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Abstract 

Objective: To compare the attitudes of community pharmacy managers who did 
and did not contract with Mirixa to provide Medicare Part D medication therapy man-
agement (MTM) services in 2006.

Design: Cross-sectional descriptive study.
Setting: United States in 2006. 
Participants: 100 pharmacy managers contracted to provide MTM services in 

2006 and 100 pharmacy managers not contracted to provide MTM services in 2006.
Intervention: Telephone-administered survey of independent community phar-

macy managers.
Main outcome measures: Pharmacist knowledge of and attitudes toward Medi-

care Part D MTM services. 
Results: 200 pharmacy managers completed the study (n = 100 for each group). 

Pharmacists who contracted with Mirixa to provide MTM services in 2006 were more 
familiar with Medicare Part D MTM (80% vs. 59%, P = 0.001). Significantly more 
pharmacists contracted with Mirixa to provide MTM services agreed that they were 
qualified to provide MTM services (96% vs. 88%, P = 0.01) and strongly agreed that 
an annual personal medication review would benefit patient outcomes (59% vs. 45%, 
P = 0.04). No significant difference was found between groups with regard to other 
variables addressed in the survey. 

Conclusion: Results of this study suggest that familiarity with Medicare Part 
D MTM services was a key factor in whether pharmacists chose to contract to pro-
vide MTM in 2006. Additionally, significantly more pharmacists who contracted felt 
strongly that personal medication reviews would improve patient outcomes.

Keywords: Medicare, medication therapy management services, attitudes, phar-
macists, disease management, pharmacy services.
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The Medicare Prescription Drug, Improvement, and Mod-
ernization Act of 2003 (MMA) created a prescription drug 
plan for Medicare-eligible patients and required plan 

sponsors to develop medication therapy management (MTM) 
services for patients with multiple chronic conditions, taking 
multiple prescription medications, and with projected medica-
tion costs greater than $4,000 annually.1 (MMA states that the 
projected drug spend threshold be specified in program guid-
ance. It is currently set at $4,000.) MMA specifies that MTM 
programs should enhance patient understanding, increase 
adherence, detect adverse events, and detect patterns of over- 
and/or underuse and must be coordinated with certain other 
Medicare care management programs. Although MMA spe-
cifically mentions pharmacists, it does not specify who should 
provide MTM services or specify minimum program standards. 
In other words, MMA does not designate pharmacists, nurses, 
physicians, or other health professionals as the primary provid-
ers of MTM services and does not specify the method of deliv-
ery (e.g., in person, via telephone, via informative letter). Many 

published studies suggest that community pharmacists are 
uniquely positioned to provide MTM services.2–4 Consequently, 
MMA provides a tremendous opportunity for community phar-
macies to develop and deliver MTM services.

Unfortunately, of the hundreds of Medicare Part D plans, 
few use community pharmacists to provide MTM services.5,6 
Plan sponsors may be taking a “wait-and-see” approach, 
choosing to base future decisions of optimal provider and 
method of delivery on how community pharmacists respond 
to current opportunities. In 2006, the largest opportunity for 
community pharmacists to provide Medicare Part D MTM ser-
vices was through MemberHealth (MHRx), one of the large na-
tional prescription drug benefit plans. MHRx’s drug plan, Com-
munity Care Rx (CCRx), in partnership with Mirixa Corporation 
(branded under the name Community MTM Services, Inc., in 
2006) delivered their MTM program through thousands of com-
munity pharmacies nationwide with more than 40,000 cases 
completed, including a small percentage of patients who de-
clined the services. 

Mirixa provides innovative patient care solutions through a 
unique Web-based software platform that pharmacists use to 
deliver and document MTM services and to bill plan sponsors 
for performing the services. To begin providing MTM services 
to eligible patients, community pharmacists needed to contract 
with the Part D plan sponsor and separately with Mirixa for the 
use of the Web-based software. Pharmacies were not charged 
for using the Mirixa system. Once contracted, pharmacists 
were able to provide MTM services to qualified patients and re-
ceive reimbursement. Although a large number of pharmacies 
have contracted with Mirixa, a significant number chose not 
to contract in 2006. MTM sessions for some patients of phar-
macies that chose not to contract with Mirixa in 2006 were 
performed by pharmacists at the University of Arizona College 
of Pharmacy’s Medication Management Center (UA MMC). UA 
MMC pharmacists used the Mirixa platform to identify MTM-
eligible patients and to deliver and document MTM services 
provided via telephone.

