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ABSTRACT

BACKGROUND: Managing and treating patients with multiple chronic condi-
tions presents challenges on many levels. Pharmacist-delivered medication 
therapy management (MTM) services, mandated as part of the Medicare 
Part D drug benefit, are designed to help patients manage their chronic 
conditions and medications.

OBJECTIVE: To identify factors that influence patient understanding and use 
of MTM services and potential strategies to educate individuals about MTM.

METHODS: Participants who had at least 2 chronic conditions, were taking  
2 or more prescription medications, and were aged 18 years or older were 
recruited from community-based settings to participate in focus groups. The 
focus groups aimed to identify participants’ perceptions and use of MTM 
services, barriers and facilitators to utilization, and medication problems. 
Participants were asked to complete a 14-item health care questionnaire 
and view a brief, 3-minute video introducing the topic of MTM before the 
group discussion. The health care questionnaire data were analyzed in 
Microsoft Excel. The focus group responses were transcribed and entered 
into the computer program ATLAS.ti for thematic analysis. Two independent 
reviewers qualitatively coded the discussion question responses; a third 
reviewer investigated discrepancies and facilitated consensus among the 
reviewers. 

RESULTS: Participants (N = 27) were mostly female (70.4%), college edu-
cated (62.9%), and had Medicare insurance (81.5%). Seven themes were 
identified: (1) new proposed names for MTM, (2) mechanisms to gain  
interest in and to promote the value of MTM, (3) familiarity with MTM,  
(4) pharmacists’ training and expertise in MTM, (5) experience with MTM, 
(6) reasons for nonparticipation in MTM, and (7) preferred method to learn 
about MTM. Participants did not understand the term “medication therapy 
management” and felt the interpretation of “therapy”’ differed between 
health care professionals and the public. Some participants used MTM 
services to learn about appropriate use of their medications, while others 
were unsure about their eligibility, associated costs, and how to access the 
services. Participants had limited pharmaceutical knowledge but felt phar-
macist-provided MTM services were helpful. Participants were unfamiliar 
with pharmacists’ skills and training. Participants’ experiences with MTM 
services ranged from disregarding the invitation to participate to having 
pharmacists identify drug-drug interactions. Reasons for nonparticipation 
in MTM services included being unaware of their eligibility, failing to read 
excessive information from insurance companies, and being uncertain of 
the identity of the telephone caller. Preferred methods for learning more 
about MTM services included the Internet, e-mail, information availability 
at physician’s office, and television advertisements.

CONCLUSIONS: These results suggest that the lay public remains largely 
unaware of MTM services and that the term “MTM” is not well understood. 
Clearly, tailored public health campaigns and patient engagement strategies  

RESEARCH

Chronic disease is a global problem.1 Managing and treat-
ing patients with multiple chronic conditions (MCC) is 
costly and constitutes a real public health challenge.2 

More than two thirds (71%) of total U.S. health care expen-
ditures are related to individuals with 1 or more chronic 
conditions—those who are more likely to take and have to  
manage multiple medications.3 QuintilesIMS, formerly the 
IMS Institute for Healthcare Informatics, identified 6 areas  

• Managing and treating patients with multiple chronic conditions 
(MCC) is costly and constitutes a public health as well as a health 
care challenge. 

• Pharmacist-provided medication therapy management (MTM) 
services can help improve outcomes in patients with MCC.

• A small percentage of patients who are eligible to receive pharma-
cist-provided MTM actually use the services. 

What is already known about this subject

• Through the use of a 14-item health care questionnaire, this focus 
group study identified 7 MTM-related themes regarding patient 
perceptions and knowledge of MTM services.

• Although the sample of patients with MCC was largely unaware 
and had limited knowledge of MTM services, it provided valu-
able insight regarding some of the reasons why patients underuse 
these services. 

• This study provided additional evidence to support the need for 
effective communication and engagement strategies to help patients 
understand what MTM is, who is eligible to receive it, and how to 
use these vital services to help manage their chronic conditions.

What this study adds

are needed to promote MTM in chronic disease management, pharmacists 
as respected providers, and the importance of the prescriber-MTM phar-
macist collaborative relationship in managing medications for patients with 
multiple chronic conditions. 
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■■  Methods
Study Design, Sample Population, and Recruitment
This project used a cross-sectional design to identify percep-
tions about and use of MTM services. 

