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Background
Overview

The purpose of this project was to utilize a consumer-directed, care model redesign methodology to develop and evaluate a marketing plan for medication therapy management services provided in community pharmacies.  The clinical, economic, and humanistic outcomes of medication therapy management services (MTMS) provided within the practice of pharmaceutical care have been well documented over the past 20 years through the efforts of colleagues across the nation.1-5  A number of barriers to the delivery of MTMS have been cited during this time including pharmacist training, staffing, management, documentation, access to medical records, consumer awareness, marketing, provider recognition, and payment for services.6,7
As barriers to building practices supporting the delivery of MTMS are being addressed, the practice management challenge of marketing MTMS to consumers persists.  Although adoption of MTMS continues to gain momentum through a number of payer programs and legislative initiatives, the hurdle of convincing patients to engage community pharmacists as health service providers in the delivery of MTMS remains.  
Even though studies have shown that providing MTMS to patients has the potential to improve patient health and reduce overall health care costs, most patients are not aware that the service is available or what it entails.8 A new approach used in this project was adapted from care model innovation using “design thinking” 9 methods that hold promise for engaging activated patients toward repackaging the MTMS value message.  Design thinking has been described as a process for the practical and creative resolution of a problem or issue that looks for a specific improved future result.9  It combines empathy, creativity and rationality from the users’ perspective to drive business success.  
Literature Review

Although literature is available regarding the public perception of MTMS, information related to MTMS market analysis and formulating marketing strategy is limited.  One common theme is that current public awareness of MTMS is low.  The majority of the public has had no exposure to MTMS.10  This is also true of Medicare Part D populations, as 92.5% of surveyed Part D participants were unfamiliar with the term “medication therapy management” or the abbreviation “MTM.”11  Although attitudes towards MTM were generally positive, the concept had to be first explained to survey respondents.12  Research has shown that the current public perception of a pharmacist still revolves around the dispensing role, and there is very little public knowledge of a pharmacist’s clinical role.11
There is also evidence of a lack of patient trust in the clinical abilities of the pharmacist.11,13  Law et al discovered that among Medicare Part D patients, only 58% of respondents considered pharmacists to be good candidates at providing MTMS.  Of this group, 75% named their physician as the provider they would visit for medication problems.11  Although there is a general trust in pharmacists abilities, 70% of those surveyed specified that this trust only extends towards prescription dispensing, and 45% trusted their pharmacist for providing advice on adverse effects, contraindications, and other “problems.”11
Another issue is the public’s low perceived value of MTMS.  Perceived benefits of MTMS were found to be low even among high prescription users.11  This low perceived value of MTMS may be due to lack of exposure and poor understanding of what the service provides.14  An important disconnect is the large gap in perceived MTMS benefits between pharmacists and patients, and a low public awareness towards potential medication problems.14  Kuhn and colleagues also found that respondents did not have a clear understanding of the difference between MTMS and prescription counseling.  Once patients have experienced MTMS however, attitudes change.  In a study involving home MTMS, 74% of patients said they were satisfied with the service and 22% said they were somewhat satisfied.15  In general, once people have received MTMS, they appreciate it more than those who have not.15  

Although there is little information on creating and evaluating a comprehensive MTMS marketing plan, there are some broad suggestions in the literature on how to market MTMS.  Most of these suggestions entail increasing public awareness of pharmacists clinical abilities, increasing word of mouth, addressing patient barriers to MTMS, and developing MTMS tailored to patient needs and wants.11, 13-19   
An important component is to educate physicians and other health care workers on the benefits of MTMS and rely on these clinicians to spread MTMS awareness and education to patients whom they believe would benefit the most.18  Another suggested strategy is to differentiate MTMS from prescription counseling.  Currently, the public perceives very little difference between MTMS and prescription counseling and thus, have very little motivation to utilize and pay for MTMS.18  Respondents also stated that they will be more comfortable marketing the service to friends and family only after they have experienced MTMS for themselves.18
Methodology
Project Needs Assessment
The need for this proposal was established using three main data and information sources including, 1) quantitative data from the enrollment of patients in MTMS programs, 2) qualitative data and observations provided by pharmacists related to the challenges of recruiting and enrolling patients in MTMS programs, and 3) a literature review pertaining to the marketing of MTMS.  Quantitative data were obtained through patient enrollment statistics from the Minnesota Medicaid Medication Therapy Management Care Program, the University of Minnesota UPlan MTM Program, the General Mills MTM Program, the Minnesota Blue Cross Blue Shield Pharmaceutical Care Project, and enrollment statistics from published reports.  Qualitative information was gathered by pharmacists providing MTMS in a wide variety of practices, as well as from the responses of 107 pharmacists attending the Minnesota Pharmacists Association (MPhA) – Medication Therapy Management Services Annual Symposium held on October 23, 2009.  And the literature review was conducted by a Pharm.D.-IV student, mentored by study investigators, in conjunction with the student’s Senior Project requirement at the University of Minnesota College of Pharmacy.
Quantitative Data
The Minnesota Medicaid Medication Therapy Management Care Program began paying claims submitted by qualified pharmacists in April 2006.  At project inception, there were approximately 160 pharmacists credentialed by the State of Minnesota Department of Human Services who have provided care to slightly more than 2,000 patients.  However, the State of Minnesota 2005 estimates indicated that 65,000 recipients were eligible for enrollment using the criteria of four medications and two medical conditions.20 
The University of Minnesota UPlan MTM Program was launched in Duluth in 2007 and then throughout the University of Minnesota System in 2009.  Uptake from this program indicates that 68 beneficiaries, or 6% of eligible individuals, enrolled in MTMS in the first 18 months despite inclusion of a value-based (e.g. waived prescription co-payments) beneficiary incentive.21  The General Mills MTM Program witnessed a patient enrollment level of about 3% in the first year despite the on-site presence of an MTM practitioner at General Mills with paid time off for employees to schedule MTM visits.  In the Minnesota Blue Cross Blue Shield Project 285 of 2,834 (10%) eligible patients enrolled in MTMS despite the use of 7 different recruitment techniques.5  Review of the literature reveals that consumer uptake of MTMS is typically in the 2-10% range of eligible patients.3-7, 10, 13, 19-22
Qualitative Data

