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Documentation and Follow-up: MTM 
services are documented in a consistent manner, 
and a follow-up MTM visit is scheduled based 
on the patient’s medication-related needs, or the 
patient is transitioned from one care setting to 
another.
Documentation is an essential element of the MTM  
service model. The pharmacist documents services and 
intervention(s) performed in a manner appropriate for  
evaluating patient progress and sufficient for billing  
purposes.

Proper documentation of MTM services may serve several 
purposes including, but not limited, to the following:

•	 �Facilitating communication between the pharmacist 
and the patient’s other healthcare professionals regard-
ing recommendations intended to resolve or monitor 
actual or potential medication-related problems 

•	 Improving patient care and outcomes
•	 �Enhancing the continuity of patient care among  

providers and care settings
•	 �Ensuring compliance with laws and regulations  

for the maintenance of patient records 

•	 Protecting against professional liability 
•	 �Capturing services provided for justification of  

billing or reimbursement (e.g., payer audits)
•	 �Demonstrating the value of pharmacist-provided  

MTM services 
•	 �Demonstrating clinical, economic, and  

humanistic outcomes
MTM documentation includes creating and maintaining an 
ongoing patient-specific record that contains, in chronologi-
cal order, a record of all provided care in an established 
standard healthcare professional format (e.g., the SOAP 
[subjective observations, objective observations, assessment, 
and plan] note38).

Ideally, documentation will be completed electronically or 
alternatively on paper. The inclusion of resources such as a 
PMR, a MAP, and other practice-specific forms will assist the 
pharmacist in maintaining consistent professional documen-
tation. The use of consistent documentation will help facili-
tate collaboration among members of the healthcare team 
while accommodating practitioner, facility, organizational, 
or regional variations. 

Documentation category Examples

Patient demographics Basic information: address, phone, e-mail, gender, age, ethnicity, education status, 
patient’s special needs, health plan benefit/insurance coverage

Subjective observations Pertinent patient-reported information: previous medical history, family history,  
social history, chief complaints, allergies, previous adverse drug reactions

Objective observations Known allergies, diseases, conditions, laboratory results, vital signs, diagnostic  
signs, physical exam results, review of systems

Assessment Problem list, assessment of medication-related problems

Plan A care plan is the healthcare professional’s course of action for helping a patient  
achieve specific health goals 

Education Goal setting and instruction provided to the patient with verification of understanding

Collaboration Communication with other healthcare professionals: recommendations, referrals, and 
correspondence with other professionals (cover letter, SOAP note)

PMR A record of all medications, including prescription and nonprescription medications, 
herbal products, and other dietary supplements

MAP Patient-centric document containing a list of actions to use in tracking progress  
for self-management

Follow-up Transition plan or scheduling of next follow-up visit

Billing Amount of time spent on patient care, level of complexity, amount charged

Documentation elements for the patient record may include, but are not limited to, the following:22,29,38–40 
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External Communication of  
MTM Documentation

Following documentation of the MTM encounter, appropri-
ate external communication should be provided or sent to 
key audiences, including patients, physicians, and payers. 
Providing the patient with applicable documentation that 
he or she can easily understand is vital to facilitating active 
involvement in the care process. Documentation provided 
to the patient at the MTM encounter may include the PMR, 
MAP, and additional education materials. Documentation to 
physicians and other healthcare professionals may include 
a cover letter, the patient’s PMR, the SOAP note, and care 
plan. Communicating with payers and providing appropri-
ate billing information may also be necessary and could 
include the name of the pharmacist or pharmacy and  
appropriate identifier, services provided, time spent on 
patient care, and appropriate billing codes. 

Follow-up

When a patient’s care setting changes (e.g., hospital admis-
sion, hospital to home, hospital to long-term care facility, 
home to long-term care facility), the pharmacist transi-
tions the patient to another pharmacist in the patient’s new 
care setting to facilitate continued MTM services. In these 
situations, the initial pharmacist providing MTM services 
participates cooperatively with the patient’s new pharmacist 
provider to facilitate the coordinated transition of the  
patient, including the transfer of relevant medication and 
other health-related information.

If the patient will be remaining in the same care setting, 
the pharmacist should arrange for consistent follow-up 
MTM services in accordance with the patient’s unique 
medication-related needs. All follow-up evaluations and 
interactions with the patient and his or her other healthcare 
professional(s) should be included in MTM documentation.

