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•	Since its implementation in 2006, Part D has been an important 
policy reform and has led to decreased out-of-pocket costs and 
expanded access to prescription drugs for vulnerable beneficia-
ries who need it most. However, this complex benefit has also 
confused patients and their health care providers. Despite the 
complexity of the benefit, few health care providers have had 
formal training in Part D. In 1 study conducted from November 
2006 through June 2008, only 16% of health professional stu-
dents and resident physicians reported having had any formal 
coursework in Part D.

•	The majority of low-income Part D beneficiaries are not in 
the most cost-effective Part D plan. In 1 study, only 29% of 
beneficiaries with a stand-alone Part D prescription drug plan 
were enrolled in the lowest-cost plan. Adding to the confusion, 
the passage of the Patient Protection and Affordable Care Act 
(PPACA) in 2010 enacted further modifications to Part D.

•	A previous pilot study from a single site suggested that pharmacy 
student-led lectures improved interprofessional learners’ self-
assessed knowledge about Part D and attitudes toward profes-
sional collaboration, particularly with regard to pharmacists.

What is already known about this subject
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ABSTRACT

BACKGROUND: Nearly all health professional students and prescribers, 
regardless of specialty, will care for older adults who are enrolled in or 
eligible for the Medicare Part D prescription drug benefit. Given the growing 
numbers of older adults, the increased burden of chronic disease, and the 
escalating costs of health care, health professional students and prescrib-
ers across disciplines should learn strategies to promote cost-effective 
prescribing and collaborate with pharmacists who are experts in medica-
tion use and costs. 

OBJECTIVE: To describe and evaluate the impact of a statewide peer edu-
cation program in which selected students at 7 California schools of phar-
macy delivered a clinically relevant lecture on Part D to a multidisciplinary 
audience of health professional students and prescribers. 

METHODS: Trained pharmacy students delivered a case-based lecture 
on Medicare Part D to other health professional students and prescribers 
throughout the state of California. An 11-item survey designed to evaluate 
(a) self-assessed Part D knowledge, (b) opinion of pharmacists’ roles on 
the health care team, (c) intent to collaborate with pharmacists, and (d) 
awareness of cost-savings strategies to reduce patients’ out-of-pocket 
drug costs was administered before and after the lecture. Pre-lecture ver-
sus post-lecture results were tested for statistical significance using the 
Wilcoxon signed-rank test with Bonferroni adjustment of alpha to 0.004 
because of multiple comparisons. 

RESULTS: From October 2008 through May 2010, trained students from 
7 pharmacy schools gave 58 presentations to a total of 1,490 current or 
future prescribers, including 304 nurse practitioner students and 279 resi-
dent physicians. At baseline pre-lecture, self-rated knowledge of Medicare 
Part D was generally poor; only 4.9% of respondents strongly agreed that 
“I understand the Medicare Part D benefit,” and 6.6% strongly agreed that 
they could “identify key Medicare Part D resources to help my patients.” 
Nine of 11 survey items showed statistically significant improvement 
(P < 0.001), including all 4 items in the Part D knowledge domain and all 5 
items in the intent-to-collaborate domain (e.g., “I consult with pharmacists 
and/or pharmacy students about drug costs”). Outcomes were similar 
across the 7 schools. 

CONCLUSION: At pre-lecture baseline, self-reported deficits in knowl-
edge about Part D policy and drug cost-savings resources and strategies 
existed among medical, nursing and physician assistant students, resident 
physicians, and other health professionals. A pharmacy student-led peer 
education lecture can be used to bridge this gap, resulting in timely dis-
semination of geriatrics health policy information and increased awareness 
of pharmacists’ roles and expertise in pharmaceutical health policy and 
patient care.
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•	This study is the first multisite investigation examining the 
impact of Medicare Part D training for current and future pre-
scribers delivered by trained pharmacy students. 

•	A standardized, 1- to 2-hour lecture delivered by trained phar-
macy students significantly improved outcomes for learners 
including (a) self-assessed Part D knowledge; (b) intent to col-
laborate with pharmacists regarding drug costs, drug selection, 
drug policy, formularies, and insurance plans; and (c) awareness 
of strategies to reduce patients’ out-of-pocket drug costs. From 
baseline pre-lecture to post-lecture, the percentage of respon-
dents agreeing with the statement “I understand the Medicare 
Part D benefit” increased from 4.9% to 64.1%, and the percentage 
agreeing that “I can identify key Medicare Part D resources to 
help my patients” increased from 6.6% to 60.9%. 

