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Objective. To describe the implementation of an advanced pharmacy practice experience (APPE) in
medication therapy management (MTM) designed to contribute to student pharmacists’ confidence and
abilities in providing MTM.
Design. Sixty-four student pharmacists provided MTM services during an APPE in a communication
and care center.
Assessment. Students conducted 1,495 comprehensive medication reviews (CMRs) identifying 6,056
medication-related problems. Ninety-eight percent of the students who completed a survey instrument
(52 of 53) following the APPE expressed that they had the necessary knowledge and skills to provide
MTM services. Most respondents felt that pharmacist participation in providing Medicare MTM could
move the profession of pharmacy forward and that pharmacists will have some role in deciding the
specific provisions of the Medicare MTM program (92% and 91%, respectively).
Conclusion. Students completing the MTM APPE received patient-centered experiences that supple-
mented their confidence, knowledge, and skill in providing MTM services in the future.

Keywords: medication therapy management, advanced pharmacy practice experience, student pharmacists,
patient-centered care

INTRODUCTION
Twenty-one percent of adverse drug events are

avoidable, and preventable medication-related problems
are a concern in the healthcare system.1 Along with being
detrimental to patients’ well-being, medication-related
problems have an overwhelming financial impact. In the
year 2000, the cost of medication-related morbidity and
mortality exceeded $177.4 billion.2 In an attempt to ad-
dress these issues forMedicare beneficiaries, theMedicare
Modernization Act of 2003 required Part D Prescription
Drug Plan sponsors to provideMTM services tomembers
meeting certain eligibility requirements.3-5 The goal of
MTM is to optimize therapeutic outcomes by improving
medication use and reducing the risk of adverse events,
including drug-drug interactions. These MTM services
may be provided by pharmacists or other qualified pro-
viders.3 WithMTM being an opportunity for pharmacists
to provide patient-centered care, colleges and schools of

pharmacy have a responsibility to produce pharmacists
who are prepared and confident in their ability to provide
MTM services.

The American College of Clinical Pharmacy and the
American Association of Colleges of Pharmacy (AACP)
promote standards for pharmacy education that incorpo-
rate patient-centered experiences to optimize medication
therapy, improve outcomes, and promote disease preven-
tion.6,7 AACP presents its ideals for pharmacy education
outcomes under the Center for the Advancement of Phar-
maceutical Education (CAPE), the guidelines of which
emphasize the importance of using patient-centered phar-
maceutical care experiences to develop students’ skills
in gathering comprehensive patient information, using
literature to identify potential drug-related problems, rec-
ommending appropriate therapy, and creating a patient-
monitoring plan to achieve therapeutic outcomes.7 Both
organizations further suggest that student pharmacists use
communication and collaboration with the entire health-
care team.6,7 Additionally, the Accreditation Council for
Pharmacy Education’s curriculum guidelines require that
the goals of a college or school of pharmacy include prep-
aration of students who possess the competencies neces-
sary for the provision of pharmacist-delivered patient care,
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including MTM services.8 Advanced pharmacy practice
experiences (APPEs) in MTM can offer exposure to all
of these activities, andmany colleges and schools of phar-
macy have implemented MTM in their curriculum. By
incorporating patient-centered MTM experiences, col-
leges and schools of pharmacy can provide students with
the skill set necessary to perform effectiveMTM services
as independent pharmacy practioners.9,10

In response to the Centers for Medicare & Medicaid
Services (CMS) MTM requirements for Medicare Part D
plans, WellCare Health Plans, Inc., approached The Uni-
versity of Florida College of Pharmacy about providing
MTMservices to eligibleplanmembers.Thecollegeviewed
this as an opportunity to develop a unique practice model
to educate fourth-year student pharmacists. Providing
the core elements of MTM, as defined by the American
Pharmacists Association, would offer students direct
patient-care experience and cultivate student self-efficacy
in providing MTM services. WellCare and the Univer-
sity of Florida negotiated a 2-year contract, resulting in
WellCare funding the MTM Center at a mutually agree-
able annual rate. After only 6 months of planning,
the first student-staffed MTM Communication and Care
Center at the College of Pharmacy campus in Gainesville
opened on March 1, 2010. The purpose of this paper is to
describe the creation and implementation of an APPE
in MTM that provided fourth-year student pharmacists
a patient-centered experience using unique technology
and introducing exemplary educational opportunities fo-
cused on improving student self-efficacy.

