
THE COMPLETE GUIDE TO

Managing 

medication adherence 

to improve outcomes 

and quality metrics



A costly challenge with a 
historically elusive solution. 
Until now.
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What is medication adherence?


Different health organizations have slightly differing definitions of medication 

adherence (sometimes referred to as medication compliance). But at their core, 

they all relate to members simply taking their medications as prescribed by their 

healthcare providers. This includes filling the initial prescription, consistently 

taking the medication at the proper dose and time, refilling as required, and 

finishing the full course of treatment.

It’s simple: Medication that’s not taken 

properly doesn’t work (or work as well as 

it could). Yet, up to 50% of people don’t 

take their medications as prescribed 

outside of the clinical setting. 

Nonadherence results in negative health 

outcomes, worsening chronic conditions, 

more hospitalizations, and increasingly 

expensive treatments. 



If every health plan member took their 

medications properly, hundreds of 

thousands of lives could be saved each 

year — not to mention billions of dollars. A 

 puts the annual cost of 

medication nonadherence in the U.S. at 

more than $528 billion — 16% of U.S. 

healthcare expenditures that year.

2018 study

MEDICATION ADHERENCE

https://escholarship.org/uc/item/3n76n4z6
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When members don’t take their 

medications properly, it affects 

everyone in the healthcare system. 

Likewise, better medication adherence 

helps�

� Members improve their health, 

quality of life, and productivity3

� Health systems and providers 

improve clinical outcomes, reduce 

readmissions, and cut ED visits3

� Health plans improve quality 

metrics, ensure medications are 

being used effectively, improve 

member engagement and 

satisfaction rates, reduce disease 

progression, and limit the need for 

more expensive treatments3

� Public health departments combat 

and control antibiotic resistance 

and infectious diseases (like 

tuberculosis and HIV) and expand 

program capacity.

At the most basic level


medication nonadherence is 100% 

preventable by the very people it 

impacts most.

With the healthcare industry’s 

increasing focus on improving 

efficiency and effectiveness through 

value-based models, better medication 

adherence is a cost-effective way to 

deliver higher-quality care.



The problem

3

Unfortunately, there are many reasons 

— often a combination of reasons — 

why people don’t, won’t, or can’t take 

their medications as prescribed. Some 

of these obstacles are related to the 

medication itself, some are driven by 

social factors, and others are 

behavioral in nature. Here are a few 

examples:



Medication challenge?

� Low (or no) tolerance for the 

medication’s side effect7

� Difficulty administering the 

medicatio2

� Incorrect medication use (dosing 

issues, suboptimal storage, 

technique challenges�

� Medication possession challenges 

(medication loss, refill lapses, 

coverage issues)

Social determinants of health (SDOH]

� Cost: Members may not be able to 

afford their medications on top of 

other obligationsU

� Access: Members may not have 

transportation to their healthcare 

provider or pharmacyU

� Hunger: Poor nutrition may 

negatively impact the medication's 

effectiveness or the member's 

ability to make sound decisionsU

� Lack of child care: Members may be 

distracted by their child care 

obligations and unable to visit their 

healthcare provider or pharmacyU

� Illiteracy: Members may not know 

how to read their prescription 

information, or the information is 

written in a language they don’t 

understandU

� Other life stressors: Members may 

experience environmental triggers 

(smoke, mold) that reduce the 

effectiveness of their medications or 

they may experience stress related 

to their housing status or home life.



Behavioral challenge�

� Misunderstanding the dosing 

regimen or how to use the 

medication dispense$

� Skepticism or ignorance of a 

medication’s benefit 

� Forgetfulnes 

� Disengagement from their care pla�

� Lack of time to take the medicatio�

� Discounting the need to continue 

treatment once they're feeling 

bette$

� Cognitive, substance use, or 

behavioral challenge 

� Advice from family or friends who 

tell them to stop taking their 

medicatio�

� Shame or reluctance to be reminded 

of their conditio�

� Lack of routines or disrupted 

routine 

� Lack of support to maintain 

medication adherence

Additional factors contributing to 

nonadherencE

� Medication regimen complexity: 

Research shows the more 

medications a member takes, the 

less likely they are to follow each 

medication’s instructions preciselyM

� Condition type: A person with a 

short-term acute illness is more 

likely to take medication properly 

than someone with a chronic 

condition that could call for taking 

medication long-term. In fact, 

nonadherence is an issue in almost 

every chronic condition where 

medication plays a major role in 

treatment, includingo

� AsthmP

� COPx

� Depressio�

� Diabete 

� Hepatitis :

� HIt

� Decreased time with physicians and 

pharmacists: It’s no secret that the 

amount of time patients spend with 

their providers has continued to 

shrink. As a result, they can’t ask 

important questions about their 

medications or get the ongoing 

support they needM

� Physician continuity: Members who 

don't see the same doctor(s) 

consistently tend to have poorer 

medication adherence.
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� Hypertensio�

� Organ transplan�

� Sickle Cel�

� Substance Use Disorde$

� Tuberculosis



What can be done to increase 
medication adherence?
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A variety of interpersonal, 

technological, and automated tools 

have emerged to support medication 

adherence. Each addresses at least 

one of the common challenges.


