - . NeMe I AtSpans
: : : : : : - Items in 4 participants B tems in 4 participants i 8- - ltems in 3 participants
enhancing interventions (MAEIs, e.g., pharmacist-led intervention . — P , 8- B torms in 3 paricpants 8- I ters in 3 participants : R s in2 pariparts
involving telephone assessment of medication use, patient’s 2 B ems n2 partopants S e Bl (s in 2 participants @ : Il e n 2 parcipants 0 6
educational-behavioral intervention, home telemonitoring, text- o 6- ;",) - ‘.f.,, - o
. . 475 : 4.0 -
message reminders, support groups, etc.) may improve adherence % s, . S 4- I gy o L - 2z § 4 i
- e 3.0 S : S 25 ' -
outcomes.>° L 4 HE g Z i z N < N 2 L 2
- . L . > 2 2+ 2- BB
However, existing evidence on criteria for assessing the < 5 - L. — =
value/effectiveness of these different MAEIs is of poor quality.’ - 0T T T T T 1 T O——T—T T T T T O ——T—T—T—T—T T
: : & 2 e & O & & & & 4 S O ;
Values may include elements to measure health/non-health benefits OT—T—T T T T T T T R oo‘é@&‘ & FEEF S & & & Q}c,o*‘ & & 00@ S8 &
: : : : : : &F ¢ ¢ & F e & & N &y & 4 ST i
for the patients or their family/caregiver or also benefits for societal & Q;,ef‘“@&e*" S LSS R P S S SE & & R o@ &
. R . o @ e ‘ 3 > & L F e o [ & i N "0 3 9@
health and the social care system. S ELF ST ESE & T 8 o S 2 & TGy e F & & O
2 \vg’ &L 6‘& & &Q & &8 2 & & Y & 6&6 N S
& & & & O P & & v @ \
P ,50° R N &0& g ,éo(‘

Objective = &
To identify criteria for the value assessment of MAEIS. Table 1: New criteria identified from the focus groups
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