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The implementation of pharmacist-led medication therapy management (MTM) has emerged as a pivotal strategy
in modern healthcare, demonstrating considerable potential to revolutionize patient care, healthcare utilization,
and cost-effectiveness. Pharmacist-led MTM is a patient-centric approach, utilizing pharmacists’ expertise to
optimize medication usage and enhance patient outcomes. Through meticulous medication reviews, personalized
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uzochukwu.chima.232897@ medication plans, and continuous patient engagement, MTM addresses medication-related issues, tailors care
unn.edu.ng strategies, and ensures adherence, resulting in improved therapeutic outcomes and reduced healthcare utilization
and costs. Studies across diverse healthcare domains consistently illustrate the tangible benefits of pharmacist-led
MTM. Reported outcomes include marked reductions in hospital visits, hospital readmissions due to medication-
related issues, and substantial enhancements in medication adherence rates. Notably, in chronic conditions such
as diabetes and cardiovascular diseases, pharmacist-led interventions not only improve clinical outcomes but
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Published: 15 February 2025 also exhibit a positive return on investment for employers, underlining its cost-saving potential. Pharmacist-

led interventions in human immunodeficiency virus management, hypertension, and other chronic diseases

https://ajpps.org have demonstrated significant clinical improvements, including reduced hospitalizations and improved patient
adherence to medication use. By actively addressing medication-related challenges, providing patient education,
DOI and ensuring medication adherence, pharmacists play a pivotal role in optimizing healthcare utilization and
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cost-effectiveness. The integration of MTM into chronic disease management and transitional care pathways
emphasizes its transformative capacity in healthcare delivery. Pharmacist-led MTM consistently demonstrates
its ability to mitigate drug-related problems, minimize unnecessary medication use, and enhance overall patient

care, offering a promising avenue toward improved healthcare outcomes and cost savings.
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INTRODUCTION

There is an increasing recognition of the invaluable role of medication therapy management
(MTM) by pharmacists in improving health outcomes.!! The U.S. government introduced MTM
through the passage of the Medicare Modernization Act in 2003 to tackle the rising issues of
adverse drug events and escalating medication costs.?’ Pharmacist-led MTM is a strategy that,
by utilizing pharmacists’ understanding of medications and patient accessibility, has the potential
to transform healthcare delivery positively.”) Pharmacist-led MTM improves patient care while
at the same time lowering healthcare costs by offering individualized recommendations on
medication usage.* The term MTM refers to a thorough and patient-centered strategy that makes
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use of pharmacists’ knowledge to optimize drug use and
enhance patient outcomes. It entails a thorough examination
of a patient’s prescription schedule, the identification of
medication-related issues, and the development of a care
strategy tailored to specific requirements.”

Pharmacist-led MTM has garnered considerable attention
due to its promising outcomes in reducing healthcare
costs and improving healthcare utilization.”! A study in
America showed a 16% decrease in visits to hospitals
and an 80% decrease in readmissions to the hospital for
medication-related issues in the sample of patients who got
the intervention from a ward-based pharmacist.” Similarly,
another study by Torres-Robles et al. (2022) showed
that pharmacist-led interventions improved medication
adherence rates by 51.8%, which they attributed to the use
of core components of an intervention, diligent inspection
of the therapy provided, and continual follow-up.® These
findings highlight the tangible benefits of pharmacist-led
MTM in reducing adverse events and improving patient
adherence, ultimately leading to cost savings and improved
healthcare utilization.

In this commentary, we will explore the significant impact of
pharmacist-led MTM programs on both healthcare costs and
utilization, while making evident that pharmacist-led MTM
holds immense promise for transforming the healthcare
sector.