DESIGN
In 2010, the college expanded its APPE experiences

to include more direct patient care by creating an MTM
Communication and Care Center. The objective of this
center was to allow student pharmacists the opportunity
to apply their pharmaceutical care skills to increase their
confidence and abilities in providing MTM services. Upon
completion of the APPE, students were expected to be pro-
ficient in 3 main areas: understanding, explaining, and pro-
viding patient education for core disease states; identifying
all medication-related problems found during a compre-
hensivemedication review; and communicating efficiently,
appropriately, effectively, and professionally with pa-
tients and other healthcare professionals.

Technology was vital to the functionality of theMTM
Center, both from an educational standpoint and for pro-
viding access to patient data necessary for performing
MTM services. Each workspace was outfitted with a
headset-equipped telephone. CMS reported in 2010 that
99.9% of MTM programs perform interactive, person-
to-person comprehensive medication review (CMR)

consultation by phone,6 and patients have proven to be
receptive to and positive about telephone MTM.11

Students worked within a virtual desktop infrastruc-
ture installed on each computer, which provided a secure
working environment for privacy-protected health infor-
mation. Patient data were contained within Elsevier/Gold
Standard’s MTM Exchange (Tampa, FL), Web-based
software that provided patient demographic information,
diagnosis codes, and prescription refill history. An elec-
tronic patient chart was maintained within MTM Ex-
change to document information collected during the
CMR and assisted in creating amedication action plan for
the patient as well as physician correspondence by fac-
simile, as necessary.

The MTMCommunication and Care Center focused
on creating an environment wherein students had auto-
nomy but also access to preceptors to assistwith any urgent
issue or patient crisis. The MTM Center used classroom
management software by CrossTec called SchoolVue
(Boca Raton, FL) to ensure continuous, live, call-center
monitoring. SchoolVue enabled MTM Center preceptors
tomonitor studentworkstations and phone calls remotely,
while allowing students to assume responsibility for pa-
tientMTMservices. Preceptors and students used a “chat”
function within SchoolVue that enabled continuous com-
munication. Telephone interviews were recorded using
CallREC (Zoom, Brentwood, TN), a Web-based service.
Call monitoring was used in assessing student progress in
meeting learning objectives and for student training and
quality assurance.12

Faculty preceptors listened to live student calls and
provided educational feedback until they were confident
that the students were communicating effectively and pro-
fessionally and providing accurate information. Students
were then released to continue handling patient calls in-
dependently, with preceptors listening randomly to the
interactions to monitor for continued quality of communi-
cations. Monitoring was achieved in a live setting during
actual calls and by reviewing recorded calls. Any concerns
regarding students’ ability to communicatewere addressed
immediately and used as learning opportunities.

As part of the pharmacy curriculum, students had had
previous exposure to MTM concepts. MTM case studies
were interspersed throughout the students’ first 3 years of
the pharmacotherapy course sequence, and during their
third year, they also had a 3-hour skills laboratory expe-
rience involving a didactic lecture in MTM and interac-
tive MTM patient-care practice cases. These experiences
provided a basic foundation for the MTM APPE. Along
with necessary additional training, mentorshipwas essen-
tial for the students. Each month of the year, 12 fourth-
year student pharmacists provided MTM services at the

American Journal of Pharmaceutical Education 2012; 76 (6) Article 110.

2



center: 6 first-month students and 6 second-month stu-
dents on a 2-month drug information/geriatric clerkship
practice experience. These practice experiences were stag-
gered to allow more experienced students to mentor the
newer students.

The students began their APPE with a week of in-
tensive training. In addition to introducing the software,
the training focused on helping students understand the
purpose and requirements for MTM, use effective listen-
ing and communication skills, display appropriate empa-
thy, and recognize and overcome the barriers of providing
telephonic MTM services (Table 1). Students attended
an Aging Sensitivity Training Course, during which they
experienced simulated effects of glaucoma, macular de-
generation, decreased hand dexterity and sensitivity, de-
creased stability in ambulation, and other disease-related
obstacles.

Crisis Training that was provided has proved bene-
ficial. The students learned how to listen for verbal cues

indicating that a patient could be experiencing a crisis and
were given the tools to address these situations. OneCMR
call elicited that a patient had a plan and a means of com-
mitting suicide. The student pharmacist assigned to this
case followed the crisis protocol and transferred the pa-
tient to a crisis counselor to address the situation. During
the follow-up call by the student pharmacist, the patient
expressed being extremely thankful for the time and in-
formation that was provided to him during his ordeal.