•	This interprofessional peer education program might be used 
as a model for future dissemination of critical and timely health 
policy information to a wide variety of health professionals and 
trainees. In the post-lecture survey, 98.3% of learners strongly or 
somewhat agreed that the peer-to-peer format was an effective 
way to provide education about Medicare Part D. 

What this study adds

CONTEMPORARY SUBJECT
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and familiarity with Part D resources, as well as the proven 
effectiveness of peer teaching in other settings.18 Peer teaching 
is variably defined but generally refers to students teaching 
other students at the same or similar level in the same health 
professional school or discipline; we broadened this concept to 
include teaching of peers across any health professional school 
and resident physicians in training. 

A previously published pilot study conducted at a single 
university campus showed that the lectures improved learn-
ers’ self-assessed knowledge about Part D and attitudes toward 
professional collaboration, particularly with regard to phar-
macists.12 To examine whether these pilot results could be 
replicated in more diverse sites, we expanded the program to 
7 campuses, training selected pharmacy students from each 
of the 7 schools of pharmacy to deliver similar Part D lectures 
to additional groups of health professional trainees and physi-
cians. The purpose of the present study was to describe and 
evaluate the impact of this statewide education program on 
learners’ self-assessed knowledge of Medicare Part D, their 
awareness of Part D resources and medication cost contain-
ment strategies, their attitudes toward pharmacists, and their 
intention to collaborate with pharmacists in the future.

■■  Methods
Design
The peer educator program was a major component of the 
Partners in D grant, a California statewide research program 
helping providers and underserved Medicare patients navigate 
Part D, led by pharmacy and medicine faculty at the University 
of California, San Francisco (UCSF).19 All 7 California schools 
of pharmacy in the Partners in D collaborative agreed to par-
ticipate in the peer educator program. To measure the impact of 
the program, we used a pre/post design. Each of the 7 schools 
obtained institutional review board approval to participate in 
this research. 

Setting, Intervention, and Participants 
Through faculty champions at each of the 7 pharmacy schools, 
4 pharmacy students from each school were selected and 
trained as peer educators, leading 1- to 2-hour lectures on 
Part D to multiprofessional audiences. We selected pharmacy 
students as peer educators because of their expertise in drug 
costs and the Part D benefit and to highlight the important role 
of the pharmacist in Part D-related patient care activities. Peer 
educators were selected through a competitive application pro-
cess and were required to have completed a prerequisite course 
that included both Part D didactic coursework and a Part D 
community outreach component targeting vulnerable Medicare 
beneficiaries. After selection as peer educators, students partic-
ipated in further training in public speaking in order to make 
the presentation interactive and clinically relevant to specific 
audiences.

A t an increasingly rapid pace, health policy legislation is 
changing the way that medicine is practiced. To ensure 
a properly trained health care workforce, accreditation 

organizations and medical education experts have indicated 
that health policy education, including content on cost-con-
tainment strategies, is needed at all levels.1-7 Teaching about 
Medicare Part D prescription drug benefit (Part D) legislation is 
particularly important in geriatric medicine due to the number 
of older adults affected by this policy. In 2011 alone, 2.8 million 
baby boomers will become eligible for Medicare.8 Many will 
enroll in Part D, and some of these Part D enrollees will be on 
limited incomes.8 

Since its implementation in 2006, Part D has been an impor-
tant policy reform and has led to decreased out-of-pocket costs 
and expanded access to prescription drugs for vulnerable ben-
eficiaries who need it most.9 However, this complex benefit has 
also confused patients and their health care providers alike.10,11 
In 1 study conducted from November 2006 through June 
2008, only 16% of health professional students and resident 
physicians reported having had any formal coursework in Part 
D.12 Yet, at some point in their training or their careers, nearly 
all health professionals, regardless of specialty, will be caring 
for older adults who are enrolled in or are eligible for Part D. In 
addition, many Part D patients, especially low-income or other 
vulnerable patients, lack the knowledge and skills needed to 
select the least expensive plan that covers their medications.11,13 
In 1 study, only 29% of beneficiaries with a stand-alone Part D 
prescription drug plan were enrolled in the lowest-cost plan.14 

Adding to the confusion, the passage of the Patient Protection 
and Affordable Care Act (PPACA) in March 2010 enacted fur-
ther modifications to Part D.15

