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"Training provided in basic rheumatic diseases, motivational Concerns about medication effectiveness (e.g. onset of action) 26 (30%) - identified medication errors
interviewing and DMARD pharmacology Lack of knowledge about medications or diagnosis 18 (20%) - worked with pharmacies, insurance companies and the
" Meetings with rheumatologists, social workers, psychiatry Need for social support (e.g. expression of depressive symptoms) 12 (14%) financial counselor to ensure that medications were obtained
department leadership, financial counselor, clinic administrators and Financial/Insurance difficulties obtaining medications (e.g. high co-payments, billing errors) 10 (11%) - recognhized and addressed mental health issues
outpatient pharmacists to understand hospital resources and gaps Interruptions in medication use (e.g. surgery, infections) 8 (9%) - communicated adverse events
Navigator Actions - coordinated care across BWH divisions
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coded call notes and differences were adjudicated by the team Facilitation of expedited mental health referrals 6 (7%) Funding Source: Pfizer Pharmaceuticals