Conclusion
The MTM core elements, as presented in this document, 
are intended to be applicable to patients in all care set-
tings where the patients or their caregivers can be actively 
involved with managing their medication therapy, taking full 
advantage of the pharmacist’s role as the “medication ther-
apy expert.”A flow chart of the core elements of an MTM 
service model contained in this document can be found in 
Appendix E. As the core elements service model continues 
to evolve to meet diverse patient needs, pharmacists are 
encouraged to make the most of the framework provided to 
improve patient outcomes and medication use. 



12

References
1.	� American Pharmacists Association, National Association of Chain Drug 

Stores Foundation. Medication therapy management in community phar-
macy practice: core elements of an MTM service (version 1.0).  
J Am Pharm Assoc. 2005;45:573-9.

2.	� Wagner EH. Chronic disease management: What will it take to improve care 
for chronic illness? Effective Clinical Practice. 1998;1(1):2-4.

3.	� Institute of Medicine. Crossing the Quality Chasm: A New Health System 
for the 21st Century. Washington, DC: Institute of Medicine; 2001.

4.	� Cipolle RJ. Strand LM, Morley PC. Pharmaceutical Care Practice:  
The Clinician’s Guide. New York: McGraw Hill; 2004.

5.	� McGivney MS, Meyer SM, Duncan-Hewitt W, et al. Medication therapy 
management: its relationship to patient counseling, disease management, 
and pharmaceutical care. J Am Pharm Assoc. 2007;45:620-8. 

6.	� Ernst FR, Grizzle AJ. Drug-related morbidity and mortality: updating the 
cost-of-illness model. J Am Pharm Assoc. 2001;41:192-9.

7.	� Institute of Medicine. Report Brief: Preventing Medication Errors. 
Washington, DC: Institute of Medicine; July 2006. http://www.iom.edu/
Object.File/Master/35/943/medication%20errors%20new.pdf. Accessed 
September 1, 2007. 

8.	� Centers for Medicare & Medicaid Services. Medicare Prescription Drug 
Benefit Final Rule: 42 CFR Parts 400, 403, 411, 417, and 423 Medicare 
Program. Federal Register, vol. 70, no. 18. January 28, 2005. http://
a257.g.akamaitech.net/7/257/2422/01jan20051800/edocket.access.gpo.
gov/2005/pdf/05-1321.pdf. Accessed September 1, 2007.

9.	� Garrett D, Bluml B. Patient self-management program for diabetes: first-
year clinical, humanistic, and economic outcomes. J Am Pharm Assoc. 
2005;45:130-7.

10.	� Cranor CW, Bunting BA, Christensen DB. The Asheville Project: long-term 
clinical and economic outcomes of a community pharmacy diabetes care 
program. J Am Pharm Assoc. 2003;43:173-90.

11.	� Chrischilles EA, Carter BL, Lund BC, et al. Evaluation of the Iowa  
Medicaid pharmaceutical case management program.  
J Am Pharm Assoc. 2004;44:337-49.

12.	� Bunting BA, Cranor CW. The Asheville Project: long-term clinical, humanis-
tic, and economic outcomes of a community-based  
medication therapy management program for asthma.  
J Am Pharm Assoc. 2003;46:133-47.

13.	� Jameson J, VanNoord G, Vanderwould K. The impact of a pharmacotherapy 
consultation on the cost and outcome of medical therapy.  
J Fam Pract. 1995;41(5):469-72.

14.	� Lipton HL, Bero LA, Bird JA, et al. The impact of clinical pharmacists’ 
consultations on physicians’ geriatric drug prescribing.  
Med Care. 1992;30:646-58.

15.	� Schumock GT, Butler MG, Meek PD, et al. Evidence of the economic benefit 
of clinical pharmacy services: 1996–2000.  
Pharmacotherapy. 2003;23:113-132.

16.	� Minnesota Department of Human Services. MHCP enrolled professionals: 
medication therapy management services. http://www.dhs.state.mn.us/
main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelection
Method=LatestReleased&dDocName=id_055325#P116_7762. Accessed 
February 5, 2007.

17.	� Traynor K. Wyoming program brings pharmacist consultations home. Am J 
Health Syst Pharm. 2004;61:760.

18.	� North Carolina Department of Health and Human Services. North  
Carolina Medicaid: Medication Therapy Management Program (MTMP). 
August 2006. http://www.dhhs.state.nc.us/dma/Forms/ 
mtmpinstructions.pdf. Accessed September 1, 2007.

19.	� Touchette DR, Burns AL, Bough MA, et al. Survey of medication therapy 
management programs under Medicare part D. J Am Pharm Assoc. 
2006;46:683-91.