The WellCare’s Medicare Part D members who par-
ticipated in the MTM program were identified based on
eligibility requirements set forth in the Affordable Care
Act.13 Patient eligibility requirements forWellCaremem-
bers included having 3 ormore chronic disease states, 8 or
more medications, and $3,000 or more in annual medica-
tion expenditures. WellCare contacted eligible members
and forwarded only the names of those who agreed
to participate in the CMR to the MTM Communication
and Care Center. Each participant was contacted by an

Table 1. Important Orientation Points for Student Pharmacists Providing Medication Therapy Management (MTM) Services at
Call Center

Value Definition/Example

The conversation is your
responsibility.

Listen, be prepared, and prioritize. Ask questions in such a way that you obtain
information needed for decision-making. The patient does not owe you
anything, and the patient is not responsible for conducting the conversation.

Keep your values to
yourself.

A dollar may not mean the same thing to you as it does to someone living on
less than $10,000 a year. You never know if you are calling on the very day
that a patient has to decide whether to purchase their next meal or pick up
their refill from the pharmacy.

Don’t prove the patient
wrong.

It is not necessary to correct the patient’s pronunciation of every medication
name. Offer information in such a way that does not make the patient feel
inferior or imply judgment.

Congratulate the patient. Celebrate successes no matter how small.
Never interrupt the patient. Remember the golden rule and treat others as you wish to be treated.
Give the patient time to think. Rushing or trying to put words in someone’s mouth may prevent you from

learning valuable information. The patient should feel like you value every
word they speak.

Focus on the patient’s priorities. The patient may have different priorities than you do. Do not ignore the patient’s
concerns because they seem insignificant. The patient will not be interested in
your concerns for them until you are interested in their concerns.

Always speak one level
slower than the patient.

This is a technique you can use to make sure you are not speaking too
loud or too fast.

Use language that is appropriate
for your patient.

You may be talking to someone with a sixth-grade education or a retired physician.
Respect the knowledge of the patient by talking on their level. Use every day
“living-room language” that can be understood and does not intimidate the patient.

Smile with your voice. A smile can be heard when you speak.
Communicate in a way that

allows the patient to
feel that you truly care.

The patient should feel as if you are right there holding their hand.

You do not understand. You are not old, ill, poor, or disabled.
Be prepared for the call. And be prepared for the unexpected.
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administrative employee to schedule an appointment at
the patient’s convenience and then the patient was assigned
to a student pharmacist.

Once a patient was assigned to the student pharma-
cist, the student pharmacist began what was termed the
pre-CMR process, which involved evaluating informa-
tion available prior to the telephone interview, such as
patient demographics, 180 days of WellCare prescription
claim history, and diagnosis codes provided throughMTM
Exchange. Students spent an average of 40minutes on each
pre-CMR activity identifying potential medication-related
problems to be assessed during the CMR call. Potential
problems included drug-drug interactions, drug-disease in-
teractions, drug-age interactions, duplicate therapies, drugs
missing indications, lack of therapy, and noncompliance.
Generic, formulary, and combination options relevant to
the patient’s current medication regimen were also con-
sidered. Multiple drug-information programs, medical
references, and therapeutic guidelines were used by stu-
dents during the pre-CMR process. After preparing the
pre-CMR, students met with their faculty preceptors to
discuss methods for effective communication, define ap-
propriate questions, and set priorities for the call. After
receiving preceptor approval of their pre-CMRs, students
conducted telephone interviews with patients.

Students spent an average of 45minutes on the phone
with patients for each CMR call. During these calls, they
collected an accurate list of all current medications, in-
cluding those not appearing on the patients’ precall med-
ication fill history, as well as indications and dosing
regimens for each medication. Students asked their pa-
tients to describe any medication side effects they may
have experienced as well as any barriers to medication
compliance they had faced. Additionally, student phar-
macists offered counseling points and educational infor-
mation specific to each patient’s medication therapy and
disease states. Students made a conscious effort not to
undermine or devalue the relationship their patients had
with their personal physician and local pharmacist and
always referred patients to physicians for any specific
medication or lifestyle changes.

