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Participant satisfaction with a 
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Abstract 

Objective: To assess participant satisfaction with a community pharmacy–
based medication synchronization program.

Setting: A single location of a grocery store pharmacy chain in the Kansas 
City metropolitan area.

Practice description: A medication synchronization program, Time My 
Meds (TMM), was implemented in 1 of 20 community pharmacies within 
the grocery store chain.

Practice innovation: Current pharmacy patients taking three or more 
chronic medications were recruited to enroll in the medication synchroniza-
tion program. After at least 3 months of enrollment in TMM, participants 
were invited to complete a paper survey to assess satisfaction with the pro-
gram.

Evaluation: Data were collected on overall participant satisfaction with the 
TMM program. A 10-statement survey gathered demographic information 
and assessed participant satisfaction using a 5-point Likert scale (1, strongly 
disagree, to 5, strongly agree).

Results: Data collected from 48 surveys were analyzed. No statistical differ-
ences in participant satisfaction were found when considering age, educa-
tion, income, number of medications at pick-up, or number of monthly trips 
to the pharmacy prior to program enrollment. Median scores for individual 
survey items were all 5 out of 5 (strongly agree) using a 5-point Likert scale.

Conclusion: Participants were highly satisfied with the medication 
synchronization program. These results, if expanded to a wider popu-
lation, might provide valuable information for continued justification 
and implementation of this type of service in community pharmacies. 

J Am Pharm Assoc. 2015;55:534–539
doi: 10.1331/JAPhA.2015.14242 

Kendra T. Butler, PharmD, Executive 
Pharmacist, Target Pharmacy, Fort Smith, 
AR; at time of project completion, Community 
Pharmacy Practice Resident, Balls Food 
Stores–Price Chopper Pharmacy, Overland 
Park, KS 

Janelle F. Ruisinger, PharmD, Clinical As-
sociate Professor and Community Residency 
Director, Department of Pharmacy Practice, 
University of Kansas School of Pharmacy, 
Lawrence, KS 

Jessica Bates, PharmD, BCPS, Clinical As-
sistant Professor, Department of Pharmacy 
Practice, University of Kansas School of 
Pharmacy, Lawrence, KS 

Emily S. Prohaska, PharmD, BCACP, 
Clinical Pharmacist, Balls Food Stores–Hen 
House Pharmacy, Olathe, KS 

Brittany L. Melton, PharmD, PhD, Assis-
tant Professor, Department of Pharmacy 
Practice, University of Kansas School of 
Pharmacy, Lawrence, KS 

Correspondence: Janelle F. Ruisinger, 
PharmD, Department of Pharmacy Prac-
tice, 3901 Rainbow Blvd., Mail Stop 4047, 
Kansas City, KS 66160; jruisinger@kumc.
edu

Disclosure: The authors declare no rel-
evant conflicts of interest or financial rela-
tionships.

Funding: American Pharmacists Associa-
tion Foundation 2014 Incentive Grant.

Previous presentations: Poster pre-
sentation at the American Pharmacists 
Association Annual Meeting, Orlando, 
FL, March 28–31, 2014; and podium 
presentation at the Midwest Pharmacy 
Residents Conference, Omaha, NE, May 
8–10, 2014.

Received March 11, 2015. Accepted for 
publication April 16, 2015.



J o u r n a l  o f  t h e  A m e r i c a n  P h a r m a c i s t s  A s s o c i a t i o n japha.org SEP/OCT 2015  |  55:5  |  JAPhA    535

 PARTICIPANT SATISFACTION WITH COMMUNITY-BASED MED SYNC PROGRAM EXPERIENCE

Approximately three out of four Americans report 
not always taking their medication(s) as prescribed, 

and the average adherence rate for individuals on long-
term medication therapy is 50%.1–3 Low adherence for 
individuals on chronic medications can decrease qual-
ity of life, negate the effectiveness of treatment, and in-
crease overall medical costs.3 Decreased medication ad-
herence accounts for 33% to 69% of medication-related 
hospital admissions, resulting in approximately $100 
billion in annual U.S. expenditures.4

Multiple methods have been developed over time 
to encourage medication adherence, starting with such 
patient aids as pillboxes and alarm clocks and progress-
ing to the more active involvement of pharmacists. One 
relatively new method for improving adherence in the 
community pharmacy setting is use of medication syn-
chronization programs.5 These programs schedule all of 
a patient’s chronic medications to be filled at the same 
time, requiring only a single trip to the pharmacy each 
month.