With the continued escalation of drug prices and the con-
comitant out-of-pocket cost burden faced by older adults,16 
health professionals need to be able to promote cost-effective 
medication use and access to appropriate prescription drug 
plans. The pharmacist, an expert in medication selection, use, 
and cost, can help navigate the Part D benefit. In a recent meta-
analysis examining the roles and contributions of pharmacists’ 
interventions, results revealed that pharmacists improve the 
quality of physicians’ prescribing and provider understanding 
of their patients’ adherence to medication regimens;17 thus, it 
seems appropriate to expose medical students and resident 
physicians to pharmacists’ expertise and to emphasize the 
need for timely collaboration on Part D between prescribers 
and pharmacists. 

Given the significant impact of Medicare Part D on patient 
care and the existing gap in knowledge about this health pol-
icy, we developed a statewide peer education program in which 
selected pharmacy students taught medical students, resident 
physicians, and other health professionals about Part D in 1- to 
2-hour case-based, interactive lectures. We selected pharmacy 
students because of their expertise in cost-saving strategies 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2933011/pdf/ajpe102.pdf
http://www.partnersind.com/learn/
http://www.nap.edu/catalog.php?record_id=12089
http://www.nejm.org/doi/full/10.1056/NEJMp1009202
http://www.cms.gov/ActuarialStudies/Downloads/PPACA_2010-04-22.pdf
http://www.cms.gov/ActuarialStudies/Downloads/PPACA_2010-04-22.pdf
http://www.kff.org/medicare/upload/7864.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2933011/pdf/ajpe102.pdf
http://www.kff.org/medicare/upload/7864.pdf
http://waysandmeans.house.gov/media/pdf/110/catlin.pdf
http://www.govtrack.us/congress/bill.xpd?bill=h111-3590
http://www.gao.gov/new.items/d11306r.pdf
http://journals.lww.com/lww-medicalcare/Fulltext/2010/10000/US_Pharmacists__Effect_as_Team_Members_on_Patient.10.aspx
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The major target audiences for the Part D lectures were 
current and future prescribers, with an emphasis on medical 
students, nurse practitioner students, and resident physicians. 
Some lectures included physician assistant students, osteo-
pathic medicine students, and medical faculty. Lectures were 
scheduled in both required and elective courses and in other 
settings such as medical grand rounds, professional meetings, 
and interdisciplinary team conferences. Each of the 7 schools 
first presented the lecture to the health professional schools 
within their own institutions. Additional lectures were sched-
uled through word of mouth, typically through learners who 
had attended a lecture or learned about the program when 
results of the pilot program were presented at scientific meet-
ings. 

The case-based lecture was divided into 4 sections high-
lighting different perspectives of Part D, each led by 1 of the 
4 students. As shown in Table 1, the 4 topics included an 
overview of the Part D benefit and key stakeholder perspec-
tives including insurers, patient, and provider perspectives. 
Cost-saving strategies were illustrated in the case presentation, 
including how to convert brand name drugs to therapeutically 
equivalent generic medications, change patient enrollment into 
a new Part D plan, and prescribe 90-day supplies of prescrip-
tions for low-income subsidy patients. At the end of each of 
the 4 sections, there was an interactive question-and-answer 
session for learners.

Survey
All 7 schools distributed an anonymous pre/post survey 
(Appendix) to learners before and after each lecture. Completion 
of the survey was voluntary. Most survey questions had been 
assessed for face, content, and external validity in a previous 
study.12 New questions were tested for face validity by 2 sepa-
rate groups of 13-15 resident physicians during the pilot phase 
of the present study.

The pre-intervention survey asked participants for noniden-
tifiable demographic information, including age, gender, health 
professional school or department, affiliation, and a descrip-
tion of prior academic or professional training in Part D, if any. 
Learners were then asked to rate their agreement regarding 
11 statements from 3 key domains: knowledge about the Part 
D benefit and strategies to help low-income Part D patients 
(4 items), opinion of pharmacists’ roles and contributions to 
the health care team (2 items), and intent to collaborate with 
pharmacists (5 items). A 4-point Likert scale was used to rate 
agreement (4 = strongly agree, 3 = somewhat agree, 2 = some-
what disagree, 1 = strongly disagree). 

