
Non-Optimized Medication Use is Impacting Healthcare Costs
Healthcare costs are on the rise largely due to chronic conditions. Medications are the primary method used to treat 
chronic conditions, but research shows that 50 percent of patients do not take their medication as prescribed.I 

Additionally, 16 percent of U.S. health care spend is related to non-optimized medication use.II Chronic condition 
management is an e�ective and proven solution that uncovers the “why” behind non-adherence and 
non-optimized drug use, that results in improved clinical outcomes and �nancial savings. 

TRIA HEALTH

Tria Health was founded on the belief that pharmacists play a vital role in the care management. Given that medications 
are the primary treatment method of chronic conditions, including specialty, Tria’s chronic condition management 
services help employers reduce their risk and control cost through patient-centered care. As part of their care team, 
Tria’s pharmacists work one-on-one with patients and their physician(s) to improve the member’s health. 

OPTIMIZES MEDICATION USE

MEMBER JOURNEY
High-risk patient struggles 
to manage their health.

10 medications
3 physicians
6 conditions
2-3 chronic conditions

Patient receives an 
education, medication 
& health review by Tria 
Health’s pharmacist. Patient follows-up with their 

Tria pharmacist: Con�rms 
recommendations are working 
& moves on to the next issue.

Patient receives an 
individualized care plan & 

digital health resources. Tria Health coordinates care 
with patient’s doctor(s).

i https://pubmed.ncbi.nlm.nih.gov/21389250/
ii Annals of Pharmacotherapy, 2018, https://doi.org/10.1177/1060028018765159



TRIA HEALTH’S SERVICES:

• Asthma/COPD
• Diabetes

• Heart Disease
• High Blood Pressure

• High Cholesterol
• Mental Health

• Migraines
• Osteoporosis

• Pain
• Specialty

Targeted Conditions

PHARMACY ADVOCATE PROGRAM
Innovative Chronic Care Management (CCM)
The Pharmacy Advocate Program provides personalized, pharmacist-led patient consultations for 
high-cost, complex plan members (with chronic + specialty disease states). Tria’s clinically trained 
pharmacists work one-on-one with plan members to ensure medications are safe, a�ordable and 
e�ective, while providing education to increase health literacy and care coordinations with physicians. 

The RxPlan Protection Suite safeguards employers’ investment in pharmacy through targeted outreach, 
focusing on improving care, reducing waste and controlling cost. Not only do plans bene�t, but patients 
are able to save money as well! Member outreach and care coordination include more avoidable drug 
switches, discontinuation of duplicate or unnecessary medications, medication non-adherence alerts and 
noti�cations of gaps in care.

Improve & Manage Total Population
RxPLAN PROTECTION SUITE

TRIA HEALTH’S MOBILE APP
Tria Health’s mobile app empowers patients to take control of their health. From medication reminders to 
mobile care plan access, Tria Health’s mobile app provides patients with the tools they need to keep their 
health moving in the right direction. Additionally, patients can easily communicate with their Tria Health 
care team directly through the live chat feature.

OPTIONAL - STOP: TOBACCO CESSATION
Stop Tobacco by Optimizing Pharmacists. Tria Health’s pharmacist will conduct an initial assessment, 
identifying the member’s motivation to quit and will provide education surrounding the risks associated 
with using tobacco and nicotine products. 

REMOTE MONITORING DEVICES
Tria Health captures relevant health data to enhance our program and personal consultations - all to 
improve patient health. Although Tria Health o�ers a cellular device, we have the ability to remain device 
agnostic, letting members to use their preferred devices without limiting their ability to share data with 
their pharmacist. Currently, Tria Health o�ers cellular blood glucose meters, hypertensive cu�s and 
Bluetooth scales.

OPTIONAL - CHOOSE TO LOSE
Tria Health’s Choose to Lose program is a comprehensive weight loss solution that provides participants 
with a dedicated dietitian and access to the industry-leading health and �tness app, Lose It!. Members will 
also be given the option to discuss weight loss medications to help kick-start their weight loss journey 
with a Tria Health pharmacist.

A Targeted or Total Population Solution 
Choose to Lose can be o�ered to members with a BMI > 30, between 27-29 with a co-morbidity. Tria Health 
can also target engaged members in the Pharmacy Advocate Program with diabetes or pre-diabetes.



FINANCIAL GUARANTEE

CLINICAL OUTCOMES

VALIDATED SAVINGS

59% REDUCTION WITH IN-PATIENT HOSPITAL VISITS 56% REDUCTION IN EMERGENCY ROOM COST

A third-party analysis conducted by Health Care Data Partners and validated by the Validation Institute 
has shown that engagement in Tria Health reduces healthcare costs over time for two every expensive 
healthcare channels. This study analyzed the cost and utilization associated with poor outcomes 
related to the mismanagement of hypertension, hyperlipidemia, diabetes and heart disease.