MTM

Medication use can be optimized, and patient outcomes
can be improved, through the use of pharmacist-led MTM.
It operates within the purview of licensed pharmacists
and certified healthcare professionals, with a focus on
inter-professional collaboration and streamlined patient
care.)’. MTM focuses on the provision of individualized
patient therapy plans to improve therapeutic outcomes and
reduce medication-related issues. The creation of the MTM
core elements in 2005 (version 1.0) and 2008 (version 2.0)
provides a foundational framework for implementing
effective MTM.? These key elements include medication
therapy review (MTR), a personal medication record (PMR),
a medication action plan (MAP), and intervention and/
or referral, along with documentation and follow-up.” The
MTR, which thoroughly evaluates a patient’s drug list, medical
history, adherence, and concerns, is at the heart of MTM.[!
The MAP, which falls within the purview of the pharmacist,
identifies, and addresses medication-related problems. After
that, a PMR is then created, which provides the patient with a
comprehensive inventory of their medications for improved
self-management."!! Pharmacists recommend interventions
to address identified medication-related problems and may
refer patients to other healthcare providers when needed.™
Effective clinical documentation supports the assessment of
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clinical outcomes, ensures continuity of care, and enhances
the potential for reimbursement. Follow-up visits by the
patient guarantee continuing medical assistance and
medication administration. These follow-up visits may help
identify any medication use barriers, which may impact
medication adherence. This methodical approach encourages
teamwork, patient empowerment, and improved medication
outcomes, all of which ultimately lead to improved healthcare
use, delivery, and cost savings. It could impact healthcare
costs and utilization. The term cost refers to the financial
considerations for healthcare provision. Some healthcare
costs include counseling fees, medication fees, the cost
of emergency room and hospitalization visits, the cost of
laboratory tests, the cost of medical procedures, and advanced
care fees.["”! Pharmacist-led MTM initiatives have been shown
to result in heightened patient education and counseling
regarding medication usage, alongside the identification and
resolution of medication-related issues.” In addition, MTM
fosters the promotion of appropriate medication selection,
dosage optimization, and integration into care transitions
and chronic disease management pathways."!

IMPACT OF MTM ON HEALTHCARE
UTILIZATION

The myriad impacts of pharmacist-led MTM services are
reflected in healthcare utilization. Results from a study
conducted by De Oliveira et al. on the diabetes care outcomes
following MTM showed that the MTM program led to
enhanced optimal diabetes management within the selected
clinical setting.!'” This indicated that the pharmacist-led
MTM services improved healthcare utilization. Maeng
et al. conducted a retrospective cohort study to determine
the impact of a pharmacist-led diabetes MTM on utilization,
cost, and outcomes and discovered that MTM not only had
a direct impact but also affected these parameters.'? In
addition, the researchers recommended that pharmacist-led
MTM be recognized and considered as a crucial component
of a multidisciplinary team involved in diabetes management.
This reflects the integration of MTM into care transition
and chronic disease management. A comprehensive study
evaluated the impact of MTM on patients with cardiovascular
diseases, with a focus on economic and clinical outcomes.
The evaluation leveraged pre- and post-retrospective
cohort studies, and interesting findings emerged. The study
showed improved blood pressure goals from 55% to 70%
and body mass index value enhancements as the clinical
outcomes of the study.™ Economically, MTM services
yielded a positive return on investment for self-insured
employers. This study demonstrated how the MTM practice
could impact healthcare costs and utilization by enhancing
patient education and counseling on medication use.
Increased patient understanding led to improved medication
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compliance, leading to better clinical outcomes and
cost optimization.”! Patients in a pharmacist-led MTM
program experienced lower rates of inpatient admissions
and lower medical costs."! Ultimately, studies have shown
that MTMs could help resolve drug-related problems and
improve patient’s compliance with medications and quality
of life as well. Through such interventions, pharmacists
significantly contributed to the healthcare delivery system.!"!
In light of the Collaborative Drug Therapy Management in
the United States, pharmacists are permitted to request
tests and administer medication in collaboration with
physicians.'"! A systematic review done by Rendrayani ef al.
showed that pharmacists had considerable knowledge and
positive attitude towards MTM showing that pharmacists
are well-placed to carry out this service.''" In the practice of
anti-retroviral therapy (ART), a study conducted by Urano
et al. revealed that pharmacists’ active involvement led to
improved T-lymphocyte CD4 biomarker levels and lowered
ART medication errors.!'"” In addition, pharmacists’ active
participation in ART therapy led to reduced hospitalization,
human immunodeficiency virus (HIV)-RNA viral load
levels, and gastrointestinal bleeding. Patient education led to
reduced medication adverse effects (renal dysfunction and
relapse) which were noted previously during the patient’s
self-administration.!” In a nutshell, pharmacist interventions
in MTM are expected to improve HIV management
and clinical outcomes, sustain adherence, and optimize
healthcare utilization. Treatment failures associated with
anti-hypertensive treatment have been attributed to several
factors, such as complicated regimens, limited understanding
of the disease state, polypharmacy, and lack of social support.
Matthews and Kumari evaluated the effect of pharmacist
counseling on the adherence and compliance of patients
with hypertension.® The results showed that pharmacist-
led MTM intervention groups saw significantly lower blood
pressure than the usual care groups. In the pharmacist-led
MTM intervention groups, the patients received education
on hypertension, lifestyle modifications including salt
restrictions, diet, for example, (dietary approach to reducing
hypertension), increased physical exercise, smoking
cessation, and alcohol avoidance. A high positive correlation
was observed between improved quality of life and patient
counseling by the clinical pharmacist - the quality of life of
the patients increased due to enhanced patient counseling.
Pharmacist interventions led to improved quality of life and
identified and resolved medication-related problems, thereby
reducing associated costs.!"®