In addition to providing MTM services in 2006, UA MMC 
provided technical support for the network of community phar-
macists providing MTM services using the Mirixa platform. 
Support ranged from simple username and password retrieval 
to peer consultations for difficult cases. Furthermore, UA MMC 
participated in network recruitment, notifying community 
pharmacies of pending eligible patients. Similar to other stake-
holders, UA MMC felt that most community pharmacists would 
be excited about a new opportunity to receive reimbursement 
for providing clinical services and were puzzled by the number 
of pharmacies that chose not to participate in 2006. Conse-
quently, UA MMC research focused on determining which fac-
tors affected implementation of a community pharmacy–based 
MTM program.

Objective
The objective of this study was to assess the attitudes of com-

munity pharmacy managers who were and were not contracted 
with Mirixa to provide Medicare Part D MTM services in 2006.

At a Glance
Synopsis: Familiarity with Medicare Part D medi-

cation therapy management (MTM) services appeared 
to be a key factor in determining whether independent 
community pharmacy managers did or did not contract 
with Mirixa to provide MTM services in 2006. A signifi-
cantly higher percentage of Mirixa-contracted pharma-
cists (80%; n = 100) believed that they were familiar or 
very familiar with MTM compared with noncontracted 
pharmacists (59%; n = 100). Significantly more Mirixa-
contracted pharmacists (96%) agreed that they were 
qualified to provide MTM services compared with non–
Mirixa-contracted pharmacists (88%). More than one-
half (59%) of contracted pharmacists, compared with 
45% of noncontracted pharmacists, strongly agreed 
that an annual personal medication review would ben-
efit patient outcomes.

Analysis: Most pharmacists surveyed agreed that 
MTM services would be perceived favorably by pa-
tients, would improve clinical outcomes, and were best 
provided by a pharmacist. However, those not con-
tracted with Mirixa to provide MTM were less familiar 
with MTM and less likely to believe an annual medica-
tion review would improve patient outcomes. This dif-
ference suggests that pharmacists who were educated 
on Medicare Part D and MTM services were more likely 
to seek opportunities to provide MTM services through 
programs like Mirixa. Previous research has shown 
that motivated pharmacists will overcome barriers to 
providing expanded pharmaceutical services to pa-
tients in community pharmacy. To better prepare com-
munity pharmacists to assume their roles in collabora-
tive patient care, education and support must focus on 
qualifications and requirements of MTM.
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Methods 
Sample determination

Using a database available from Mirixa, researchers identi-
fied 1,033 independent pharmacies with MTM-eligible patients. 
Pharmacies affiliated with any chain, franchise, or buying group 
were excluded from the study. With an estimated response rate 
of 20% and a population of approximately 1,000 pharmacies 
eligible to complete the survey, a target sample size was set 
at 200 (n = 100 contracted and n = 100 noncontracted). Phar-
macies were excluded from the study if the pharmacy manager 
could not be contacted during the data collection period from 
February 1 through 15, 2007. Pharmacies that did not have 
any Mirixa-identified MTM-eligible patients, regardless of con-
tract status, were not included. Pharmacies that contracted 
with Mirixa to provide MTM services before June 2006 were 
not included because the data were not made available to re-
searchers. The study was approved by the University of Arizona 
Institutional Review Board (IRB).

Study design and instruments
This survey-based descriptive study compared the attitudes 

of pharmacy managers who contracted and did not contract 
with Mirixa during 2006, as well as determined barriers to 
implementation of MTM services (Appendix 1 in the electronic 
version of this article, available online at www.japha.org). The 
questionnaire was pretested before study data were collected 
to ensure instrument validity; approximate time of question-
naire administration was 5 minutes. A surveyor team of eight 
prepharmacy students, three PharmD candidates, and two reg-
istered pharmacists was assembled to administer the survey. 
To ensure reliability of questionnaire responses, all surveyors 
completed instructional training on appropriate survey ad-
ministration protocol, including the meaning and definition of 
survey terms and how to notate pharmacist responses on the 
questionnaire. Surveyors also received printed instructions for 
obtaining pharmacy telephone numbers from a randomized list 

organized through an website available to all surveyors. Phar-
macies were removed from the list by surveyors as the ques-
tionnaires were completed.