One study showed that patients on chronic medica-
tions enrolled in a medication synchronization program 
had 3.4 to 6.1 times greater odds of adherence compared 
with unenrolled patients.5 Medication synchronization 
programs may also help improve patient care by modi-
fying pharmacy workflow to determine a single pick-up 
date rather than filling patient prescription requests at 
multiple intervals or on an unplanned basis. In addition, 

use of an appointment-based model allows pharmacy 
staff to be more proactive with periodic medication pro-
file reviews. Such adjustments help create more time for 
pharmacists to make clinical interventions, provide full 
medication reviews each month, and reinforce medica-
tion adherence behaviors.6,7

Released to market in August 2012, the Time My 
Meds (TMM) synchronization solution (Ateb, Inc., Ra-
leigh, NC) is a Web-based platform that allows chronic 
medications to be automatically refilled on a 30-, 60-, 
or 90-day cycle. Patients participating in the TMM pro-
gram begin by collaborating with their pharmacist to se-
lect the medications to be synchronized for prescription 
pick-up on a day of the month that works best for them. 
Some medications require partial fills to have them sync 
on the planned date, referred to as the synchronization 
date; therefore, pharmacist involvement in selecting the 
synchronization date may help minimize the cost of par-
tially filling selected medications.

The pharmacist then establishes the quantity of 
medication to be dispensed (e.g., 30-, 60-, or 90-day sup-
ply) based on patient preference or third-party require-
ments. As the synchronization date approaches, the pa-
tient receives a series of automated phone calls. The first 
call occurs before the patient’s synchronization date and 
asks whether any medication changes have occurred 
during the past cycle. If the patient answers “yes,” TMM 
notifies the pharmacy to personally contact the patient 
for clarification. A second call notifies the patient that his 
or her medications are ready for pick-up. If the prescrip-
tions are not picked up, a third call informs the patient 
that the medications are past due for pick-up.6

Medication synchronization programs are particu-
larly important in relation to the star ratings system de-
veloped by the Centers for Medicare & Medicaid Servic-
es for Medicare Advantage and Medicare Part D plans.8 
Those plans with higher star ratings are rewarded with 
monetary and member enrollment incentives, while 
plans with lower star ratings are penalized.8–10 The star 
ratings include several medication-related measures, 
three of which are correlated to adherence.8,9 Adherence 
measures are triple weighted in the rating algorithm, 
making these items a key area of focus for pharmacists.10 
Use of a medication synchronization program provides 
pharmacies and pharmacists with a value-added tool to 
address patient adherence, help provide patient care, 
and potentially improve star ratings.

Patient satisfaction with various pharmacy pro-
grams and services has been evaluated in prior studies; 
however, limited real-world examples have been pub-
lished on patient satisfaction with a medication synchro-
nization program, particularly within a chain grocery 
store pharmacy.7,11,12 Evaluating patient satisfaction with 
medication synchronization programs may provide 
valuable information regarding continuous improve-
ment and long-term sustainability of such programs.12

Key Points

Background: 

❚❚ Average adherence to chronic medications 
continues to be low (∼50%) in the United 
States.

❚❚ Methods to improve medication adherence 
include but are not limited to reminder phone 
calls, pillboxes, automatic monthly refills, 
and—more recently—medication synchroni-
zation programs.

❚❚ While patient satisfaction with pharmacy ser-
vices has previously been studied, limited da-
ta are available describing patient satisfaction 
with medication synchronization programs in 
a grocery store chain community pharmacy.

Findings: 

❚❚ Overall, enrolled participants reported high 
satisfaction with the medication synchroniza-
tion program.

❚❚ Participant comments indicated that the medi-
cation synchronization program was conve-
nient and that it increased accountability for 
medication management.
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