20.	� Galt KA. Cost avoidance, acceptance, and outcomes associated with 
a pharmacotherapy consult clinic in a Veterans Affairs medical center. Phar-
macotherapy. 1998;18:1103-11.

21.	� Rovers J, Currie J, Hagel H, et al. Re-engineering the pharmacy layout. 
In: A Practical Guide to Pharmaceutical Care. 2nd ed. Washington, DC: 
American Pharmacists Association; 2003:261-6.

22.	� Rovers J, Currie J, Hagel H, et al. Patient data collection. In: A Practical 
Guide to Pharmaceutical Care. 2nd ed. Washington, DC: American Phar-
macists Association; 2003:26-51.

23.	� Borgsdorf LR, Miano JS, Knapp KK. Pharmacist-managed medication 
review in a managed care system. Am J Hosp Pharm. 1994;51:772-7.

24.	� Bond CA, Raehl CL, Franke T. Clinical pharmacy services, pharmacy staffing, 
and the total cost of care in the United States hospitals.  
Pharmacotherapy. 2000;20:609-21.

25.	� Christensen D, Trygstad T, Sullivan R, et al. A pharmacy management 
intervention for optimizing drug therapy for nursing home patients. Am J 
Geriatr Pharmacother. 2004;2:248-56.

26.	� Gurwich EL. Comparison of medication histories acquired by  
pharmacists and physicians. Am J Hosp Pharm. 1983;40:1541-2.

27.	� Nester TM, Hale LS. Effectiveness of a pharmacist-acquired medication his-
tory in promoting patient safety. Am J Health Syst Pharm. 2003;3-14.

28.	� Rovers J, Currie J, Hagel H, et al. The case for pharmaceutical care. In: A 
Practical Guide to Pharmaceutical Care. 2nd ed. Washington, DC: Ameri-
can Pharmacists Association, 2003:3-4.

29.	� Berger BA. Interacting with physicians. In: Communication Skills for 
Pharmacists. 2nd ed. Washington, DC: American Pharmacists  
Association; 2005:131-9.

30.	� Executive summary of the American Society of Health System  
Pharmacists (ASHP) and ASHP Research and Education  
Foundation Continuity of Care in Medication Use Summit.  
Am J Health Syst Pharm. In press.

31.	� Rovers J, Currie J, Hagel H, et al. Patient care plan development. In: A Prac-
tical Guide to Pharmaceutical Care. 2nd ed. Washington, DC: American 
Pharmacists Association, 2003:69.

32.	� Rupp MT. Value of the community pharmacists’ interventions to  
correct prescribing errors. Ann Pharmacother. 1992;26:1580-4.

33.	� McMullin ST, Hennenfent JA, Ritchie D, et al. A prospective  
randomized trial to assess the cost impact of pharmacist-initiated interven-
tions. Arch Intern Med. 1999;159:2306-9.

34.	� Knapp KK, Katzman H, Hambright JS, et al. Community pharmacist inter-
vention in a capitated pharmacy benefit contract.  
Am J Health Syst Pharm. 1998;55:1141-5.

35.	� Dobie RL, Rascati KL. Documenting the value of pharmacist  
interventions. Am Pharm. 1994;NS34(5):50-4.

36.	� Hepler CD, Strand LM. Opportunities and responsibilities in  
pharmaceutical care. Am J Hosp Pharm. 1990;47:533-43.

37.	� Bootman JL, Harrison DL, Cox E. The healthcare cost of  
drug-related morbidity and mortality in nursing facilities.  
Arch Intern Med. 1997;157:2089-96.

38.	� Zierler-Brown S, Brown TR, Chen D, et al. Clinical documentation  
for patient care: models, concepts, and liability considerations for pharma-
cists. Am J Health Syst Pharm. 2007;64:1851-8.

39.	� Currie JD, Doucette WR, Kuhle J, et al. Identification of essential  
elements in documentation of pharmacist-provided care.  
J Am Pharm Assoc. 2003;43:41-9.

40.	� Culhane N, Brooks A, Cohen V, et al. Medication therapy management 
services: Application of the core elements in ambulatory settings. American 
College of Clinical Pharmacy. March 14, 2007.



13

M
ed

ica
tio

n 
Th

er
ap

y 
M

an
ag

em
en

t 
in

 P
ha

rm
ac

y 
Pr

ac
tic

e:
 C

or
e 

El
em

en
ts 

of
 a

n 
M

TM
 S

er
vi

ce
 M

od
el

  V
er

sio
n 

2.
0				





M

ar
ch

 2
00

8

Medication Therapy Management is a distinct service or 
group of services that optimize therapeutic outcomes for in-
dividual patients. Medication Therapy Management services 
are independent of, but can occur in conjunction with, the 
provision of a medication product.