The sample population (N = 27) was composed of individuals 
from Tucson, Arizona, and surrounding areas. To participate in 
the project, individuals were required to meet the following inclu-
sion criteria: (a) have at least 2 chronic conditions, (b) take at least  
2 prescription medications, and (c) be aged 18 years or older. All 
eligible individuals, regardless of their previous/current use or 
nonuse of MTM services, were encouraged to participate. 

Participants from various community-based settings (i.e., 
community center, retirement community, and lifelong learn-
ing center) were recruited to maximize the potential for a 
diverse group of participants (e.g., age, health insurance status, 
and use/non-use of MTM services). The research team worked 
closely with staff at the participating sites to disseminate 
recruitment materials, depending on the organization’s pre-
ferred communication channels (e.g., community newspaper, 
group e-mail, and on-site). 

The university’s institutional review board regarded this 
project as an evaluation.

Focus Group Sessions 
A series of 3 focus group sessions were conducted between 
October 2014 and March 2015 at 3 community facilities. Each 
focus group consisted of 7-15 individuals, and each session 
lasted approximately 1 hour. Participants received no com-
pensation for their time; however, light refreshments were 
provided at each session. 

A focus group guide, designed specifically for this project, 
served to ensure consistency in procedures and reduce bias 
across the focus group facilitators and individual sessions. 
Two investigators (Warholak and Taylor) conducted the on-site 
focus groups and served as session facilitators. One or more 
notetakers documented participants’ responses to the discus-
sion questions. Sessions were audio-recorded for transcription 
to identify key issues and comments and for verification pur-
poses. All responses to the questionnaire items and discussion 
questions were anonymous. 

Health Care Utilization and Demographics Questionnaire
Participants were asked to complete the 14-item health care 
questionnaire at the beginning of the focus group session. The 
questionnaire elicited information regarding (a) health care 
utilization in the past year such as number of visits and reason 
for visits by facility type (emergency department, hospital;  
4 items); (b) demographic information (e.g., gender, education 
level, health insurance status; 7 items); and (c) use of technol-
ogy to obtain health-related information such as Internet use, 
type of device used to access the Internet, and smartphone use 
for accessing health information; 3 items). Figure 1 provides 
more detailed information. 

requiring urgent attention to reduce health care costs and 
improve medication use, including medication nonadher-
ence ($105 billion) and mismanaged polypharmacy in elderly 
patients ($1.3 billion).4 Pharmacist-provided medication ther-
apy management (MTM) services can help address these 
problems.4,5 MTM encompasses a range of services offered by 
a pharmacist, including comprehensive medication reviews, 
disease support and coaching, medication safety surveillance, 
and prevention or wellness services.6

MTM services were mandated as part of the Prescription 
Drug, Improvement, and Modernization Act (also called the 
Medicare and Modernization Act [MMA]) of 2003 to help 
patients manage their chronic conditions and medications 
through their Medicare Part D drug benefits.7 The Centers 
for Medicare & Medicaid Services (CMS) set these program 
requirements for targeted Medicare beneficiaries who (a) have 
multiple chronic conditions, (b) take multiple medications, and 
(c) incur annual projected drug costs above a predetermined 
limit (new dollar limits are established for each calendar year).8 

For 2010, CMS expanded the requirements for beneficiaries 
with the intent of increasing the number of individuals eli-
gible for MTM services.8 Based on the evident need for these 
services, some states are now extending MTM services to 
Medicaid beneficiaries as well. 

Moreover, MTM services are effective in reducing the 
number of medication-related problems and hospital readmis-
sion,9,10 while pharmacist-provided services, such as MTM and 
patient education, also decrease emergency department visits11 
and health care costs.12,13 Yet, MTM services are underuti-
lized, with only about 11% of eligible Medicare beneficiaries 
enrolled in them.14 Despite the evidence supporting MTM’s 
effectiveness and the changes made by CMS to increase the 
number of beneficiaries enrolled in MTM programs, patients 
are still largely unaware of the available services and beneficial 
effects.15,16 Almost two thirds (60%) of patients surveyed were 
unaware of MTM services, and most (86%) had never received 
a medication action plan.16 Law et al. (2008) found that most 
patients surveyed felt they did not need MTM, yet more than 
half (58%) expressed the belief that pharmacists were good 
candidates for providing these services.15 Additionally, roughly 
one third (31%) of patients were willing to pay for MTM ser-
vices,15 and more than half of those surveyed preferred to talk 
to a pharmacist or receive brochures to help them learn more 
about MTM services.16