IMPACT OF MTM ON HEALTHCARE COSTS

Rising healthcare costs present challenges to achieving
improved therapeutic = outcomes; however,
studies have reported lower healthcare costs as a result

several

of pharmacist-led MTM.!'"?) Results from Nightingale
et al. showed that a pharmacist-led MTM was practical and
successful in lowering drug-related issues and enhancing the
medication safety of older cancer patients.? According to
the study, 46% of pharmacist suggestions were implemented,
leading to a 20.5% reduction in medication-related problems
within 60-day follow-up periods.” Chronic diseases often
necessitate lifelong medication adherence for -effective
management by patients. Pharmacists play a crucial role in
proactive healthcare teams, facilitating patient adherence
to therapy and the control of chronic medical conditions,
thereby improving chronic care.””! Murali et al. evaluated
104 patients and showed a significant improvement in anti-
diabetic therapy compliance following MTM. Adherence
rates increased from 37.5% to 59.5%.1" Strict adherence
to medication can be achieved by pharmacists-led MTM
interventions, which would reduce the severity of diseases,
hospital admissions, and, hence, healthcare costs.

In a systematic review done by Renaudin et al., it was revealed
that a decrease in emergency room visits and readmissions
due to drug-related problems following pharmacist-led
medication reviews. These findings underscore the potential
for cost reduction associated with MTM.?! Minimizing
polypharmacy and mitigating inappropriate prescription
drugs are crucial in reducing healthcare system costs
particularly for older patients.” Studies on HIV patients
have demonstrated the benefits of MTM and its advantages in
increasing medication adherence, decreasing contraindicated
therapy, reducing polypharmacy, and eliminating excessive
antiretroviral medicine refills.?>***! The results of these
studies were similar to those of Whitman et al, which
reported a reduction of polypharmacy through pharmacist-
led MTM.P Joshi et al. illustrated that the MTM clinic
prevented 2.10 myocardial infarctions, 6.11 strokes, and
2.11 amputations for every 1000 patients treated,'*! which
demonstrates a decrease in costs and an enhanced humanistic
outcome. Bechtol et al. reported decreased spending on
emergency room visits and hospital stays attributed to
pharmacist-led MTM,™ highlighting its role in reducing
drug-related adverse events, unnecessary medication
use, polypharmacy, improved medication adherence, and
enhancing treatment cost-effectiveness.

CONCLUSION

Pharmacist-led MTM in various healthcare settings reported
favorable clinical outcomes for blood pressure, cholesterol
and diabetes control, anticoagulation, asthma, and chronic
obstructive pulmonary disease management. Positive
outcomes for medication optimization/management,
medication adherence, patient satisfaction, and medication
knowledge have also been reported. Published studies have
reported associations between MTM services and reduced
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adverse drug events, fewer hospital readmissions, lower
healthcare costs, and improved appropriate medication use.
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