Medication Therapy Management encompasses a broad 
range of professional activities and responsibilities within 
the licensed pharmacist’s, or other qualified healthcare  
provider’s, scope of practice. These services include but 
are not limited to the following, according to the individual 
needs of the patient:

a.	� Performing or obtaining necessary assessments of the 
patient’s health status

b.	� Formulating a medication treatment plan
c.	� Selecting, initiating, modifying, or administering  

medication therapy
d.	� Monitoring and evaluating the patient’s response to 

therapy, including safety and effectiveness
e.	� Performing a comprehensive medication review to 

identify, resolve, and prevent medication-related prob-
lems, including adverse drug events

f.	� Documenting the care delivered and communicating 
essential information to the patient’s other primary  
care  providers

g.	� Providing verbal education and training designed to 
enhance patient understanding and appropriate use of 
his/her medications

h.	� Providing information, support services, and resources 
designed to enhance patient adherence with his/her 
therapeutic regimens

i.	� Coordinating and integrating medication therapy 
management services within the broader healthcare 
management services being provided to the patient

A program that provides coverage for Medication Therapy 
Management services shall include:

a.	� Patient-specific and individualized services or sets 
of services provided directly by a pharmacist to the 
patient.* These services are distinct from formulary de-
velopment and use, generalized patient education and 
information activities, and other population-focused 
quality-assurance measures for medication use

b.	� Face-to-face interaction between the patient* and the 
pharmacist as the preferred method of delivery. When 
patient-specific barriers to face-to-face communication 
exist, patients shall have equal access to appropri-
ate alternative delivery methods. Medication Therapy 
Management programs shall include structures sup-
porting the establishment and maintenance of the 
patient*–pharmacist relationship

c.	 �Opportunities for pharmacists and other qualified 
healthcare providers to identify patients who should 
receive medication therapy management services

d.	� Payment for medication therapy management ser-
vices consistent with contemporary provider payment 
rates that are based on the time, clinical intensity, and 
resources required to provide services (e.g., Medicare 
Part A and/or Part B for CPT and RBRVS)

e.	� Processes to improve continuity of care, outcomes, and 
outcome measures

Approved July 27, 2004, by the Academy of Managed 
Care Pharmacy, the American Association of Colleges 
of Pharmacy, the American College of Apothecaries, the 
American College of Clinical Pharmacy, the American So-
ciety of Consultant Pharmacists, the American Pharmacists 
Association, the American Society of Health-System Phar-
macists, the National Association of Boards of Pharmacy,** 
the National Association of Chain Drug Stores, the National 
Community Pharmacists Association, and the National 
Council of State Pharmacy Association Executives.

Appendix A. Definition of Medication Therapy Management (MTM)v

*	� In some situations, medication therapy management services may be provided to the caregiver or  
other persons involved in the care of the patient.

**	Organization policy does not allow NABP to take a position on payment issues.

v �Bluml BM. Definition of medication therapy management: development of profession wide consensus. 
J Am Pharm Assoc. 2005;45:566–72. 
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Appendix B. Considerations for Identification of Patients Who  
May Benefit From MTM Services 
Any patients using prescription and nonprescription 
medications, herbal products, and other dietary supple-
ments could potentially benefit from the medication therapy 
management (MTM) services described in the core elements 
outlined in this service model, especially if medication-
related problems or issues are discovered or suspected. 
Patients may be evaluated for MTM services regardless of 
the number of medications they use, their specific disease 
state(s), or their health plan coverage. 

Opportunities for the identification of patients targeted for 
MTM services may result from many sources including, but 
not limited to, pharmacist identification, physician referral, 
patient self-referral, and health plan or other payer referral. 
Pharmacists may wish to notify physicians or other health-
care professionals in their community or physicians within 
their facility, if applicable, of their MTM services, so that 
physicians may refer patients for MTM services. 