Following their telephone interviews, student phar-
macists practiced decision-making skills by conducting
a postcall analysis of information obtained from each pa-
tient. They identified any newmedication-related problems
and prioritized problems that needed to be addressed
with each patient’s healthcare team. After completing a full
assessment and plan of action, students prepared a personal
medication record and a medication action plan within the
MTM Exchange software program. This combined docu-
ment was subsequently mailed to the patient. The medica-
tion action plan provided patients with a summary of what

had been discussed during the telephone interview and tips
and recommendations specific to each patient’s therapeutic
goals. Medication-related problems that were determined
to require physician correspondence were communicated
to the prescriber by means of a facsimile prepared by the
student pharmacist within the MTM Exchange software.
This physician correspondence provided pertinent patient
information thatwas gathered during the call and related to
perceived medication-related problems as well as recom-
mendations with references, if appropriate. A phone call
to the physician was made in any situation that required
a more timely action.

Quarterly follow-up reviews were performed for
each patient to note any resolved interventions and to
identify new medication-related problems that may
have still needed to be addressed. Students were expected
to complete 3 CMRs daily, supplemented by medication
reviews for patients residing in long-term care facilities.
Medication reviews are conducted in a manner similar to
that of CMRs but may not require person-to-person inter-
action with the patient. Any potential medication-related
problems noted during the medication review were then
communicated to the facility and the attending providers.
Upon completion of the practice experience, students had
the opportunity to complete approximately 90 CMRs, in
addition to varying numbers of quarterly follow-ups and
medication reviews.

Three clinical pharmacists served as faculty precep-
tors for the students. The call center was organized in
a way that afforded students their own space to perform
MTM telephone interviews in a private setting while si-
multaneously allowing direct access to faculty members
through technology. Each morning at the center began
with faculty preceptors conducting verbal “rounds,” dur-
ing which they discussed the current day’s patient cases
with the student pharmacists. Afterward, preceptors con-
tinued with their other case review duties while visually
and audibly overseeing the student pharmacists’ work
using the SchoolVue program and remaining available
to the students throughout the day for consultation, as
necessary.

Each participating faculty member was assigned 4
student pharmacists to precept each month. Faculty pre-
ceptors and staff pharmacists reviewed all case work and
documents created by the students, including precall pa-
tient reports and postcall charts, personal medication
records, medication action plans, and physician faxes.
Documents did not leave the MTM Center until a final
reviewwas performed by a licensed pharmacist. This often
required multiple editing sessions with the student phar-
macist. When the pharmacist had given final approval of
the CMR, the physician fax was sent by the pharmacist,
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and the personalmedication record andmedication action
plan were mailed to the patient by WellCare. Preceptors
had a formal one-on-one evaluation with their students at
the midpoint and end of the practice experience.

EVALUATION AND ASSESSMENT
The MTM APPE was assessed through 3 mecha-

nisms: an evaluation of the impact of the students’ MTM
on patient care, preceptor evaluation of student learning,
and a survey of students’ perceptions of MTM after com-
pleting the APPE. Between March 1 and December 31,
2010, the MTM Communication and Care Center offered
services to 3,339 patients residing throughout the United
States. Approximately 45% (n51,495) of these patients
agreed to accept the services and were provided a CMR.
For an additional 387 patients who could not participate
in the interview portion of a CMR, student pharmacists
performed a medication review without a telephone en-
counter for a total of 1,882 reviews. The balance of our pop-
ulation either refused any services or were unreachable.

While performing the reviews during the MTM
APPE, student pharmacists identified 6,056 medication-
related problems (approximately 4 per patient) and com-
municated them to the patients’ respective healthcare
teams. For these medication-related problems, student
pharmacists entered 12,590 interventions overall, the most
common of which are listed in Table 2. Projections for the

2011 calendar year were that the MTM Center would of-
fer these services to over 10,000 MTM-eligible WellCare
members, allowing for expanded opportunities to counsel,
educate, and assist a larger population of high-risk patients.

Students were provided daily feedback on all pre-
CMR work. During this phase of the experience, a tem-
plate was created and used by students to organize all
potential medication-related problems identified for each
patient. The template included the following categories
for potential problems noted: drug-drug interactions, drug-
age interactions, duplicate therapies, lack of guideline-
based therapies, noncompliance issues, excessive duration
of medication use, generic and formulary alternatives, po-
tential regimen simplification, and potentially untreated
conditions. Students were expected to accurately and com-
pletely identify these issues for each patient based on di-
agnosis codes and prescription claims history. Students’
core knowledge of disease states was easily assessed with
this tool, allowing deficiencies to be readily identified and
used as educational opportunities during the preceptor-
student daily feedback sessions. Constant verbal andwrit-
ten feedback centering on this pre-CMR template allowed
for continuous assessment and provided ongoing evidence
of student learning throughout the APPE.