To address these challenges, this project used a series of 
focus group sessions, conducted in various community-based 
settings, to identify individuals’ perceptions about and use 
of MTM services. The objectives were to (a) conduct a needs 
assessment (via focus groups) to elicit information regard-
ing factors (perceptions, beliefs, barriers, promoters) that  
influence understanding and use of MTM services and (b) pro-
cess focus group evaluation results to identify potential strate-
gies to educate individuals about MTM services. 
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MTM Video
Participants viewed a brief, 3-minute video introducing the 
topic of MTM, presented by the director of a university-based 
medication management service. The video presented the fol-
lowing information: (a) definition of MTM, (b) identification of 
patients who can benefit from MTM, (c) purpose of MTM (e.g., 
to reduce adverse drug-related events and medication costs), 
and (d) recognition of pharmacists’ training and role in helping 
patients achieve their desired health outcomes. 

Discussion Questions
Discussion questions were designed specifically for this project 
by an interprofessional team of investigators, and the topics 
addressed were based on the relevant literature and expert 
opinion provided by 2 authors (Boesen and Martin) who have 
extensive experience managing a large national MTM program. 
The 10 discussion questions are included in Figure 2. Only 1 of  
the participants had used MTM services before participating in 
the focus group session. All responses to the discussion ques-
tions were anonymous. The transcription service Rev (https://
www.rev.com/) was hired to transcribe the audiotaped sessions. 

Data Analysis
The health care questionnaire data included descriptive sta-
tistics that were analyzed in Microsoft Excel 2013 (Microsoft, 
Redmond, WA). Transcribed responses from the focus groups 
were entered into ATLAS.ti, version 7 (ATLAS.ti Scientific Soft-
ware Development, Berlin, Germany) to conduct the thematic 
(qualitative) analysis. Two independent reviewers qualitatively  
coded the discussion question responses (Campbell and 
Fair). Discrepancies between the independent reviews were 
investigated by a blinded, third independent reviewer (Axon) 
who facilitated consensus among the reviewers. Response 
saturation—the point whereby no new ideas or information 
emerges—was achieved after the third focus group session; 
therefore, no additional focus group sessions were conducted.17

■■  Results
A total of 27 individuals participated in the project. The major-
ity were female (n = 19, 70.4%) and had Medicare insurance 
(n = 22, 81.5%); individual insurance was the next most com-
monly reported insurance type (n = 5, 18.5%). Roughly two 
thirds (n = 17, 62.9%) had a college degree or postgraduate/
professional degree and were of Medicare age. 

Most participants who replied to this questionnaire (n = 24, 
88.9%) reported not using emergency department services in 
the past year; however, of those who did (n = 3, 11.1%), two 
thirds were subsequently hospitalized (n = 2, 66.7%). Only 1 
participant (4.2%) reported being hospitalized in the past year, 
without previous emergency department use. Table 1 presents 
more specific sociodemographic and past-year health care uti-
lization information. 

Overall, participants reported relatively high use of the 
Internet (n = 21, 77.8%). When asked how they accessed the 
Internet (n = 21), some indicated that they used a computer 
(n = 12); others used a computer and a smartphone (n = 8); and 
1 respondent used only a smartphone. Finally, of the 19 respon-
dents to this question, 31.6% (n = 6) reported using the Internet 
to access health-related information, while  most (n = 13, 68.4%) 
did not. Figure 1 shows specific questionnaire items. 

For the focus group discussion, participants were asked a 
series of questions surrounding 3 major topic areas: percep-
tions and use of MTM; barriers and facilitators to use of MTM 
services; and problems with medicines. The 3 focus group ses-
sions elicited 7 main themes: (1) new proposed names for MTM, 
(2) mechanisms to gain interest in and to promote the value of 
MTM, (3) familiarity with the MTM process, (4) pharmacist 
training and expertise in MTM, (5) experience with MTM, 
(6) reasons for nonparticipation in MTM, and (7) preferred  
method to learn about MTM. The 7 themes, accompanied by 
representative quotes from participants, are described in the 
following sections. Figure 2 lists specific discussion questions 
and themes generated from the focus group sessions. 

Emergency department services
1. Did you go to the emergency room (or ER) for your medical problems in the past year? 
2. If so, how many times? If 1 or more times, was it for the same or a related problem?
3. Did you ever get admitted?
4. Why did you go to the emergency room (or ER; e.g., doctor did not have any appointments, urgent care/doctor’s office was closed)?

