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M edication therapy management (MTM) programs have 

become an important aspect of patient care delivery 

systems. Through regulations, CMS has mandated that 

Medicare Part D sponsors establish programs that offer MTM services 

to qualifying Medicare patients.1 To be eligible, the patient must 

have several diagnosed chronic conditions, be taking a minimum 

number of chronic medications, and meet an annual medication 

cost threshold.2 The MTM programs must include a live conversation 

with the patient or caregiver (called the comprehensive medication 

review [CMR]) and target patients at high risk of experiencing 

medication-related events; the goals are to optimize patient 

outcomes, reduce adverse effects, and improve medication use and 

adherence.2,3 In addition, MTM services are intended to promote 

patient self-management of their health conditions and to represent 

a collaborative effort among the patient, the physician, and the 

pharmacist.2,3 CMS also created standardized document templates 

that are completed during the CMR and provided to the patient 

later.3 These documents include the personalized medication list 

(PML) and the medication action plan (MAP), which are intended 

to assist the patient in the self-management of their disease states 

and medications.3

A recent shift in health care has been to focus more on quality 

measures and value-based care, including assessing the bene-

fits of pharmacist-provided services.4 With optimizing patient 

outcomes as a goal of MTM programs, and pharmacists being 

listed as the provider of these services, evaluating humanistic 

outcomes measures, such as patient satisfaction, can provide 

insight into current practices and help guide program delivery.4,5 

One consensus document listed patient satisfaction as a measure 

that can support the overall effectiveness of a MTM program.6 MTM 

services have been shown to increase patient participation, improve 

health outcomes, and lower medication costs,7 but few studies 

to date have evaluated patient satisfaction with pharmacist-led  

MTM services.5,8,9 

Of these studies, one indicated that patients value MTM services, 

with 80% to 89% of patients being highly satisfied with the quality 

of the services provided by their pharmacist.8 Another study found 
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ABSTRACT

OBJECTIVES: Optimizing patient outcomes is a goal for 
medication therapy management (MTM) programs, with 
patient satisfaction representing a valuable measure to 
provide information about pharmacist-delivered services 
and the overall effectiveness of the program. The objective of 
this study was to assess patient satisfaction after engaging 
in a telephonic comprehensive medication review (CMR) with 
a pharmacist in a Medicaid population.

STUDY DESIGN: This was a retrospective cohort study.

METHODS: A quality assurance component of the MTM 
program was incorporated as a survey evaluating patient 
satisfaction. Three questions were administered at the 
conclusion of the CMR, with 2 questions conducted during 
a follow-up review. Of the 5 total questions, 2 were open 
response, 1 used a 5-point Likert scale, and 2 were 
yes/no questions. 

RESULTS: Response rates of 93.0% and 53.5% for the first 
and second halves of the survey, respectively, were achieved. 
Seventy-eight percent of patients indicated satisfaction 
with the MTM program, 63.5% reported that the medication 
review was helpful, and 80% reported experiencing a 
very good level of care. In addition, 59% found the patient 
takeaway documents received after the CMR to be helpful 
and 81% felt they had a better understanding of their 
medications. A subgroup analysis found that of the patients 
who reported feeling that the CMR was helpful, 66% were 
taking 7 or more medications.

CONCLUSIONS: Overall, Medicaid patients in this study 
were very satisfied with the telephonic MTM services 
provided and found the information relayed during the 
conversation with the pharmacist to be helpful. Further 
studies are recommended to confirm these findings. 
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that those who received MTM services spoke 

very highly of the services received.8 The 

participants also recognized the importance 

of having a pharmacist as part of the health 

care team because of the accessibility of MTM 

pharmacists.9 An additional study assessed the 

impact of telephonic MTM services offered by a 

health plan.5 The results revealed that patients 

were pleased with the services, with a mean 

satisfaction score of 4.3 (1, strongly disagree; 