The post-intervention survey asked learners to rate their 
level of agreement with the 11 statements after attending the 
lecture. The same 4-point Likert scale was used to measure 
the learners’ opinion of the peer-to-peer format (e.g., “I think 
this type of peer-to-peer lecture, where students teach other 

health professional students and residents, is an effective way 
to provide education”) and the lecture’s ability to promote 
collaboration (e.g., “I think that this type of peer-to-peer lec-
ture promotes collaboration among health professionals”). In 
addition, the post-intervention survey contained two 5-point 
Likert-scale questions about the quality of the session, includ-
ing “What did you think of the overall quality of instruction in 
today’s lecture?” (rated from 5 = excellent to 1 = poor) and “How 
useful was the information you learned today?” (rated from 
5 = extremely useful to 1 = not at all useful). Two open-ended 
questions were included for learners to comment on what they 
liked best about the lecture and how they thought it could be 
improved. 

Statistical Analysis
Descriptive statistics were used to summarize learners’ demo-
graphic characteristics and present frequency distributions of 
responses. The pre-intervention and post-intervention surveys 
were on opposite sides of the same page to enable measure-
ment of differences in pre/post ordinal data using the Wilcoxon 
signed-rank test for 2 related samples. The Bonferroni method 
was used to adjust the a priori significance level to 0.004 (alpha 
of 0.05 ÷ k independent hypotheses, with k = 11 to reflect the 
planned analyses of 11 items of interest), in the context of mul-
tiple comparisons. Data analyses were performed using SPSS 
software, version 18.0 (SPSS, Inc., Chicago, IL). 
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TABLE 1 Description of the Part D Lecturea

Speaker 1: Overview
Brief overview of Medicare (Parts A, B, C, and D)
History of Part D
Description of the basic Part D plan
Ways patients obtain Part D coverage
Scope of Part D coverage
Special problems facing vulnerable populations
Limitations of Part D

Speaker 2: Insurer perspective 
Case presentation from insurer’s perspective
Insurance marketplace and trends 
Impact of Part D on insurance

Speaker 3: Patient perspective 
Case presentation from the patient’s perspective, including barriers to 
obtaining coverage among low-income patient populations
Impact of Part D on Medicare patients

Speaker 4: Provider perspective
Case presentation from the provider’s perspective
Resources and strategies for providers to help their patients gain access to 
cost-effective drug plans and medications
Impact of Part D on prescribers

aClinically relevant and practical strategies that clinicians could incorporate into 
their practices were emphasized by all speakers. These included but were not lim-
ited to the following: specific cost-savings strategies such as 90-day supplies for 
prescriptions, use of generic medications, the Medicare Part D website, facilitating 
the application for the low-income subsidy, and telephone resources.

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2933011/pdf/ajpe102.pdf
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■■  Results
Between October 2008 and May 2010, trained pharmacy stu-
dents from 7 California schools of pharmacy gave 58 presenta-
tions to audiences ranging from 4 to 109 learners, with at least 
3 lectures given at each school. As all schools were located in 
California, the majority of lectures were given in California; 
however, peer educators from 1 school were invited to give 4 
lectures at major academic medical centers in New York City 
and 4 lectures at major academic medical centers in Boston. 
As shown in Figure 1, a total of 1,635 learners attended the 
lectures and completed the survey, with response rate esti-
mates averaging between 95%-100% across schools. Because 
the target audience was current or future prescribers, learn-
ers who did not meet this criterion (n = 142) were excluded 
from the analyses. Three learners who had missing affiliation 
information were excluded, leaving a study sample of 1,490 
respondents.

The majority of learners (n = 938, 63.0%) were health profes-
sional students, including nurse practitioner students (n = 304) 
and physician assistant students (n = 242). Resident physicians 
made up the largest group of the current prescribers (n = 279). 
The mean (SD) age of all learners was 31.2 (7.8) years, and 
61.8% (n = 921) were female. Forty-two percent of the learners 
(n = 622, 41.7%) reported no prior academic or professional 
training in Part D prior to the lecture, and only 14.8% (n = 220) 
reported previous exposure to Part D through their health pro-
fessional coursework. 

The self-assessed baseline knowledge of learners was very 
low, with only 5%-14% strongly agreeing with statements 
assessing their knowledge of Part D (Table 2). In the intent-
to-collaborate domain, small proportions of learners strongly 
agreed with the statements that they collaborate with phar-

macists and/or pharmacy students on drug policy (10.3%), 
insurance plans (10.8%), drug costs (15.1%), drug formularies 
(22.0%), and drug selection (23.6%). Baseline agreement from 
learners was highest in the domain measuring attitude toward 
pharmacists. In this domain, 44.7% of learners strongly agreed 
that they think of pharmacists as patient advocates, and 62.7% 
strongly agreed that they understand how pharmacists provide 
value to the health care team.