Hospital services
1. Did you go to the hospital for your medical problems in the past year?
2. If so, how many times? If 1 or more times, was it for the same or a related problem?
3. Why did you go to the hospital (e.g., had a problem with my medicines, same or similar problem I was admitted for before, other reason)?

Internet use in obtaining health information
1. Do you use the Internet?
2. How do you access the Internet?
3. Do you use a smartphone to get health information off the Internet?

FIGURE 1 Questionnaire Items for Health Care Services and Internet Use

https://www.rev.com/
https://www.rev.com/
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Theme 1: New Proposed Names for MTM
Participants felt that the term “medication therapy manage-
ment” was neither clearly understood nor meaningful to the 
general public. This rationale was provided: “It is very likely that 
in your department and your school the term medication therapy 
is very clearly understood, that it’s used on a regular basis. I really 
don’t (understand).” They also expressed that the word “therapy” 
has a different meaning to the public (i.e., physical therapy, 
psychotherapy) than to professionals. 

Participants proposed several new names for MTM services 
and suggested integrating some common terms (e.g., “medication” 
and “management”). For instance, “managing multiple medica-
tions” was combined with reference to personalization of the ser-
vice to meet the patient’s needs. Some suggested names included 
“medication management,” “multiple medication management,” 
and “personal or individual medication management.” The com-
mon rationale for these suggestions included: “Personal really is a 
powerful word there because you’re talking directly to the person.” 

Theme 2: Mechanisms to Gain Interest in and to Promote the 
Value of MTM
Participants reported reasons why they were likely to use MTM 
services, such as wanting to speak to somebody to learn more 
about their medications and how to use them. For example, 
participants suggested educating patients about pharmacists’ 
extensive formal training and experience with medications. 
Participants expressed that this information might benefit those 

patients who felt that if the information did not come from a 
physician they would not use the service. They also expressed 
that patients would not use MTM if they did not know what it 
was. Finally, they recommended posing questions to spark the 
public’s interest in MTM. Figure 3 indicates specific questions 
offered by participants to prompt interest in MTM. 

Representative comments included: “I would welcome talking 
to somebody who’s independent of the physicians or the insurance 
company or the pharmaceutical that’s supplying the drugs” and 
“How does the public learn about this?” Participants recognized 
that MTM services can have beneficial effects in the future. A 
representative quote was “It does have a lot of downstream effects 
if it’s done well.”

Theme 3: Familiarity with the MTM Process
Participants were unclear about whether or not they were 
eligible or had to pay for the services, as well as how to pro-
ceed with the MTM process (e.g., making an appointment). 
Representative comments included: “Are you automatically 
eligible for it?”; “Is it a pay service?”; and “If we went up to our 
pharmacist and said that big long word, that we want that thing, we 
make an appointment because it takes a long time?”

Theme 4: Pharmacist Training and Expertise in MTM
Participants indicated that they had limited pharmaceuti-
cal knowledge, expressing uncertainty about the availability 
and equivalency of generic drugs versus branded drugs. 

Interview Guide
Perceptions about and experiences with MTM
1. What word/words would you use to name or call “medication therapy management?”
2. How would you describe MTM so other patients would see value in the services? 
3. How would you describe MTM so other patients would accept it when offered?
4. To your knowledge, have you ever used MTM services?

Barriers/facilitators to use of MTM services
1. In what situations would you consider talking to a pharmacist about your medicines?
2. In what situations would you consider using MTM services?
3. What things might keep you from using MTM services from a pharmacist (i.e., barriers)?
4. What things might help you use MTM services from a pharmacist (i.e., facilitators)?

Problems with medicines
1. How do you know the medicines you are taking are safe and the best for your chronic conditions?
2. How would you prefer to get information (e.g., face-to-face, e-mail, text, other)?

Themes
1. New proposed names for MTM
2. Mechanisms to gain interest and promote the value of MTM
3. Familiarity with the MTM process
4. Pharmacists’ training and expertise in MTM 
5. Experience with MTM
6. Reasons for nonparticipation in MTM
7. Preferred method to learn about MTM
MTM = medication therapy management.