The source of qualitative information presented in this needs assessment comes from practitioners who have provided MTMS (e.g. practitioner anecdotes), as well as from a structured MTMS marketing workshop session.  At the MPhA Annual MTMS Symposium of October 23, 2009 there was an afternoon workshop session, facilitated by Nickie Froiland of markit, focusing on, “Marketing Tools to Increase Demand for MTM.”  The key workshop question posed to attendees asked for the number of pharmacists who had an MTMS marketing plan in place.  This simple query revealed a total of zero positive responses.  The response to this query framed the direction and focuses for the MPhA MTMS marketing workshop, as well as established the urgency for addressing this practice development challenge.
Comments and responses from practitioner anecdotes and the MPhA Marketing Workshop are presented in Table 1 in the broad context of marketing as, “the act of anything related to how people think of your product or service,” and a marketing plan as, “encompassing public relations, social media, sales, marketing, website, and in-pharmacy point of care initiatives,” all in one comprehensive document giving direction on how to succeed.  This information helps to demonstrate that MTMS meets the basic marketing criteria for determining that a service is meaningful, relevant and needed.
Table 1:  Marketing Criteria for Determining that MTMS is Meaningful, Relevant and Needed
From the pharmacist perspective, MTMS does matter to consumers as it:

• Saves lives



• Saves the patient money


• Keeps people in their homes longer
• Gives the patient an advocate



• Personalizes/humanizes patient care
• Saves health care costs at large



• Prevents complications

• Ensures the safe use of medications


• Improves health and avoids misuse
• Fits medications into the patient’s lifestyle

At the MPhA marketing workshop session, participants worked in small groups to construct a similar set of benefits from the primary care provider and other health care provider perspectives.  The patient and provider are the two groups with the most impact on MTMS revenues and business growth.  By keeping the focus narrow, the target clientele should continually expand as general awareness of MTMS grows. Workshop participants also concurred that there are essential steps in marketing MTMS, displayed in Table 2 below.
Table 2:  Essential Steps in Marketing MTMS

1. Creating messages which resonate with the target clientele; published, and refreshed to keep them getting noticed. Messages can be posted in the form of: business cards, brochures, posters, websites, newsletters, postcards, video testimonials, podcasts, advertising and results sharing.
2. Developing a prospect list. Creating a list of all of the people you can think of who might be your target clients. Then, go through and sort the list prioritizing prospects.

3. Meeting with target client prospects.

4. Learning about the prospect, their needs, and their obstacles/misperceptions around MTMS.

5. Making it easy for them to give you their business. If it’s a referral source, give them a ‘prescription pad’. If it’s a consumer, give them a business card, and schedule the first visit.
Although the benefits and characteristics of MTMS have been documented and essential marketing steps have been described, conveying the MTMS marketing message to consumers has been elusive.  Therefore, there is a need to develop a marketing plan designed by consumers from their perspective.  Desirable characteristics of a consumer-generated MTMS marketing plan are summarized in Table 3 below.
Table 3:  Characteristics of a Consumer-generated MTMS Marketing Plan
• It will help pharmacists to stay focused, to stay energized, and to get results,
• The Definition and Description of MTMS will be meaningful to patients and consumers,
• The Positioning Statement that articulates and differentiates from other services and providers is vital,
• There will be a unique Product Strategy,
• The Pricing Strategy will be responsive to consumers,
• The Promotion Strategy will be designed from the eyes of the patient/consumer,
• And there will be a focused Placement Strategy,
• The marketing plan will help to know who to devote to the practice, how much time to devote, where to devote, how to advertise, and how to promote the service in a measurable manner,
• It is the roadmap!