Post-lecture analysis showed that more than 60% of partici-
pants strongly agreed with all statements on the survey instru-
ment (Table 2). Of the 11 survey items, 9 showed statistically 
significant improvement from baseline (P < 0.001), including 
all items in the knowledge and intent-to-collaborate domains. 
The 2 items that did not improve significantly, understanding 
how pharmacists provide value to the health care team and 
whether pharmacists are viewed as patient advocates, were 
already high at baseline. Outcomes were similar across all 
schools when stratified by which pharmacy school delivered 
the lecture (data not shown). In addition, outcomes remained 
similar when these data were stratified by learner characteris-
tics, which included gender, age, prescribing status, and health 
professional school affiliation (data not shown).

Learners rated the overall quality of instruction as high, 
with 58.7% rating it “excellent” and 31.6% rating it “very good.” 
Similarly, 46.5% rated the information presented as “extremely 
useful,” and 41.3% rated the information presented as “very 
useful.” Additionally, 97.7% of learners strongly or somewhat 
agreed that they would recommend the lecture to other health 
professionals; 98.3% strongly or somewhat agreed the peer-to-
peer format was an effective way to provide education about 
Medicare Part D; and 98.4% strongly or somewhat agreed that 
the peer-to-peer lecture promoted collaboration among health 
professionals. 
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FIGURE 1 Description of Learnersa

Learners attending a Part D lecture (n = 1,635)

Exclusions (n = 145):
• Pharmacy students (n = 66)
• Pharmacy faculty (n = 20)
• Pharmacy residents (n = 19)
• Nonprescribing faculty (n = 15)
• Research/administrative staff (n = 11)
• Social workers (n = 7)
• Visiting physicians (not licensed in United States) (n = 3)
• Missing affiliation information (n = 3)
• Dentistry fellow (n = 1)

Future Prescribers (n = 938):
 • Nurse practitioner students (n = 304)
 • Physician assistant students (n = 242)
 • Doctor of osteopathic medicine students (n = 228)
 • Doctor of medicine students (n = 164)

Current Prescribers (n = 552)
 • Medical residents (n = 279)
 • Medical interns (n = 156)
 • Attending physicians (n = 90)
 • Nurse practitioners (n = 26)
 • Physician assistant (n = 1)

aAll learners were asked to complete both sides of the 1-page, 2-sided pre-intervention and post-intervention survey (see Appendix).
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The majority of learners (n = 912, 61.2%) provided optional 
written comments, and representative comments from learners 
are shown in Table 3. Almost all comments (n = 873, 95.7%) 
contained positive feedback about the presentation, and 22.6% 
(n = 206) of those making a comment gave constructive feed-
back about how the presentation could be improved. The most 
common positive comment focused on the content of the lec-
tures. Learners particularly valued the use of cases and exam-
ples and the clinical relevance of the material. Learners also 
provided positive feedback about the innovative design and 
delivery of the lecture, the use of pharmacy students as peer 
educators, and the multiple stakeholder perspectives repre-
sented. For those learners providing constructive feedback on 
how the lecture could be improved, the most prevalent themes 
were the need to expand the time allotted for the lecture and 
for answering learners’ questions, and the desire for more case-
based examples and additional lecture content.

■■  Discussion
This multisite study revealed that at baseline, there is a wide-
spread lack of understanding of Part D among current and 
future prescribers, which could potentially prevent these pro-
fessionals from helping their patients navigate and realize the 
benefits of this confusing program. We found that across sites, 
an efficient 1- to 2-hour lecture delivered by pharmacy student 

peer educators was associated with significant increases in 
learners’ self-reported knowledge about Medicare Part D, thus 
raising self-awareness about cost-saving strategies for Part D 
patients, and highlighting the role of pharmacists in Part D 
education. 