A Comprehensive Medication Review 

(CMR) is a direct discussion between a 

member and pharmacist. The 

pharmacist collects member-specific 

information, identifies any member-

specific obstacles to adherence, and 

works with the member to create a plan 

to overcome them. Because it can help 

identify the breadth of a member’s 

barriers to adherence, a CMR is an 

 

the member to take ownership of their 

health.


Positive and supportive healthcare 

provider dialogue is also important. 

Clinicians

, thereby creating a 

shame-and blame-free environment in 

which to talk about barriers to 

adherence. Providers can use 

motivational interviewing to 

understand how patients feel about 

taking medication.

important first step to empowering

 are trained to assume 

medication nonadherence is not a 

patient’s fault

Technological tools can help members 

remember their medications or track 

adherence. These include�

� Active reminders, such as alarms 

and text messages sent to the 

membe�

� “Smart” pill packaging, boxes, and 

bottles that detect and report if the 

member is at least opening their 

medication dispenser¦

� Mobile reminder-only apps that 

simply alert the member that it’s 

time to take their medication


Directly Observed Therapy (DOT), the 

gold standard of medication adherence 

support, is how all medications are 

administered in clinical settings. 

During DOT, a healthcare provider 

watches in person as the patient takes 

each dose of their medication.

Unfortunately, 


DOT’s guarantee of adherence ends at 

the clinician’s door.

https://pharmacylibrary.com/doi/book/10.21019/9781582122168?cookieSet=1%20%7C
https://edhub.ama-assn.org/steps-forward/module/2702595
https://edhub.ama-assn.org/steps-forward/module/2702595
https://edhub.ama-assn.org/steps-forward/module/2702595
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Enhancing DOT with the power and 

reach of video technology


Video Directly Observed Therapy takes 

the same approach and offers the same 

advantages as in-person DOT. But 

instead of requiring that the member 

travel to a clinical setting, the member 

simply captures a video of themselves 

taking each dose of their medication on 

a smartphone or tablet, which enables 

a trained healthcare professional to 

monitor their adherence remotely. In 

return, the member receives 

encouragement and guidance on 

taking medications safely, dealing with 

side effects, and correcting technique-

related issues.


Numerous clinical studies have shown 

that video DOT is as effective and less 

costly than in-person DOT. 

Additionally, video DOT can be less 

stigmatizing for members, time-saving 

for providers, and more convenient for 

everyone involved. In contrast to other 

medication adherence solutions, video 

DOT can be used with members for 

weeks, months, or longer as needed.


The road to a better solution


The aforementioned tools tackle 

aspects of the problem, but since 

nonadherence is multifaceted, it's 

difficult to address effectively and 

consistently without a comprehensive 

medication adherence program — 

especially at scale with large and/or 

vulnerable populations.



The holistic solution
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Video DOT is an effective way to ensure 

medication adherence, but it's only one 

piece of a complete solution. We know 

from research and experience that 

multiple factors contribute to 

nonadherence and a more 

comprehensive approach is necessary 

to secure long-term success.


That’s why Scene offers Panorama, our 

holistic model of care that combines 

people, science, and technology. It’s 

more than just video DOT. It’s a 360-

degree approach designed to enable a 

lifetime of health%

� Our pharmacists, nurses, and 

health coaches expertly help 

members tackle adherence barriers 

to encourage lasting change for 

healthy outcomes. Our care team is 

motivational, supportive, energetic, 

and empowering.

� Our validated interventions include 

enhanced Directly Observed 

Therapy, Comprehensive 

Medication Reviews, small financial 

incentives, and motivational 

interviewing%

� Our adherence platform includes a 

mobile app, an engagement engine, 

and more — each designed to help 

members achieve better health 

outcomes.


Panorama provides personalized, daily 

engagement with our patients, which 

allows us to see the whole person, 

understand their unique adherence 

challenges, tackle root issues, and 

enable pro-health behaviors. Daily 

engagement includes direct 

observation of every dose but often 

includes emotional support, triage to 

SDOH services, and follow-up with 

primary care providers.

About our approach


We are clinically validated in 18 peer-reviewed journal articles from 12 clinical research studies and 

program evaluations. All report high levels of adherence to treatment with video Directly Observed 

Therapy, some greater than 98% of expected doses taken. There are at least 25 completed, ongoing, 

or planned independent clinical research studies and trials using our app to secure adherence. 

Results are forthcoming.



8

Designed to meet diverse and at-risk 

populations where they are


Among vulnerable groups, SDOH (such 

as a lack of safe housing, 

transportation, education, access to 

nutritious food, and literacy skills) 

contribute to glaring health 

disparities. Since our beginning, we 

have used our platform to address 

SDOH and advance health equity by 

supporting and engaging populations 

that have been historically 

disadvantaged. Panorama is.