Project Framework

A distinguishing characteristic of this project was collaboration between community pharmacy, academia, marketing experts, and the state pharmacists association.  This project also utilized results of previous work funded by the Community Pharmacy Foundation (CPF).

This project was conducted within the framework of the Minnesota Pharmacy Practice-based Research Network (MnPBRN).  The MnPBRN was launched in February 2008 in collaboration among the Minnesota Pharmacists Association, the University of Minnesota, and pharmacists, designed to serve as a meeting point for sharing and generating new ideas using a network of pharmacies to help address societal and community questions related to the medication use process.  
A description of the MnPBRN, including list of collaborators and project information, is available on-line (see: http://www.mpha.org/associations/9746/files/PBRN/index.html). In addition, the MnPBRN has been officially recognized at the federal level by the Agency for Healthcare Research and Quality (AHRQ) as a certified AHRQ Primary Care Practice-based Research Network.  
The project team consisted of three investigators from the University of Minnesota College of Pharmacy, a Pharm.D.-IV pharmacy student, a marketing firm with a proven track record in pharmacy marketing, and the Minnesota Pharmacists Association working together through the Minnesota Pharmacy Practice-based Research Network (PBRN).  The marketing firm collaborating on this project is mark!t of Rochester, Minnesota, with a broad clientele base including expertise in successful pharmacy marketing campaigns.  Campaigns include AWARxE, a public awareness marketing campaign providing education about the misuse and abuse of prescription drugs, ProactiveRx, a web-based MTM platform, and Astrup Drug Stores. 
Methods and Operations
One important feature of this proposal was the use of methods, data, and resources developed through stewardship of the Community Pharmacy Foundation.  A number of MTMS marketing challenges described in the needs assessment overview above include findings and observations from work supported by CPF (see CPF Project Synopses by McDonough, Doucette, Kuhn, McFee, and Kraemer).23 In addition, the use of an eight-minute MTMS awareness and educational video funded by CPF (through collaboration with the Pharmacist Services Technical Advisory Coalition-PSTAC) posted to YouTube will serve as the baseline information and data set for use by consumers in this project.24
The use of design thinking methods in this project represents a new approach to addressing the MTMS marketing challenge.  Application of design thinking methods may be ideal for MTMS marketing through an emphasis on out-of-the-box thinking that rapidly responds to focused client input without fear of judgment or criticism.  The creative process is based around the "building up" of ideas where there are no judgments early on in design thinking thereby eliminating the fear of failure and encouraging maximum input and participation in generating as many plausible solutions as possible.  Design thinking methods have been applied in healthcare including initiatives supported by the Mayo Clinic,25 the Agency for Healthcare Research and Quality,26 and the Fairview Health System of Minneapolis,27 to name a few.
The design thinking process has seven stages: define, research, ideate, prototype, choose, implement, and learn, although steps aren't always linear occurring simultaneously in an iterative manner.9  Applied to developing a consumer-generated MTMS marketing plan these stages encompass:
Define:  Agree on the target audience, determine what measures will be used to evaluate success,

Research:  Review the history of existing obstacles and talk to end-users to gather the most 
fruitful ideas for further development,

Ideate:  Identify the needs and motivations of end-users and generate as many ideas as possible 
to serve these identified needs,

Prototype: Expand and refine ideas, create multiple drafts, and seek feedback from a diverse 

group of end-users,

Choose:  Review the objective, set aside emotion and ownership of ideas, avoid consensus 

thinking, and select the powerful ideas,

Implement:  Make task descriptions, determine resources, and execute the plan, and,

Learn:  Gather consumer feedback, discuss improvements, collect data and measure success.

Site Selection Criteria

This project was seeking community pharmacies providing MTMS to assist in developing the consumer-generated MTM marketing messages and in determining resources needed to implement the MTM marketing plan.  A project announcement was sent to all community pharmacies participating in the MN Pharmacy PBRN.  The list of MN-PBRN pharmacies was then cross-referenced with the list of MTMS providers recognized in the Minnesota Medicaid Program by the Minnesota Department of Human Services that identified additional sites to receive the project announcement.  This project was seeking six pharmacies to achieve a purposive stratified sample including chain, independent and clinic community pharmacies in both rural and urban settings.  Site selection criteria are presented in Table 4.