FIGURE 2 Discussion Questions and Themes Identified During Focus Groups Eliciting Information  
About MTM Services
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Representative comments included: “Are generics the same?” 
and “What is the deal on insulin? I understand there is no generic 
insulin. Why is that?” In addition, some participants had limited 
understanding of the training and expertise of pharmacists in 
delivery of MTM services. A representative comment was “Do 
all pharmacists receive that training now?” However, others spoke 
positively about their perceptions of pharmacists providing 
MTM services. One participant stated, “I think there’s a role for 
pharmacists, and actually looking at therapy options and perhaps 
suggesting something different.”

Theme 5: Experience with MTM
Participants reported a range of experiences with MTM. At 
one extreme, participants reported disregarding notifications 

that they were eligible for the service. A representative com-
ment was “An e-mail that says: “We have determined that you are 
eligible” goes to the trash.” Other participants described their 
experiences with MTM services more positively. In 1 example, 
a participant mentioned that MTM services were something 
that happened in the hospital, while others recalled a series 
of telephone consultations with a nurse from the insurance 
company. Specifically, another participant described how the 
pharmacist identified a drug interaction with his/her medica-
tion. A representative comment was “Sometimes the pharmacist 
will say: “This medicine and that one don’t get along, let me call your 
physician and suggest something different.”

Theme 6: Reasons for Nonparticipation in MTM
Participants commented on factors that made them less likely 
to use MTM services. Some examples of reasons for nonpartici-
pation included lacking awareness of their eligibility to receive 
MTM services, receiving too much information from their 
insurance company so they never read it, and being unsure of 
the identity or legitimacy of the telephone caller. Representative 
comments included the following: “If it’s six pages like I get 
with every prescription, absolutely what you’re doing is killing trees; 
nobody is going to read that” and “How do they know you’re not Joe 
Schmoe calling about some friend on the street?”

Theme 7: Preferred Method to Learn About MTM
Participants reported their preferred method for learning 
more about the MTM services, which included the Internet, 
e-mail, having information available at the physician’s office, 
or advertisements on television or as a mass media campaign. 
Representative comments included: “Can you have that avail-
able at the doctors’ office that you could pick up and take home with 
you?” and “Are they going to give information that we could access 
ourselves through the Internet?”

■■  Discussion
This study, while limited in scope, addresses the larger 
global challenge of helping patients effectively manage their 
chronic diseases and medications. Previous research indi-
cates that MTM programs offered through Medicare Part D 
have existed for more than a decade, yet the public is still 
poorly informed of this benefit, and adoption of these services 
remains low.14 Participants in our study were also uninformed 
about what MTM involves and how they might benefit from it. 
Consequently, it is plausible that they might refuse MTM when 
offered. Clearly, further investigation is warranted to explore all 
of the reasons why individuals opt out of MTM services. 

Some participants recognized, as a result of attending  
1 of these focus group sessions, that they had been previously 
offered MTM services. Additionally, most participants said 
they would accept and use MTM services if offered to them 
in the future, now that they better understood the benefits. 

Characteristic n (%)

Total participants  27 (100.0)
Gender 

Female  19 (70.4)
Male  7 (25.9)
Not reported  1 (3.7)

Education
High school or equivalent  6 (22.2)
Some college or technical training  4 (14.8)
College graduate  9 (33.3)
Postgraduate or professional degree  8 (29.6)

Health insurance statusa

Medicare  22 (81.5)
Individual insurance  5 (18.5)
Group insurance  4 (14.8)
Health savings  2 (7.4)
Other  3 (11.1)
Not reported  1 (3.7)

ED use in past year
No  24 (88.9)
Yes  3 (11.1)

After ED use, admitted to hospital
No  1 (33.3)
Yes  2 (66.7)

Hospitalized in past year
No  24 (88.9)
Yes  2 (7.4)
Not reported  1 (3.7)

Times hospitalized in past year
0 times  24 (88.9)
1 time  2 (7.4)
Not reported  1 (3.7)

aThe numbers and percentages do not equal 100%, since some individuals reported 
having more than 1 type of insurance.
ED = emergency department.