Health care providers, particularly physicians, are in a 
unique position to address patients’ concerns about out-of-
pocket drug costs 20,21; the importance of physicians talking 
with patients about drug cost issues has been well docu-
mented.21-23 Yet, in 1 study of Part D beneficiaries with diabe-
tes, less than one-half of patients discussed drug costs with 
their physicians.24 Another study found that 40% of physicians 
reported that, at least once in the previous 30 days, they had 
not discussed cost with their patients but wished they had.25 
The authors concluded that physicians’ perception of their 
knowledge of medication costs may be an important factor in 
initiating cost discussions, where more awareness by physi-
cians about drug costs leads to more discussions with patients 
about drug costs.25

In addition, Part D beneficiaries have numerous prescrip-
tion drug plan options from which to choose, and each plan 
has a different cost structure and formulary. The lack of 
knowledge about Part D among many health care trainees 
and providers and the complexity of the benefit highlight the 
need for medical schools and residency programs to develop  
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TABLE 2 Learners’ Change in Knowledge and Attitudesa 

Statementb
Number 

Respondingc
Strongly Agree  

Pre n (%)
Strongly Agree  

Post n (%) P Valued

Attitude toward pharmacists domain

• I understand how pharmacists provide value to the health care team. 1,432 	 898	 (62.7) 	 906	 (63.3) 0.92

• I think of pharmacists as patient advocates. 1,473 	 659	 (44.7) 	 957	 (65.0) 0.02

Knowledge domain

• I understand the Medicare Part D benefit. 1,472 	 72	 (4.9) 	 944	 (64.1) < 0.001

• I can identify challenges and barriers that confront low-income individuals  
   regarding Medicare Part D.

1,433 	 204	 (14.2) 	 891	 (62.2) < 0.001

• I can identify key Medicare Part D resources to help my patients. 1,465 	 97	 (6.6) 	 893	 (60.9) < 0.001

• I consider a patient’s Medicare Part D status when making prescribing decisions.e 1,066 	 115	 (10.8) 	 681	 (63.8) < 0.001

Intent-to-collaborate domain

• I consult with pharmacists and/or pharmacy students about:e 

a. drug selection 1,149 	 271	 (23.6) 	 705	 (61.4) < 0.001

b. drug costs 1,127 	 170	 (15.1) 	 755	 (67.0) < 0.001

c. drug formularies 1,124 	 247	 (22.0) 	 744	 (66.2) < 0.001

d. drug policy (e.g., Medicare Part D) 1,098 	 113	 (10.3) 	 701	 (63.8) < 0.001

e. insurance plans 1,098 	 119	 (10.8) 	 663	 (60.4) < 0.001

aLikert-scale data (1 = strongly disagree, 4 = strongly agree). Results in this table represent a binary variable—strongly agree versus all other categories combined.
bSee Appendix for text of survey statements.
cFor each item, only learners with complete pre-intervention and post-intervention data were included in the analysis.
dP values were derived from the Wilcoxon signed-rank test for 2 related samples, with a Bonferroni-adjusted significance level of 0.004 because of multiple comparisons. 
Although the table columns represent a binary measure, statistical testing was performed on the original 4-category Likert-scale data. 
eReduced response rates reflect the addition of a choice of “nonapplicable” for these statements, in order to account for students early in their training.

http://www.mayoclinicproceedings.com/content/81/9/1217.full.pdf+html
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1824770/?tool=pubmed
http://www.biomedcentral.com/content/pdf/1472-6963-10-164.pdf
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and insurance. We believe that measuring respondents’ intent 
to collaborate is an important attitudinal assessment that was 
relevant to this study; however, we acknowledge that we have 
no evidence to support whether this perception translated into 
actual improvements in collaborative care. It is intriguing that 
intent to collaborate with pharmacists increased significantly 
even though 63% of the learners already understood how the 
pharmacist could contribute to the health care team at base-
line. Our pharmacy-student lecture may have contributed to 
this positive outlook on interprofessional collaboration by rais-
ing audiences’ awareness of pharmacists’ scope of practice and 
roles in patient care. Interprofessional audiences were provided 
with specific information regarding how pharmacists can help 
with patient care in regards to Medicare Part D; for example, 
assisting with cost-savings strategies and medication manage-
ment. Our pharmacy students also led an interactive case study 
of a chronically ill patient with Medicare Part D, engaging the 
audience to identify barriers to medication access and to prob-
lem solve together. This finding indicates that large classroom-
based initiatives, such as the interprofessional peer education 
teaching model described in this article, may provide a first 
step toward promoting collaboration among health professions, 
while using few resources.26

While the focus of this study was on a peer-to-peer model 
using student pharmacists as educators for health professional 
students and trainees in residency, this pharmacist-led model 
may also prove effective in educating existing prescribers in 
large managed care organizations through such venues as 
grand rounds or continuing education. Consideration could 
also be given to implementing a similar educational program in 
managed care settings wherein pharmacists could be trained to 

targeted teaching about this topic. The Part D content pre-
sented in the present study’s lecture may enable learners to 
question their patients’ ability to afford medications and, if nec-
essary, counsel and direct them to pharmacists and other Part 
D resources. Although the present study found clear statistical 
improvements from pre- to post-intervention in the propor-
tions of learners who would consider their patients’ Medicare 
Part D insurance status when making prescribing decisions, it 
is unclear if this change would translate into actual behavioral 
changes.