To provide assistance in prioritizing who may benefit most 
from MTM services, pharmacists, health plans, physicians, 
other healthcare professionals, and health systems may 
consider using one or more of the following factors to target  
patients who are likely to benefit most from MTM services:

•	 �Patient has experienced a transition of care, and his or 
her regimen has changed

•	 �Patient is receiving care from more than one prescriber
•	 �Patient is taking five or more chronic medications  

(including prescription and nonprescription medica-
tions, herbal products, and other dietary supplements) 

•	 �Patient has at least one chronic disease or chronic 
health condition (e.g., heart failure, diabetes,  
hypertension, hyperlipidemia, asthma, osteoporosis, 
depression, osteoarthritis, chronic obstructive  
pulmonary disease)

•	 �Patient has laboratory values outside the normal range 
that could be caused by or may be improved with 
medication therapy

•	 �Patient has demonstrated nonadherence (including 
underuse and overuse) to a medication regimen

•	 �Patient has limited health literacy or cultural  
differences, requiring special communication  
strategies to optimize care

•	 �Patient wants or needs to reduce out-of-pocket  
medication costs 

•	 �Patient has experienced a loss or significant change in 
health plan benefit or insurance coverage

•	 �Patient has recently experienced an adverse event 
(medication or non-medication-related) while  
receiving care

•	 �Patient is taking high-risk medication(s), including  
narrow therapeutic index drugs (e.g., warfarin,  
phenytoin, methotrexate)

•	 �Patient self-identifies and presents with perceived need 
for MTM services
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Appendix C. Sample Personal Medication Record
Patients, professionals, payers, and health information technology system vendors are encouraged to develop a format that 
meets individual needs, collecting elements such as those in the sample personal medication record (PMR).

(Note: Sample PMR is two pages or one page front and back)

APhA and the NACDS Foundation encourage the use of this document in a manner and form that serves the individual needs of practitioners.  
All reproductions, including modified forms, should include the following statement: “This form is based on forms developed by the  
American Pharmacists Association and the National Association of Chain Drug Stores Foundation. Reproduced with permission from APhA 
and NACDS Foundation.”

MY MEDICATION RECORD

This sample Personal Medical Record (PMR) is provided only for general informational purposes and does not constitute professional health care advice or treatment. The patient 
(or other user) should not, under any circumstances, solely rely on, or act on the basis of, the PMR or the information therein. If he or she does so, then he or she does so at his or her 
own risk. While intended to serve as a communication aid between patient (or other user) and health care provider, the PMR is not a substitute for obtaining professional healthcare 
advice or treatment. This PMR may not be appropriate for all patients (or other users). The National Association of Chain Drug Stores Foundation and the American Pharmacists 
Association assume no responsibility for the accuracy, currentness, or completeness of any information provided or recorded herein.

Drug
Take for... Start Date Stop Date Doctor Special Instructions

When do I take it?

Name Dose Morning Noon Evening Bedtime

Include all of your medications on this reord: prescription medications, nonprescription medications, herbal products, and other dietary supplements.
Always carry your medication record with you and show it to all your doctors, pharmacists and other healthcare providers.

Name:________________________________________________________________  Birth date: _______________________________  

08
-0

29

LOGO

si
de

 1

Include all of your medications on this record: prescription medications, nonprescription medications, herbal products, and other dietary supplements”.
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APhA and the NACDS Foundation encourage the use of this document in a manner and form that serves the individual needs of practitioners.  
All reproductions, including modified forms, should include the following statement: “This form is based on forms developed by the  
American Pharmacists Association and the National Association of Chain Drug Stores Foundation. Reproduced with permission from APhA 
and NACDS Foundation.”

MY MEDICATION RECORD

08
-0

29

Emergency Contact Information

Name

Relationship

Phone Number

Primary Care Physician

Name

Phone Number

Pharmacy/Pharmacist

Name

Phone Number

Allergies

What allergies do I have? (Medicines, food, other) What happened when I had the allergy or reaction?

Other Medicine Problems

Name of medicine that caused problem What was the problem I had with the medicine?

When you are prescribed a new drug, ask your doctor or pharmacist:

Notes:

Name: ____________________________________  Birth date: _______________  Phone:_______________________

Patient’s Signature Healthcare Provider’s Signature

Date last updated

Date last reviewed by 
healthcare provider

si
de

 2
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Appendix D. Sample Medication-Related Action Plan (for the Patient)
Patients, healthcare professionals, payers, and health information technology system vendors are encouraged to  
develop a format that meets individual and customer needs, collecting elements such as those included on the sample  
medication-related action plan (MAP) below.

APhA and the NACDS Foundation encourage the use of this document in a manner and form that serves the individual needs of practitioners.  
All reproductions, including modified forms, should include the following statement: “This form is based on forms developed by the  
American Pharmacists Association and the National Association of Chain Drug Stores Foundation. Reproduced with permission from APhA 
and NACDS Foundation.”