- Built for low connectivity. Our 

program was initially designed to 

enable public health departments 

to reach people in remote and rural 

settings. Through this work, we 

have extensive experience and 

expertise in deploying our tech to 

those with limited data plans, low 

connectivity, or minimal technology 

skills)

- Available in 20+ languages. Our 

interface is easy to use for non-

English speakers, supporting 

Spanish, Vietnamese, Chinese, 

French, Somali, Tagalog, Nepali, 

Persian, Arabic, Hindi, and more 

than 15 other languages)

- Highly personalized and 

convenient. Our asynchronous, 

two-way video is extremely 

accessible, convenient, and 

impactful, overcoming literacy, care 

coordination, and connectivity 

barriers.

- Extra impactful to those who are 

isolated. Daily check-ins with our 

care team allow for high-impact 

engagement that matters for 

people experiencing loneliness or 

isolation. We're able to quickly 

identify and escalate deeper care 

needs)

- Easy to deploy across multiple 

populations. People with chronic 

conditions often struggle with 

comorbidities. We help those 

suffering from multiple conditions 

understand their complex 

medication regimens and learn how 

to self-manage.

“You three nurses have become a 

part of my family. I talk about you 

as much as my other family 

members. I really appreciate that 

you care. I don’t know why you care 

— but I appreciate it.”

Real participant feedback



What improved medication 
adherence can mean to health 
systems, providers, and plans
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An effective medication adherence program, like 
Panorama, offers a rare opportunity to target multiple 
clinical and quality outcome metrics through a very 
strategic starting point: helping members take their 
medications properly and consistently. Measures that 
can be positively impacted by improved adherence are 
included in the table below.

O Asthma: AMR / MMN

O Diabetes: HbA1c control, statin and 
other medication adherencG

O Cardiovascular: statin adherencG

O Hypertension: blood pressure control 
and statin adherence

O Getting to care easild

O Getting care quickld

O Rating of care

O Adherence to chronic disease and 
behavioral health medications and 
protocols based on state-specific 
guidelines

O Diabetes care — blood sugar 
controlle�

O Medication reconciliation post-
discharge (MRP�

O Statin therapy for patients with 
cardiovascular disease (SPC)

O Care coordinatioµ

O Rating of drug plaµ

O Getting needed 
prescription drug¥

O Part D improvement 
(CAHPS and pharmacy)

O MTM CMR completioµ

O Diabetes med adherencG

O Hypertension med adherencG

O Cholesterol med adherencG

O Statin use in persons with 
diabetes (SUPD)

Medicare Measures

HEDIS

CAHPS

Pharmacy

Select Medicaid Measures
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Extending adherence support through

Remote Therapeutic Monitoring


In 2022, CMS defined a new category in digital health: Remote 
Therapeutic Monitoring (RTM). RTM is intended to encourage providers to 
monitor treatment adherence and therapeutic response using 
technology. With our program, healthcare providers can bring adherence 
support to members outside the confines of clinical settings. Health 
plans can easily launch a high-performing RTM program by implementing 
our turnkey medication adherence solution to increase member 
engagement and improve clinical outcomes in less than 90 days.

The bottom line
It may be 100% preventable, but 
medication nonadherence remains a 
common problem, due to a variety of 
individual, social, economic, and 
systemic problems. Fortunately, our 
program leverages the power of 
technology and person-to-person 
connections to help members 
overcome barriers to adherence.


In today's value-based care 
environment, our adherence solution 
presents an opportunity for health 
plans charged with improving 


HEDIS/quality measures to prioritize 
the health of their populations while 
improving quality of care and lowering 
healthcare spending. Whether 
targeting traditional refill-based 
adherence measures, CAHPS scores, or 
outcome measures such as A1C, we 
take a holistic approach that puts 
member experience and care at the 
center of all efforts.


At Scene, we've proven that with the 
right knowledge, tools, and support, 
better outcomes are possible.

Want to learn more?


 to learn how you can close the gap in care that 

occurs between the clinical setting and the home, lower 

costs, improve health outcomes, and boost quality metrics 

quickly with our scalable and affordable approach to 

medication adherence.

Contact us

https://www.scene.health/contact#to-form


www.scene.health     |     info@scene.health     |     @SceneHealth

We are an innovative medication engagement company solving one of the most serious 

problems in healthcare: medication nonadherence. Our 360° model of care scales and 

enhances the gold standard of medication adherence, Directly Observed Therapy. Combining 

personalized video coaching, education, and motivational content, Scene brings healthcare 

professionals, patients, and their families together to solve the $500B medication 

nonadherence problem. Scene’s mobile app allows patients to connect with a care team of 

pharmacists, nurses, and health coaches through daily video check-ins, anytime and 

anywhere. Scene makes it fun for members to stay on top of their medications, helps them 

address any medication challenges, and empowers them to improve their health by identifying 

and addressing barriers to adherence related to social determinants of health. Hundreds of 

customers across the healthcare landscape use our medication engagement program to 

improve medication adherence for members with chronic and infectious disease.


About
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