Further underscoring the importance of health policy edu-
cation are the recent calls by physician and policy experts for 
increased health policy education early in medical training.5-7 
With the skyrocketing costs of health care and prescription 
drugs and the cost burdens faced by many underserved older 
adults who rely on Part D for their prescription drugs, it is 
academia’s responsibility to teach timely health care systems 
content so that current and future prescribers can better serve 
their patient populations. Systems-based knowledge about top-
ics such as health services delivery and cost-savings strategies 
are critical as schools and training programs prepare medical 
students and resident physicians to deliver fiscally responsible, 
patient-centered medicine to an increasingly aging population. 
Medical educators have been slow to incorporate teaching 
about cost-containment strategies into the formal medical edu-
cation curriculum, despite widespread acknowledgement of 
this need.5 The educational initiative described in this article is 
a step toward meeting that need.

After the delivery of the lecture, there was an increase in 
learners’ intent to collaborate with pharmacists in key activi-
ties such as drug selection, drug costs, formularies, Part D, 
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TABLE 3 Summary of Learners’ Written Comments

Positive comments on the content of the lecture
• Third-year medical student: “It will help us as future physicians to be better patient advocates and more conscientious about assessing our patients’ 

drug costs.”

• Second-year nurse practitioner student: “I learned invaluable information about how to immediately save patients’ money on their drug costs.”

• Resident physician: “It was a clarification of a topic that is not covered in our curriculum, yet is one that affects a large number of our patients.”

• Attending physician: “I thought the Part D overview was excellent and having the discussion with case studies brings the message home in a very 
effective way for physicians.”

Positive comments on the lecture’s innovative format and delivery
• Second-year medical student: “This is the kind of interdisciplinary interaction I was looking forward to when I applied to this school. I especially liked 

the student presenters engaging the audience and the well-organized presentation.”

• Second-year physician-assistant student: “I so value and appreciate hearing from our pharmacy peers. I really hope to be able to utilize pharmacy 
specialists once I begin practicing.”

• Resident physician: “Presenting multiple stakeholder perspectives made it feel unbiased.”
Constructive feedback to improve the lecture

• Second-year physician assistant student: “Would like a follow-up meeting to discuss issues and questions that came up after the lecture; for example, 
what options do patients have for cost comparison if they are not in Medicare Part D?”

• Fourth-year medical student: “More patient examples, more time for questions, more time for the lecture in general.”

• Resident physician: “Maybe you could come back and we could have more interactive and smaller workshops where we can talk to you more about 
problems we face with our clinic patients.”

http://www.nejm.org/doi/full/10.1056/NEJMp0911502
http://www.nejm.org/doi/full/10.1056/NEJMp1009202
http://www.nejm.org/doi/full/10.1056/NEJMp0911502
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Appendix Pre-Intervention and Post-Intervention Survey Instruments

Peer-to-Peer Presentation:
[SITE] [SCHOOL/DEPARTMENT], [DATE]

1.  In which school/program do you belong?

❍ Medicine ❍ Physician Assistant ❍ None

❍ Nursing ❍ Dentistry ❍ Other (specify):

❍ Pharmacy ❍ Osteopathic Medicine

2.  What best describes your affiliation with the school/program? (Bubble in all that apply)

	 ❍ 1st year Student 	 ❍ Nurse Practitioner Student

	 ❍ 2nd year Student	 ❍ Masters Student

	 ❍ 3rd year Student	 ❍ PhD Student

	 ❍ 4th year Student	 ❍ Intern	 ❍ Resident

	 ❍ 5th year Student or Higher	 ❍ Faculty (with prescribing authority)

		  ❍ Faculty (without prescribing authority)