5, strongly agree), and indicated that their 

pharmacists were accessible and addressed 

their concerns adequately.5

To date, limited data have assessed patient 

satisfaction with the provision of pharmacist-provided MTM services 

within a Medicaid population. Also limited are data regarding the 

provision of MTM services in special patient populations, such as 

those with health literacy challenges or language barriers. Medicaid, 

in contrast to Medicare, has no specific criteria or regulations for 

providing MTM services. In addition, although there is guidance on 

the best framework for providing MTM services—such as utilizing 

the 5 core elements or the pharmacist patient care process—no 

standardized method currently exists for performing MTM services 

or assessing outcomes within MTM programs.10,11

The Center for Quality Medication Management (CQM) at the 

University of Florida offered MTM services to a subset of Medicaid 

patients telephonically. The goals of the MTM program in this 

population were to improve the quality of care and prescribing 

practices, to promote medication adherence, and to lower medica-

tion costs and inappropriate spending.12 Quality improvement was 

also included as part of the program, and survey questions were 

administered at the end of the CMR. 

This study sought to analyze the level of patient satisfaction 

with pharmacist-provided telephonic MTM services in a Medicaid 

population utilizing the survey question data collected as part of 

the quality improvement initiatives of the program. This study 

received approval from the institutional review board of the 

University of Florida.

METHODS
In 2016, CQM offered telephonic MTM services (a CMR and quarterly 

follow-ups) to patients enrolled in a Medicaid waiver program. 

The patients qualified for this program if they were receiving 

Medicaid benefits and determined to be very low income or 

disabled per Medicaid-specific criteria. The CMRs were provided 

by a team of pharmacists and student pharmacists. All CMRs were 

conducted telephonically with the patient or their caregiver, and 

only English-speaking patients were included for CQM to contact. 

If not successful on the first call, multiple contact attempts (3-6) 

were made to each patient for completing the CMR. The quality 

assurance survey was voluntary and offered to each patient at the 

conclusion of the CMR. The patient was transferred to a different 

pharmacist to administer the survey questions to help prevent any 

potential bias. After completing the CMR, patient care documents 

(PML and MAP) utilizing the Medicare standardized templates were 

mailed to each patient.

The survey was created in collaboration between CQM and 

administrators of the Medicaid waiver program. The survey 

was conducted in 2 parts, with the first part being administered 

at the end of the CMR while the patient was still on the phone. 

The second part was conducted with the patient telephonically 

30 days later during a follow-up review as part of the normal 

program workflow process. Only 1 contact attempt was made to 

each patient for completing the follow-up review and second 

half of the survey. The first half of the survey consisted of 2 open-

ended questions and 1 Likert scale question, all related to patient 

satisfaction. The second half of the survey contained 2 additional 

questions related to the usefulness of the documents mailed to the 

patient and the information provided by the pharmacist during 

the CMR. All patients who successfully completed a CMR were 

included in the study regardless of their participation in both 

parts of the survey. There were no incentives or compensation 

offered for participation in the CMR or survey. Survey questions 

are included in the Table.

Data Analysis

All patients receiving a CMR were included in the results. Qualitative 

data analysis (summative content analysis) was used to evaluate the 

survey answers to the open-ended questions. Survey answers were 

classified into discrete categories based on identified patterns and 

keywords. Likert-scale analysis was used to summarize the survey 

results for closed-ended questions. A subgroup analysis was also 

conducted based on the number of medications that the patient 

was taking at the time of the review. This subanalysis was done to 

determine if patients taking at least 7 chronic medications, who 

are considered likely to be more complicated, found the review 

to be more helpful than patients taking fewer than 7 medications. 

This number of medications was chosen based on internal data 

and demographics for the participants in the program.

TAKEAWAY POINTS

Medication therapy management (MTM) services have been performed with Medicare patients 
for more than 10 years. This article summarizes a pilot project that offered the same services 
to a cohort of Medicaid patients, then assessed the patients’ satisfaction with the program and 
with the documents provided at the conclusion of each comprehensive medication review. This 
project was included as part of a quality improvement initiative for the program.

 › Overall, Medicaid patients were satisfied with pharmacist-provided MTM services, felt that 
participating in the comprehensive medication review was helpful, and deemed the level 
of care received by the pharmacist to be very good.

 › Medicaid patients valued the patient takeaway documents provided after the review.