TABLE 1 Participant Responses to Survey 
Questions Regarding Sociodemographic 
Characteristics and Past-Year Health 
Care Utilization 
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as part of MTM. These observations parallel other research 
findings that indicate the general public typically associates 
pharmacists with dispensing roles.22,23 However, a key compo-
nent of MTM is service provision, separate from medication dis-
pensing.24 While the pharmacists’ role on the interprofessional 
health care team is becoming more well recognized among 
health care professionals,25 it is evident that this information 
has not reached the lay public. Research shows that patients are 
more likely to participate in MTM services (i.e., have a compre-
hensive medication review) if they know that the pharmacist is 
collaborating with their prescribers.26 Thus, pharmacists should 
help patients better understand why these services are impor-
tant and the pharmacist’s role in service provision. In fact, the 
authors believe that the pharmacy profession should engage in 
a nationwide advertising campaign about pharmacists’ training, 
abilities, and role in service provision to begin to shift the cul-
tural perception that pharmacists just count pills. 

Limitations
This project has several limitations. First, it used a cross-
sectional design, which relies on providing data for a single 
point in time rather than over time. Therefore, it is impossible 
to determine whether perceptions of the participants and use 
of MTM services were maintained or diminished over time. 
Second, this project used a qualitative method (e.g., self-
reported information in a group setting) to capture participants’ 
perceptions about and use of MTM services. Bias inherent to 
qualitative methods (e.g., participant self-selection, participant-
social desirability response) may have occurred; however, the 
researchers took multiple measures (e.g., standardized focus 
group procedures and questions, confidentiality and anonym-
ity of participant responses) to reduce potential bias. Third, 
the views of the focus group participants may not represent 
those of the broader patient population eligible for MTM ser-
vices. Finally, the focus group sessions were only conducted in  
1 geographic region and are not necessarily representative of 
the general population with regard to sociodemographic factors 
(e.g., education, employment status, health insurance status). 

■■  Conclusions
The results from this project suggest that the lay public remains 
unaware of this service and that the term “MTM” is not 
well understood. Thus, public health professionals, prescrib-
ers, pharmacists, and MTM program providers face multiple 
challenges in closing the gap in use of MTM services. It is 
critical that professionals appropriately describe MTM to help 
patients better understand this service, its benefits, and the 
pharmacist’s role in helping them manage their chronic diseases 
and medications. Finally, these results provide the foundation 
and important insight to facilitate development of strategies to 
promote MTM and engage the lay public in using these services.

Thus, it is feasible that public education efforts regarding 
MTM might help shift patients’ understanding and subsequent 
acceptance and use of these services. Yet, bridging the health 
communication gap for vulnerable populations (e.g., seniors, 
Medicaid patients) is challenging.18 It is essential to engage 
patients and other stakeholders (e.g., advisory panel of experts) 
in a collaborative process to develop and evaluate appropriate 
(e.g., age, gender, culture, health literacy level)18,19 or patient-
centered messaging20 to gain a better understanding of patients’ 
perspectives, potential barriers, and receptiveness to new 
information (i.e., MTM services)21 to facilitate dissemination. 
Equally important is for health care providers (e.g., prescrib-
ers, pharmacists) and public health educators to use terms that 
are meaningful to patients when describing MTM services. 
Patients in this study suggested terms such as “personalized 
medication services” or “multiple medication management” 
since they did not understand how the term “therapy” applied 
to medications. It is also important to integrate engagement 
strategies to help patients replace former behavior (e.g., 
nonparticipation in MTM) with a new, more desirable one  
(e.g., use of MTM) to promote acceptance and use of these ser-
vices.21 Participants recommended the following communica-
tion channels to improve public MTM awareness: mass media 
campaigns, educational brochures, the Internet, computers, 
full-page newspaper advertisements, mass Medicare mailing, 
information offered by patient’s health care provider or phar-
macist, and booths at annual health fairs. 

Participants also lacked understanding of pharmacists’ 
training and their role in helping patients manage medications 

Sample Proposed Questions 
Do you ever worry about side effects of the medications you are 
taking?
Do you have questions about drug-drug interactions? 
Do you have questions about side effects? 
Do you worry about taking multiple medications? 
Do you want to talk to a medication doctor to help you with these 
questions?

How many medications are you on? 
Are you confused about the side effects of medications you are 
taking?
How many of you have talked with a doctor or pharmacist about your 
medications?
Do you trust your doctor or pharmacist? 

What medications are you on? 
Taking multiple medications you have questions about? 
Confused about side effects? 

How many medications do you take every day? 
Do you trust the people you’re talking to?
Do your pharmacists and/or doctors communicate with each other?
MTM = medication therapy management.

FIGURE 3 Sample Questions Proposed by Focus 
Group Participants for the Public to 
Prompt Interest in Learning About MTM
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