Data collection procedures
Potential participants were sorted by stratified random 

selection based on whether they were enrolled in the Mirixa 
program. Contract status was provided by Mirixa; survey re-
searchers were blinded to contract status until all surveys 
were complete. Pharmacies were faxed a cover letter and a 
copy of the questionnaire for reference before being contacted 
by telephone. During each telephone interview, participants 
provided informed consent per IRB-approved processes, sur-
vey questions were administered, and the researcher recorded 
the pharmacist’s responses to a series of 12 questions and/
or statements. Responses were immediately repeated to par-
ticipants to ensure accuracy and quality control. Surveys were 
conducted until a total of 100 completed surveys were reached 
in each group. Survey data were included if the participant an-
swered some or all of the questions.

Data analysis
Summary statistics were calculated by group (Mirixa-con-

tracted versus not Mirixa-contracted in 2006) for each vari-
able. Comparisons of frequencies and percentages of respons-
es were calculated using chi-square analyses (Table 1). The a 
priori alpha level was 0.05.

Results
Of 100 Mirixa-contracted pharmacists, 80% rated them-

selves as familiar or very familiar with MTM compared with 
59% of noncontracted pharmacists (P = 0.001). Significantly 
more Mirixa-contracted pharmacists (96%) agreed that they 
were qualified to provide MTM services, compared with 88% of 
the 100 non–Mirixa-contracted pharmacists (P = 0.01). Of the 
contracted pharmacists, 59% strongly agreed that an annual 
personal medication review would benefit patient outcomes 

Table 1. Responses to survey assessing attitudes toward and factors affecting implementation of MTM services by  
community pharmacists

Item

Not Mirixa-
contracted in

2006

Mirixa-
contracted in

2006 P
n 100 100
Familiar or very familiar with Medicare Part D MTM 59 80 0.001
Feel a pharmacist should be the primary provider of MTM services 77 81 0.48
Agree that they are qualified to provide MTM services 88 96 0.01
Agree that MTM functions are an important part of the role of a pharmacist 96 97 0.40
Strongly agree that an annual personal medication review would benefit patient outcomes 45 59 0.04
Agree that patients receive adequate information about chronic diseases 17 17 0.96
Agree that sufficient time is available to maximize patient outcomes 21 20 0.30
Agree that pharmacists struggle with setting aside time for one-on-one patient meetings 64 66 0.63
Agree that patients would find MTM services valuable 93 96 0.07
Agree that a pharmacist monitoring medications will improve patient outcomes 83 94 0.58
Plan to participate in CCRx MTM in 2007 70 92 0.0003

Abbreviations used: CCRx, Community Care Rx; MTM, medication therapy management.
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compared with 45% of noncontracted pharmacists (P = 0.04). 
No significant difference was found between groups in regard 
to the other variables addressed.

Of the aggregate independent pharmacists surveyed, 94% 
agreed that patients would find MTM services valuable and 
89% agreed that medication monitoring by a pharmacist would 
improve patient outcomes compared with monitoring by an-
other health professional. Of those surveyed, 79% stated that 
the most appropriate primary providers of MTM services were 
pharmacists. Additionally, 97% agreed that review of a patient 
medication profile and provision of intervention(s) to prevent 
adverse events were important aspects in the role of a phar-
macist, and only 17% stated that patients receive adequate in-
formation about their chronic disease(s) from their providers. 
When presented with challenges to workload and resources, 
64% stated that they did not have sufficient time available for 
patient care services to maximize patient outcomes, and 65% 
indicated that pharmacists struggle with setting aside enough 
time during business hours to meet one-on-one with patients. 

Among Mirixa-contracted pharmacists, 92% indicated that 
they planned to participate in the CCRx MTM program in 2007, 
compared with 70% of pharmacists not contracted with Mirixa 
(P = 0.0003).