Preceptors monitored live calls and recorded calls
using CallREC to evaluate students’ ability to commu-
nicate with the patients empathically, efficiently, appro-
priately, and professionally and to assess their skills
in educating and counseling patients. Preceptors also
reviewed the students’ performance in providing appro-
priate and accurate information to the patients, commu-
nicating at the correct language-level, and asking reflective
questions to ensure that patients understood the informa-
tion or instructions given. Any deficiencies in communi-
cation skills were immediately expressed to the students
through feedback, followed by a discussion about more
appropriate alternatives. Continuous call monitoring en-
sured that students consistently improved andmaintained
appropriate patient communication.

Students were expected to review all collected pa-
tient data and use clinical decision-making skills to eval-
uate drug therapy, address medication-related problems,
and make recommendations for optimization of drug
regimens. To assess the students’ drug therapy evaluation
skills, preceptors reviewed the students’ postcall patient
cases, ensuring that all documentation was accurate and
complete. Postcall charts were then reviewed to ensure
that, for each decision, there was documentation of ap-
propriate action for any issues identified and justification
for interventions. Final correspondence documents to
the patient and prescriber were reviewed and approved
by the preceptor and used to assess the students’ written

Table 2. Top Ten Interventionsa for Medication-Related
Problems or Opportunities Entered by Student Pharmacists
Providing Services at the Medication Therapy Management
(MTM) Call Center in 2010

Intervention Frequency

Drug-drug interaction identified 769
Lack of therapy (general) identified 697
Formulary or generic alternative

recommended
611

Drug-age interaction identified
(eg, Beers list)

578

Drug-disease interaction identified 436
Lack of therapy - diabetic without

an ACEI or ARB
308

Duplicate therapy identified 293
Lack of therapy - diabetic without

a statin
244

Combination therapy recommended
(decreased pill burden)

213

Lack of therapy – potentially inappropriate
beta-blocker selection in heart failure

171

Abbreviations: ACEI5 angiotensin converting enzyme inhibitor;
ARB5angiotensin II receptor blocker
a Interventions were based on a total of 1,882 medication reviews.
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communication skills. The preceptors used this review
of the students’ pre-CMR templates, student calls, and
final charts to assess student learning throughout the
APPE, provide students feedback, and evaluate students
on SUCCESS competencies. SUCCESS, which stands for
System of Universal Clinical Competency Evaluation in
the Sunshine State, is an online assessment tool for eval-
uating students during their advanced practice year.

Student performance was addressed formally at
midterm and at the APPE culmination in a summative
evaluation using the SUCCESS competencies.14 These
competencies cover many areas of expectations for suc-
cessfully completing the APPE. The end-of-term compe-
tencies and subcompetency scores for the 2010-2011
APPE students relating to the 3 main objectives are pre-
sented in Table 3. A score of “excellent” indicated that the
student met the competency criteria consistently and in-
dependently; “competent” indicated that the student met
the competency criteria consistently but with guidance
from the preceptor. A score of “deficient” reflected that,
even with guidance from the preceptor, the student was
unable to meet these criteria. Items to which the student
had no exposure during the APPE were marked “no
opportunity” and did not factor into the student’s eval-
uation score.

Faculty preceptors determined that by the end of the
practice experience, the majority of students had excelled
at using their knowledge of clinical disease states to cor-
rectly identify potential medication-related problems and
evaluate drug therapy in the MTM patient population.
Preceptors also agreed that students’ interviewing, coun-
seling, and patient education skills greatly improved over
the course of the APPE, with most students scoring “ex-
cellent” in these subcompetencies as well. One student
was found to be deficient in most competencies early in
the practice experience and did not complete the APPE.

During the spring of 2011, fourth-year student phar-
macists who completed the MTM APPE for the 2010-11
school year were offered a 38-question survey instrument
to evaluate their attitudes toward providing MTM ser-
vices as a practicing pharmacist. This survey instrument
was modeled after the validated University of Iowa
College of Pharmacy Survey on Medicare Medication
Therapy Management Services. Five survey items were
sociodemographic and the other 33 addressed various as-
pects of pharmaceutical care. Eleven items specifically
evaluated the students’ attitudes, subjective norms, per-
ceived behavioral control, and intention to provideMTM,
as defined by theTheory of PlannedBehavior. This theory
suggests that these attitudes and perceptions will affect
a person’s behavior and, therefore, could predict a stu-
dent’s intent to provideMTMservices.15 The summary of

responses to the 11 items related to planned behavior are
presented in Table 4. All other survey results are available
upon request from the corresponding author.