 › The response rate when completing the survey while having the patient already engaged 
on the phone was much higher than when attempting to finish the remainder of the survey 
by phone after a period of time had passed.
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RESULTS
A total of 129 patients participated in a CMR 

between June and August 2016, all of whom 

were included in this study. An overall response 

rate of 93.0% was observed, with 120 patients 

consenting to participate in the first half of the 

survey. In addition, 53.5% successfully answered 

the remainder of the survey questions at the 

30-day follow-up review. Fifty-nine percent 

of the patients were male, and 57% were aged 

41 to 60 years. In addition, 56% reported taking 

7 or more chronic medications.

In response to the question about the best 

part of the program, 78% indicated that they 

recognized value in the MTM services provided 

by the pharmacist. Twenty-six percent reported 

that the medication review was informational, 

17% described the pharmacist as being person-

able and caring, and 8% commented that they 

“appreciated the interactive component of the 

review.” Sixteen percent of the patients felt that 

the medication review was helpful and 11% 

were appreciative of the time spent with the 

pharmacist. Eleven percent indicated that they 

were unsure if the review was beneficial as they 

had nothing to compare the services to because 

this was their first instance of participating 

in a CMR with a pharmacist. In addition, 4% 

of the responses were classified as “other,” in 

which the respondents’ concerns were about 

their Medicaid coverage and not related to the 

CMR or the pharmacist (Figure).

When asked “Did this review of your medica-

tions help you?” 63.5% of the patients reported 

finding the review helpful. Some described 

the review as a good refresher of information 

previously received, whereas others concluded 

that they had a better understanding of their 

medications and health after talking with 

the pharmacist. Almost 8% of the patients 

reported that the review was neither helpful nor 

unhelpful and that participating in the review 

only confirmed their current knowledge vs 

providing any new information. Approximately 

16% described the review as not being helpful 

at all, whereas 6.2% did not provide a response 

to the question. The subgroup analysis revealed 

that 66% of the patients who reported feeling 

the medication review was helpful were taking 

at least 7 medications. In addition, 90% of 

all responding patients were happy with the 

TABLE. Survey Questions

Questions asked at the conclusion of the CMR 
(N = 129)

Response type/
choices

Number of 
responses (%)

1. What do you see as the best part 
of this program?

Open response 120 (93%)

No response 9 (7%)

2. How did this review of your medications 
help you?

Open response 120 (93%)

No response 9 (7%)

3. How would you rate the overall care that you 
experienced with this MTM program today?

Very good 103 (80%)

Good 13 (10%)

Fair 2 (1.5%)

Poor 2 (1.5%)

Very poor 0 (0%)

No response 9 (7%)

Questions asked during the 30-day follow-up 
review call

Responses 
received

Number of 
responses (%)

4. Did you find the mailed documents  
to be helpful? (n = 69)

Yes 41 (59%)

No 13 (19%)

Haven’t seen them yet 11 (16%)

Filed them away; 
didn’t review

4 (6%)

5. Did participating in the phone call with 
the pharmacist help you with your 
understanding of your medications? (n = 63)

Yes 51 (81%)

No 8 (13%)

Neutral 3 (5%)

Unsure 1 (2%)

CMR, comprehensive medication review; MTM, medication therapy management.

FIGURE. Patients’ Perception of the Best Part of the Program

a“Other” includes responses related to the patient’s Medicaid coverage and not related to the medication 
therapy management program itself.
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services provided, reporting that the care they received from the 

pharmacist was either very good or good. There were very few and 

no responses for poor and very poor, respectively, indicating an 

overwhelmingly positive response (Table).

For the second half of the survey, patients received 1 follow-

up phone call 30 days after the initial survey. They were asked 

2 additional questions, one about their perceived usefulness of 

the documents produced as a result of the CMR, and the other to 

further assess their satisfaction with the medication knowledge 

provided by the pharmacist during the review. Of the 129 patients 

contacted at follow-up, 53% responded to the additional survey 

questions. Overall, 59% of the responding patients agreed that the 

mailed patient care documents were helpful, 19% reported not yet 

having received or reviewed the documents, and 16% indicated that 

the documents were not useful. In addition, 6% of the patients 

stated that the documents were just filed away and they were 

using an electronic means of keeping track of their medications. 