Discussion
Given the opportunity to provide clinical services to pa-

tients, the current research, as well as research conducted by 
others,7 sought to explore the reasons why some pharmacists 
have embraced MTM and others have not. The answer may lie 
in the contradictions uncovered in this research. When asked 
about the value of providing clinical services to patients, most 
pharmacists were in agreement that MTM services would be 
perceived favorably by patients, would improve clinical out-
comes, and were best provided by a pharmacist. However, 
when pharmacists were asked specifically about their familiar-
ity with MTM provided through Medicare Part D programs, the 
differences between the contracted and not contracted groups 
were highlighted. Specifically, those not contracted were less 
familiar with Medicare Part D MTM and less likely to think an 
annual medication review would improve patient outcomes. 
This difference suggests that pharmacists who educated them-
selves about Medicare Part D and MTM services sought oppor-
tunities to provide MTM services through programs like Mirixa. 
This contradiction also emphasizes the need to create MTM 
standards. The survey questions in this study were based on 
the five core elements of MTM as put forth by the American 
Pharmacists Association (APhA) and the National Association 
of Chain Drug Stores (NACDS).8 Although pharmacy associa-
tions generally agree on these standards of MTM, the Centers 
for Medicare & Medicaid Services has given no clear guidance 
on elements that constitute MTM. This may add to the discor-
dance of the responses of individual pharmacist respondents.9

Difficulty training personnel to provide MTM was listed as a 
barrier in a study by Law et al.10 that revealed moderate inter-
est in MTM by community pharmacies. The authors found that 
the most commonly reported barriers to providing MTM in 2004 

were lack of time, lack of trained personnel, and limited reim-
bursement. The researchers suggested that addressing these 
barriers may encourage pharmacists to provide MTM services. 
Given that Medicare has established a policy of reimbursement 
for MTM services, a challenge to the pharmacy community is to 
discover new methods to overcome time and staffing barriers 
to provide this valuable service. Other attitudes and barriers 
assessed by Law et al. did not differ between groups, indicating 
that these barriers or attitudes did not factor into the decision 
to provide MTM or could be overcome by those choosing to pro-
vide MTM. 

Previous research has shown that when pharmacists are 
motivated, they will overcome barriers to providing expanded 
pharmaceutical services to patients in community pharmacy. 
Research by Willink and Isetts11 described innovative com-
munity pharmacy practices, including MTM services. The re-
searchers found that implementing MTM was successful when 
pharmacists were motivated to implement such programs. Da-
Vanzo et al.2 showed that pharmacy providers can implement 
a successful MTM service package in a range of environments. 
Considering factors such as time, technology, and staffing in-
volved in implementing MTM, they created a model for provid-
ing pharmaceutical care services. Future research may uncov-
er characteristics of and catalysts for motivating pharmacists 
to implement MTM services. 

To better prepare community pharmacists to assume their 
roles in collaborative patient care, education and support must 
focus on qualifications and requirements of MTM. Based par-
tially on the results of this survey, the University of Arizona 
College of Pharmacy has conducted continuing education pro-
grams to address deficits in familiarity with MTM requirements 
and qualifications to provide MTM. In 2007, UA MMC provided 
a free nationwide MTM training tour to independent pharmacy 
owners. Additionally, APhA and the NACDS Foundation have 
developed MTM training programs that are available for pur-
chase. The intent of these associations is to increase interest in 
receiving reimbursement for the provision of clinical services 
that will improve patient outcomes and decrease costs associ-
ated with multiple chronic conditions.

Limitations
Several limitations should be considered when interpreting 

the findings of this research. Information on whether pharma-
cists were affiliated with the National Community Pharmacists 
Association (NCPA) was not assessed in this study; therefore, 
any relation to NCPA, despite the fact that Mirixa is owned by 
NCPA, cannot be assumed or extracted for potential bias. This 
study excluded chain pharmacies and the opinions of pharma-
cists who chose not to participate in this survey; as a result, 
generalizing results to the entire community pharmacy sector 
may not be possible. Additionally, although Mirixa-contracted 
pharmacies had at least one MTM-eligible patient, these study 
participants may or may not have performed MTM services in 
2006. Although the contracted pharmacists had no control 
over the actual number of MTM-eligible patients received, this 
limitation may call into question pharmacists’ attitudes and 
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perceptions formed on limited or no experience in the delivery 
of MTM services. The amount of reimbursement for performing 
MTM services was not addressed, neither was the impact of re-
imbursement on contracting statuses. Demographic variables 
including but not limited to length of time in practice, type of 
degree (PharmD or BPharm), and pharmacy ownership may 
demonstrate differences in pharmacists’ attitudes but were not 
included in this study because they were not considered a cen-
tral component within the scope of this research. 