MY MEDICATION-RELATED ACTION PLAN

Patient:

Doctor (Phone):

Pharmacy/Pharmacist (Phone):

Date Prepared:

The list below has important Action Steps to help you get the most from your medications.  
Follow the checklist to help you work with your pharmacist and doctor to manage your medications 

AND make notes of your actions next to each item on your list.

Action Steps ∆What I need to do… Notes ∆ What I did and when I did it…

   My Next Appointment with My Pharmacist is on:__________________(date) at __________  £ AM  £ PM

08
-0

29



18

Appendix E. Flow Chart of a Medication Therapy Management Service Model



19

M
ed

ica
tio

n 
Th

er
ap

y 
M

an
ag

em
en

t 
in

 P
ha

rm
ac

y 
Pr

ac
tic

e:
 C

or
e 

El
em

en
ts 

of
 a

n 
M

TM
 S

er
vi

ce
 M

od
el

  V
er

sio
n 

2.
0				





M

ar
ch

 2
00

8

Marialice S. Bennett, RPh, FAPhA 
The Ohio State University

Rebecca W. Chater, RPh, MPH, FAPhA 
Kerr Drug, Inc. 

Kimberly Sasser Croley, PharmD, CGP, FASCP 
Knox County Hospital 

Rachael Deck, PharmD 
Walgreen Co. 

Jeffrey C. Delafuente, MS, FCCP, FASCP  
Virginia Commonwealth University School of Pharmacy

Susan L. Downard, RPh  
Kaiser Permanente of the Mid-Atlantic States, Inc

Margherita Giuliano, RPh 
Connecticut Pharmacists Association

Zandra Glenn, PharmD 
HRSA Pharmacy Services Support Center 

Melinda C. Joyce, PharmD, FAPhA, FACHE 
The Medical Center

Sandra Leal, PharmD, CDE 
El Rio Community Health Center 

Macary Weck Marciniak, PharmD, BCPS 
Albany College of Pharmacy

Randy P. McDonough, PharmD, MS, CGP, BCPS 
Towncrest and Medical Plaza Pharmacies

Melissa Somma McGivney, PharmD, CDE  
University of Pittsburgh School of Pharmacy

Rick Mohall, PharmD 
Rite Aid Corporation

Anthony Provenzano, PharmD, CDE  
SUPERVALU Pharmacies, Inc. 

Michael Sherry, RPh 
CVS Caremark 

Steven T. Simenson, RPh, FAPhA 
Goodrich Pharmacies

Donna S. Wall, RPh, PharmD, BCPS, FASHP 
Clarian Healthcare Partners, Indiana University Hospital

Winston Wong, PharmD  
CareFirst BCBS

Medication Therapy Management in Pharmacy Practice: Core Elements of an MTM Service Model Version 2.0 advisory panel members  
provided expert advice. The content of this document does not necessarily represent all of their opinions or those of their affiliated organizations. 

MTM Core Elements Service Model Version 2.0 Advisory Panel Members

Addendum
Medication Therapy Management in Pharmacy Practice: Core Elements of an MTM Service Model Version 2.0 was  
developed with the input of an advisory panel of pharmacy leaders representing diverse pharmacy practice settings.  
The pharmacy practice setting areas represented by members of the advisory panel included ambulatory care, community, 
government technical support services, hospital, long-term care, managed care health systems, managed care organization 
plan administration, and outpatient clinics.

Ben Bluml, RPh 
American Pharmacists Association Foundation 

Anne Burns, RPh 
American Pharmacists Association

Ronna Hauser, PharmD 
National Association of Chain Drug Stores

Crystal Lennartz, PharmD, MBA  
National Association of Chain Drug Stores

James Owen, PharmD 
American Pharmacists Association

Afton Yurkon, PharmD 
National Association of Chain Drug Stores

Staff



NOTES





Medication Therapy Management in Pharmacy Practice 
Core Elements of an MTM Service Model 

Version 2.0 

08
-3

23

To request a single print copy of the publication, click on the following link: 
http://fs6.formsite.com/APhA-NACDS/print_request/index.html

To provide comments and/or feedback on this publication, click on the following link: 
http://fs6.formsite.com/APhA-NACDS/core_elements_feedback/index.html

To obtain a copy of a slide presentation explaining the MTM Core Elements Service  
Model or to submit a request for a presentation to your organization or group, click on 
the following link: http://fs6.formsite.com/APhA-NACDS/presentation_request/index.html