Fifty-three (83%) of the 64 student pharmacists
polled completed the survey instrument. All but 1 of the
respondents either agreed or strongly agreed that they had
the necessary knowledge and skills to provide MTM ser-
vices to Medicare beneficiaries. There was also strong
agreement that pharmacist participation in providingMedi-
care MTM is an important step in moving the profession
of pharmacy forward and that pharmacists will have some
role in deciding the specific provisions of the Medicare
MTM program (92% and 91%, respectively, agreed or
strongly agreed).

DISCUSSION
MTM is a platform that allows pharmacists to be at

the forefront of individualized patient care by playing a
key role in ensuring patient safety: instructing patients
on the proper administration ofmedications; identifying
and preventing drug interactions; and detecting dupli-
cate therapies and adverse drug reactions.16 Providing
student pharmacists direct patient-care experience in
MTM is an important part of preparing them for the chal-
lenges and opportunities they will face in their profes-
sional careers.

The MTM Communication and Care Center at the
University of Florida is an environment where students
can have the experience of providing direct patient care
autonomously while being continually monitored for per-
formance. This arrangement grants students the freedom
to gain experience in making their own decisions in pa-
tient care and allows preceptors to monitor the students’
activities and provide guidance and instruction as needed.
The technology required for this experience is essential to
the process of following MTMCenter protocols for man-
aging patient crisis situations.

The SUCCESS Competency data (Table 3) reflect
that this MTM APPE was successful in achieving its
core objectives. Students succeeded in understanding and
assessing core disease states, evaluating medication reg-
imens, educating patients, using this clinical knowledge
to identify medication-related problems and appropri-
ately communicating these issues to patients and pre-
scribers. To evaluate the effect of this APPE on students’
attitudes aboutMTM,we searched for survey instruments
that would encompass all the information we intended
to capture from our students,17-19 The instrument deemed
most appropriate for our purposes was the University of
Iowa survey instrument16 However, because of its focus
on the perceptions of practicing community pharmacists
rather than those of student pharmacists who had yet to
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become practitioners, we used a modified version of the
original survey instrument created in 2005 to assess Uni-
versity of Iowa student pharmacists.20 The results of our
survey were comparable to those of the Iowa assessment
in that our student cohort and the Iowa students both felt

strongly that pharmacist participation in MTM is impor-
tant to the profession of pharmacy (92% and 93%, respec-
tively). One difference was that the Iowa students had the
highest level of agreement with the statement about the
importance ofMTM to the pharmacy profession, whereas

Table 3. Final Competency Ratings of Student Pharmacists (N564) at the Medication Therapy Management Call Center, by
Competency Category of the SUCCESSa Grading Program

No. of Student Pharmacists, by Competency Rating

Competency Subcompetency Excellent Competent Deficient No Opportunity

Disease state
knowledge

Synthesizes basic science and clinical
information to appropriately identify
patient problems

62 1 1 0

Applies knowledge of the pathophysiology
of a specific disease to prevent
medication-related problems

63 0 1 0

Uses appropriate critical pathways,
clinical practice guidelines, and disease
management protocols in the
delivery of pharmaceutical care

61 2 1 0

Selects and implements an appropriate
strategy to prevent (ie, immunizations)
or detect (ie, blood cholesterol screening)
disease in the target population

63 0 1 0

Drug therapy
evaluation/
development

Identifies and prioritizes both actual and
potential drug related problem, stating
rationale

59 4 1 0

Identifies problems that require emergency
medical attention

59 1 1 3

Designs and evaluates treatment regimens
for optimal outcomes using
pharmacokinetic data and drug
formulation data

54 2 0 8

Designs and evaluates treatment regimens
for optimal outcomes using disease states
and previous or current drug therapy as
well as including psychosocial,
ethical-legal, and financial data

61 2 1 0

Provides written documentation of the
pharmaceutical care plan that is clear,
complete, and concise