In addition to gathering HEDIS® metrics, our pharmacists also capture other Tria-proprietary Medication E�ectiveness Data 
(T-MED), both pharmacological and nonpharmacological (e.g., lifestyle metrics, barriers to adherence, and condition 
management education), which are also critical and more comprehensive measurements of e�ective disease management. 
Tria Health assesses each of these HEDIS® and TMED metrics in order to identify gaps in care, and then works with patients to 
close open care gaps over time.

In the �rst year of service, Tria Health o�ers a 1:1 �nancial guarantee.  At the end of the �rst contract year, Tria Health will provide its �nancial 
report.  Should Tria Health fail to provide savings equal to the client’s investment, Tria Health will repay the di�erence between the veri�ed 
savings and the investment. Guarantees are contingent upon an agreed upon incentive, executive/HR support from the client, and a 
de�ned communication/engagement strategy that includes outbound phone calls from Tria Health to the identi�ed members.

KEY BOOK OF BUSINESS STATISTICS
Improvement in medication adherence 
for engaged members:
• Diabetes: 22.5%
• HBP: 32%
• Cholesterol: 28%
• Heart Disease: 30%

Resolved drug therapy problems per 
engaged patient = 2.4

Adverse Drug Reaction

Drug Therapy Problems

7.8%

10.4%Compliance

4.4%Di�erent Drug Needed

3.6%Dosage Too High

11.2%Dosage Too Low

58.3%Needs Additional Therapy

4.2%Unnecessary Drug Therapy

Needs Additional Therapy
87.4%Preventative Therapy

7.9%Synergistic Therapy

4.7%Untreated Condition

Tria participation results in a 15% increase 
in patients meeting their bp goal.

HIGH BLOOD PRESSURE

DIABETES
Continued engagement for 12 months leads 
to an average HbA1C reduction of 1.3%.

CORONARY ARTERY DISEASE
Tria participation results in a 50% reduction in 
open gaps in care for preventative medications.

HIGH CHOLESTEROL
Tria participation results in a 25% 
increase in medication optimization

25 CONDITIONS 153 REPORTABLE GAPS IN CARE & OUTCOMES



SUCCESS
STORIES
Tria Health provides patient-centered care, 
managing the entire patient, not speci�c 
disease states. Our interventions reduce 
patients’ health risks and provide �nancial 
savings to plan & patient.

Examples of real patient success stories are 
provided below.

Patient 1 | $8,618 Annual Savings
Tria Health spoke with a patient with a history of poorly controlled diabetes, depression, GERD, �bromyalgia, hypothyroidism and 
restless leg syndrome. At the time of the consultation, the patient was using Tresiba and Humalog insulin as well as Farxiga and 
Januvia for diabetes.  Unfortunately, the patient's HbA1C was not at goal at 9.2%. Tria developed a care plan with the patient to 
focus on dietary modi�cation, insulin adjustments, and discontinuation of Farxiga and Januvia.  Farxiga was discontinued due to 
side e�ects and Januvia due to lack of bene�t in glucose lowering. After 6 months, the patient’s HbA1C was down to 7.2% which 
is within normal range and the patient reported adherence with insulin and diet. 

Patient 2 | $5,043 Annual Savings
While conducting a consultation with a patient with COPD, high blood pressure and bipolar disorder, it was discovered the patient 
was taking Advair and Symbicort twice daily for COPD.  These medications are within the same class and should not be used 
together.  Tria Pharmacist outreached to the patient's primary care physician and discovered that both the PCP and the patient's 
pulmonary doctor were prescribing medications for COPD and this caused the mistake in duplication of therapy. The Tria Health 
pharmacist discussed the changes with the patient’s physician and informed the patient of the duplication. The patient quit �lling 
their Advair prescription. 

Patient 3 | $3,821 Annual Savings
Tria Health spoke with a patient with high blood pressure, high cholesterol and an emergency room visit 3 weeks prior that resulted 
in being diagnosed with a pulmonary embolism (PE). Upon discharge, he was prescribed Eliquis 5mg twice daily to prevent a 
recurrent PE.  Upon questioning, the patient was adamant that he was supposed to be taking the Eliquis once daily.  The Tria 
Pharmacist contacted the treating physician and con�rmed that the dosing should be twice daily. Tria and the physician’s o�ce 
contacted the patient to correct his dosing to twice daily. Ensuring proper dosing and treatment for PE signi�cantly reduces the risk 
for subsequent events. 

CALL MATT BAKI FOR A FREE SAVINGS ANALYSIS: 913.322.8478