The patients were also asked to recall information received during 

the CMR and assess whether the pharmacist provided them with a 

better understanding of their medications. Of the 69 respondents, 

91% answered this question. Eighty-one percent reported that even 

after 30 days had passed, the CMR was helpful. In contrast, 13% of 

the patients reported not finding the information helpful, another 

5% stated that the service was “alright,” and 2% indicated being 

unable to recall speaking with a pharmacist previously (Table).

DISCUSSION
The CQM is focused on providing patient care of the highest 

possible quality. Assessing the level of patient satisfaction with 

the pharmacist-provided MTM services is a way in which CQM can 

continue to improve. The study results show that most patients 

participated in the survey and indicated being satisfied with the 

MTM services. The 93% participation rate for this study is higher 

than that of several comparable studies, which had response rates of 

30.4%, 60%, and 80%; a fourth study had a slightly higher response 

rate at 95.4%.5,13-15 The response rate to the second half of the survey 

is lower, likely because only 1 contact attempt was made for the 

follow-up reviews as part of the normal CQM processes.

When patients were asked about what they felt was the best part 

of the program, most indicated that the review was educational, 

the pharmacist was caring and personable, and they enjoyed the 

interactive portion of the review so they could ask questions. This 

is consistent with the results from a survey by Kim et al in which 

respondents indicated that they appreciated the education that was 

provided during a medication review and a positive interaction 

with the pharmacist.13

In response to the question about how the review of medications 

helped them, the respondents overwhelmingly indicated that the 

review was helpful (with patients taking 7 or more medications 

almost twice as likely to say so compared with those taking fewer 

than 7 medications). Moczygemba et al found similar results, stating 

that “patients appreciated receiving updated medication-related 

information and developed an understanding of their medication 

regimens,” and Kim et al found that 40% of patients taking 6 to 

10 medications and 42% taking more than 11 medications found 

greater benefit from MTM services than did patients taking 5 or fewer 

medications.5,13 Overall satisfaction with the care experienced with 

the MTM program during this study was high at 90%. These data 

echo those of a similar study in which patients indicated generally 

being very satisfied with their telephonic MTM care.5

One question asked of the patients at the follow-up review sought 

to determine whether they found the mailed documents helpful. 

The documents were helpful, 59% of the patients stated; a subset, 

however, indicated that they had not reviewed the documents at 

the time of the call. This aligns with the results found by Brandt 

et al in which 52.5% of their respondents found the PML and MAP 

documents to be helpful, with the PML being most useful because it 

contains the medications with directions for use and indications.3

Finally, the remaining question assessed whether the patient felt 

the information provided by the pharmacist during the CMR helped 

the patient better understand their medications, even 30 days later. 

The intent was to determine if the patient felt differently after a 

period of time had passed. The majority of patients reported that 

participating in the CMR did help with their understanding of 

their medications.

Limitations

This study is not without limitations, including the lack of a validated 

survey tool to assess patient satisfaction. The questions asked of 

the patients during this study were part of the normal workflow 

and quality assurance program. The intent of the questions was to 

improve the program itself, and the study was developed afterward. 

The use of a validated survey tool could have provided better or more 

consistent results. In addition, although the pharmacist completing 

the survey was not the same one who engaged in the CMR with the 

patient, potential bias may have been introduced with the patient 

completing the survey while still on the call. The patient may have 

felt pressure to answer questions positively vs completing the survey 

by mail or at a different time. In addition, patients included in this 

survey were from a subset of a Medicaid population and were English 

speaking only. This may limit the generalizability of the study results. 

Another limitation is the response rate for the second half of the study. 

There was only 1 contact attempt made to administer the survey. 

The response rate would likely be higher if the same number of call 

attempts were made for the follow-up review as for the initial CMR.

CONCLUSIONS
Patient satisfaction is an integral part of measuring the quality of a 

patient care program. Overall, the patients in this study indicated 

being very satisfied with the telephonic MTM services provided 

and found information relayed during the conversation with the 

pharmacist to be helpful. Patients taking at least 7 medications 
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appeared to find the MTM services the most helpful. In addition, 

patients indicated that the PML and MAP documents were useful 

and reported having a better understanding of their medications 

due to speaking with the pharmacist. It is recommended that further 

studies be conducted to confirm these study findings. n
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