57 6 1 0

Patient
education/
counseling

Uses terminology specific to the
understanding of the patient

59 4 1 0

Provides accurate and pertinent information
in appropriate detail

61 2 1 0

Provides feedback to patient
questions/concerns

63 0 1 0

Determines patient level of understanding
by asking questions

63 0 1 0

Demonstrates empathy 62 2 0 0
Retrieves/evaluates new information for

the purpose of responding to patient
questions

63 0 1 0

a SUCCESS 5 System of Universal Clinical Competency Evaluation in the Sunshine State
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all but 1 of the University of Florida students agreed or
strongly agreed regarding the perception that they pos-
sessed the necessary knowledge and skills to provideMTM
services to Medicare beneficiaries. This finding suggests
that the APPE at the MTMCommunication and Care Cen-
ter may have improved the self-efficacy of the participating
student pharmacists.

Limitations to our study include the lack of student
exposure to certain community pharmacy MTM barriers,
such as the need to resolve workflow or economic issues
or to address management support for providing MTM
services. Time is often a barrier in community pharma-
cies, whereas in our APPE, there were minimal time

constraints and our students were able to spend as much
time with each patient as needed. Additionally, our stu-
dents did not have to convince patients to participate in
MTM, as WellCare provided that service. Our student
pharmacists most frequently communicate with practi-
tioners by facsimile, whereas community pharmacists
often conduct real-time therapeutic interventions with
healthcare providers by telephone. Many of the survey
questions focused on the above-listed issues, despite the
fact that at the timeof the survey, our studentsmaynot have
had exposure to these obstacles.Our surveymay be limited
in that it was not a pre- and post-APPE assessment. Student
pharmacists in our APPE may have had other exposure to

Table 4. Responses (N553) to Theory of Planned Behavior Items Included in a Survey of Student Pharmacists’ Perceptions of
Medicare Medication Therapy Management Services

No. of Student Pharmacist Responses

Construct Survey Statement
Strongly
Disagree Disagree Neutral Agree

Strongly
Agree

Not
Answered

Attitude Pharmacist participation in providing
Medicare MTMS is an important
step in moving the profession of
pharmacy forward.

1 1 2 16 33 0

Providing Medicare MTMS is not
likely to be profitable for my
pharmacy.

2 18 17 7 9 0

Participation in Medicare MTMS
will allow me to provide a higher
level of care to Medicare
beneficiaries.

3 0 3 23 24 0

Subjective
Norm

Patients in my community would
like to see me provide Medicare
MTMS.

1 1 15 24 12 0

Physicians in my community would
approve of me providing MTMS
to Medicare beneficiaries.

2 10 19 19 3 0

Other pharmacists I know intend to
provide MTMS to Medicare
beneficiaries.

2 13 17 13 7 1

Perceived
Behavior

Pharmacists will have some role in
deciding the specific provisions
of the Medicare MTMS program.

1 1 3 35 13 0

It is entirely up to me whether or
not Medicare MTMS will be
provided at my pharmacy.

14 24 11 1 2 1

Pharmacists will be the main
professional providers of
Medicare MTMS.

1 4 3 33 11 1

I have the necessary computer
support to provide Medicare
MTMS.

4 11 25 6 7 0

Intent I intend to provide MTMS to
Medicare beneficiaries.

2 1 19 25 6 0

Abbreviation: MTMS 5 medication therapy management services
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MTM in the curriculum and in different practice experi-
ences; thus, the current experience may not be the only
contributor to their opinions regarding MTM.

The results of our survey suggest that the University
of Florida APPE practicemodel can lead to student phar-
macists’ perception that they have adequate knowledge
to provideMTM services in their future careers as well as
their intention to do so. It also may increase student phar-
macist awareness regarding the impact that pharmacists
can achieve in the realm of MTM. Supplying more train-
ing and education in MTMmay provide student pharma-
cists the means to overcome barriers to providing MTM
services as they enter into their pharmacy careers.18

SUMMARY
This MTM advanced practice experience provided

student pharmacists an opportunity to provide patient-
centered care using unique technology and to take advan-
tage of exemplary educational opportunities focused on
improving student self-efficacy inMTM. As colleges and
schools of pharmacy begin to provide more direct patient
care experiences in MTM, student pharmacists will have
the opportunity to gain confidence in their ability to pro-
vide these important services to patients as well as to de-
velop skills that will be useful in overcoming barriers to
the provision of MTM that they may encounter in their
careers as pharmacists.
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