Conclusion 
In conclusion, taking the initiative to contract to provide 

MTM services may be linked to a higher level of familiarity and 
greater confidence in professional qualifications of pharma-
cists called upon to perform these clinical services. Although 
many barriers exist in the implementation and provision of 
MTM, taking the initial step to contract, combined with gain-
ing a level of comfort in the understanding of requirements to 
contract, greatly increases the likelihood that pharmacists will 
provide MTM services. For pharmacists who chose not to pro-
vide MTM, the lack of initiative to contract may be linked to a 
limited understanding of the requisite skills or requirements, 
leading to a perception that limited value exists in delivering 
this service to patients. 
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Do you have one or more photographs from a recent trip that 
you would like to share with your colleagues in pharmacy? The 
JAPhA editors are seeking color photographs for the front cover 
of the journal and for inclusion at the ends of Science & Practice 
articles. The photographs should be artistic, high-quality shots 
of nature, landscape, or city scenes containing no identifiable 
people.

If you have photographs that might fit this bill, e-mail the im-
ages to the Editor at mposey@aphanet.org. If your submission 
is chosen for inclusion, the editors will contact you for a high-
quality image and the necessary permissions to use your work 
in the journal.

JAPhA seeks publishable 
landscape or nature  
photographs
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Appendix 1. Survey assessing attitudes toward and factors affecting implementation of 

medication therapy management services by community pharmacists 

 
 
1. Please rate your level of familiarity with medication therapy management as it pertains to 
Medicare Part D from 1 to 5 as follows: 
 

        1 = not familiar 
                    2 = somewhat familiar 
                    3 = not sure 
                    4 = familiar 
                    5 = very familiar 
 
2. Who do you feel should be the primary provider of medication therapy management services? 
_______________________________________ 
 
For the purpose of this survey, medication therapy management is defined as a pharmacist-
provided patient care program consisting of these five core elements: 
 

• Medication therapy review 
• A personal medication record 
• A medication action plan 
• Intervention and referral 
• Documentation and follow-up 

 
With this definition in mind, please rate the following statements: 
 
3. I am qualified to provide medication therapy management to patients. 
 
                    1 = strongly disagree 
                    2 = disagree 
                    3 = neither disagree nor agree 
                    4 = agree 
                    5 = strongly agree 
 
4. Beyond the processes of normal dispensing functions, reviewing a patient’s medication profile 
and providing interventions to prevent adverse events is an important aspect in the role of a 
pharmacist. 
 
                    1 = strongly disagree 
                    2 = disagree 
                    3 = neither disagree nor agree 
                    4 = agree 
                    5 = strongly agree 
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5. An annual personal medication review would benefit patient outcomes. 
 
                    1 = strongly disagree 
                    2 = disagree 
                    3 = neither disagree nor agree 
                    4 = agree 
                    5 = strongly agree 
 
 
6. Patients receive adequate information about their chronic disease(s) from their providers. 
 
                    1 = strongly disagree 
                    2 = disagree 
                    3 = neither disagree nor agree 
                    4 = agree 
                    5 = strongly agree 
 
7. The time I have available for patient care services is sufficient to maximize patient outcomes. 
 
                    1 = strongly disagree 
                    2 = disagree 
                    3 = neither disagree nor agree 
                    4 = agree 
                    5 = strongly agree 
 
8. During business hours, the pharmacist at your location struggles with setting aside enough 
time to meet with patients one-on-one. 
 
                    1 = strongly disagree 
                    2 = disagree 
                    3 = neither disagree nor agree 
                    4 = agree 
                    5 = strongly agree 
 
9. Considering the five core elements: medication therapy review, personal medication record, 
medication action plan, intervention and referral, and documentation and follow-up, patients 
would find medication therapy management services valuable.    
 
                    1 = strongly disagree 
                    2 = disagree 
                    3 = neither disagree nor agree 
                    4 = agree 
                    5 = strongly agree 
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10. Patients will experience improved outcomes when medications are monitored by a 
pharmacist as compared to another health care professional.    
 
                    1 = strongly disagree 
                    2 = disagree 
                    3 = neither disagree nor agree 
                    4 = agree 
                    5 = strongly agree 
 
11. In 2006 did you participate in any Medicare Part D medication therapy management 
program? 

_____ Yes         _____ No 
 
12. Next year, do you plan to participate or continue your participation in the 2007 Community 
Care Rx MTM program? 

_____ Yes         _____ No 
 

 

 