		  ❍ Other (specify):__________________

3.  What is your age?  _________ years 

4.  What is your gender?      ❍ Female     ❍ Male

5.  Which of the following describes your Medicare Part D experience? (Bubble in all that apply)

	 ❍ NONE	 ❍ Prior instruction in one of my courses

	 ❍ Work experience	 ❍ Personal experience (self/friends/family)

	 ❍ Read/heard stories through the media or in scientific journals	 ❍ Other experience (please specify): 

Please fill in the correct bubble indicating how much you agree or disagree with the statements:

Strongly 
Agree

Somewhat 
Agree

Somewhat 
Disagree

Strongly 
Disagree

6.   I understand how pharmacists provide value to the health  
      care team. ❍ ❍ ❍ ❍

7.   I think of pharmacists as patient advocates. ❍ ❍ ❍ ❍

8.   I understand the Medicare Part D benefit. ❍ ❍ ❍ ❍

9.   I can identify challenges and barriers that confront low-income 
      individuals regarding Medicare Part D. ❍ ❍ ❍ ❍

10. I can identify key Medicare Part D resources to help my patients. ❍ ❍ ❍ ❍

Strongly 
Agree

Somewhat 
Agree

Somewhat 
Disagree

Strongly 
Disagree

Does not 
apply

11. I consider a patient’s Medicare Part D status when making  
      prescribing decisions. ❍ ❍ ❍ ❍ ❍

12. Currently, I consult with pharmacists and/or pharmacy students about:

      (a) drug selection ❍ ❍ ❍ ❍ ❍

      (b) drug costs ❍ ❍ ❍ ❍ ❍

      (c) drug formularies ❍ ❍ ❍ ❍ ❍

      (d) drug policy (e.g., Medicare Part D) ❍ ❍ ❍ ❍ ❍

      (e) insurance plans ❍ ❍ ❍ ❍ ❍

Please fill out the reverse side (Questions #13-26) AFTER the presentation is finished

Promoting Interprofessional Collaboration: Pharmacy Students Teaching Current and Future Prescribers About Medicare Part D 
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Please fill out Questions #13-26 AFTER the presentation is finished

Appendix Pre-Intervention and Post-Intervention Survey Instruments (continued)

13.  What did you think of the overall quality of instruction in today’s lecture?

	 ❍ Poor     ❍ Fair     ❍ Good     ❍ Very Good     ❍ Excellent

14.  How useful was the information you learned today?

	 ❍ Not at all    ❍ A little     ❍ Moderately     ❍ Very     ❍ Extremely

Please fill in the correct bubble indicating how much you agree or disagree with the statements:

Strongly 
Agree

Somewhat 
Agree

Somewhat 
Disagree

Strongly 
Disagree

15.  I think this type of Peer-to-Peer lecture, where students teach 
       other health professional students and residents, is an effective  
       way to provide education.

❍ ❍ ❍ ❍

16.  I think this type of Peer-to-Peer lecture promotes collaboration  
       among health professionals. ❍ ❍ ❍ ❍

17.   I would recommend this lecture to other health professional  
       students and residents. ❍ ❍ ❍ ❍

As a result of this lecture…

18.  I better understand how pharmacists provide value to the health 
       care team. ❍ ❍ ❍ ❍

19.  I am more likely to think of pharmacists as patient advocates. ❍ ❍ ❍ ❍

20.  I better understand the Medicare Part D benefit. ❍ ❍ ❍ ❍

21.  I can better identify challenges and barriers that confront  
       low-income individuals regarding Medicare Part D. ❍ ❍ ❍ ❍

22. I can better identify key Medicare Part D resources to help  
       patients. ❍ ❍ ❍ ❍

Strongly 
Agree

Somewhat 
Agree

Somewhat 
Disagree

Strongly 
Disagree

Does not 
apply

23. As a result of this lecture, I am more likely to consider a patient’s  
      Medicare Part D status when making prescribing decisions. ❍ ❍ ❍ ❍ ❍

24.  As a result of this lecture, I am more likely to consult with pharmacists and/or pharmacy students about:

       (a) drug selection ❍ ❍ ❍ ❍ ❍

       (b) drug costs ❍ ❍ ❍ ❍ ❍

       (c) drug formularies ❍ ❍ ❍ ❍ ❍

       (d) drug policy (e.g., Medicare Part D) ❍ ❍ ❍ ❍ ❍

       (e) insurance plans ❍ ❍ ❍ ❍ ❍

25.  What did you like best about this lecture?

26.  How can this lecture be improved? 
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