Table 4.  Site Selection Criteria
	1.) Evidence of documented medication therapy management services delivered within the practice of pharmaceutical care.  The description of MTMS is that contained in official CPT® health reporting nomenclature.28
2.) Evidence of an established practice using the Minnesota Department of Human Services (DHS) criteria related to the Minnesota Medicaid MTM Care Law.20
3.) Agreement to participate from the pharmacy manager, owner, and pharmacist-in-charge. 

4.) Ability to work with the project team to establish a targeted clientele pool for marketing MTMS (using both insurance-eligible and non-insurance eligible individuals).

5.) Ability to recruit 8-12 consumers to participate in a focus group session to formulate MTMS marketing messages (using both individuals who have received MTMS and those who have not received MTMS).

6.) A location in your community to convene the advisory panel focus group session.


Pharmacies agreeing to participate in this project were expected to identify consumers for a focus group session, identify patients in their MTM target market, and implement the MTM marketing plan to the extent possible without additional project funding.  Pharmacies agreeing to participate in this project were expected to benefit from the development of an MTMS marketing plan for use in their pharmacy, and would receive a project honorarium of $500.00.  There was a goal of 50-70 consumers for participation in the focus group sessions.  Consumers participating in the MTMS focus group meeting received a $25 gift card for household goods.  The Minnesota Pharmacists Association, as steward of the MN-Pharmacy PBRN, served as project administrator for distribution of honorarium to pharmacies and incentive gift cards to consumers.  
Measurement Criteria

The two key measurement criteria applied in this project are, the percentage increase in new MTM patient appointments above anticipated six-month baseline and estimated resources needed for full implementation of the MTM marketing plan in each project pharmacy.

Information requested in the project announcement included the length of time that each pharmacy had a practice in place supporting the delivery of MTM services, and the number of new and established MTMS patient appointments during this period of time.  A baseline rate of new patient appointments for each pharmacy was calculated by dividing the number of new patient appointments by the length of time that MTM services were being delivered.  For instance, if a site had provided MTM services to 165 patients over a two-year period their baseline new patient appointment rate would be 0.226 new patient appointments/day.  This baseline appointment rate was then compared to the rate of new patient appointments after implementing the MTM Marketing Plan over a six-month period.
No additional project funds above the $500 honorarium were available for sites to implement the MTM marketing plan.  Project sites did receive feedback from the project team in terms of articulating their target market, presenting the MTM service concept to physicians and health team members, recruiting patients, and in developing marketing materials and tools.  However, each project site was expected to produce and distribute their own MTM marketing materials.

  The target market of prospective MTMS patients at project sites was established by personnel in each pharmacy based on both insurance-eligible MTMS recipients and targeted patients who did not have MTMS as a health insurance benefit.  Success in this project was described a-priori as an increase of at least 5-10% in new patient MTMS appointments above each pharmacy’s anticipated baseline new patient appointment rate over a six-month period.
Focus Group Session Procedures

The theoretical framework for investigating consumer expectations of what will and what should transpire during an MTM service encounter were derived from work by Boulding and colleagues in developing a dynamic process model of service quality.29  In this model, perceptions of the dimensions of service quality are a function a consumer’s prior expectations of what will and what should happen during a service encounter, including the individual’s most recent contact with the service delivery system.  And, a person’s overall perception of these service quality dimensions predicts their intended behaviors.29 The dynamic process model of service level quality has been applied to the study of factors influencing consumers’ perceptions of service encounter satisfaction, service quality, and trust in pharmacists’ consultation services.30

Consumers were recruited to participate in focus group sessions by project pharmacies.  Each site was asked to identify a mix of individuals who were both receiving MTM services as well as individuals who had not received MTM services who might be expected to benefit from the service.  Each project pharmacy was asked to sign-up 12-15 consumers for a two-hour focus group session, and to contact each participant 1-2 days before the meeting to confirm participation.  Project pharmacies were asked to find a meeting location and all focus group sessions were conducted in the evening at a variety of community locations.  Sites were also asked to provide light refreshments and snacks to the extent possible.   Although site pharmacists could greet consumers prior to the focus group meetings, they were not permitted to be present during focus group proceedings.  The six focus group sessions were held November 8, 2010 (Albert Lea), December 1, 2010 (Rochester), December 2, 2010 (Anoka), January 18, 2011 (St. Louis Park), January 27, 2011 (St. Paul), and February 10, 2011 (Brainerd).

A skilled focus group moderator from the mark!t marketing company of Rochester, MN was utilized to convene the focus group meetings.  One additional project team member was present during each focus group session to assist the moderator.  The moderator drafted a discussion guide prior to each focus group session to facilitate discussion based on input from the project team.  Participants were welcomed by the moderator who first explained the purpose of the focus group meeting and then reviewed standard informed consent with the group. Appendix A contains the Moderator Discussion Guide and Consent Form used in this project.  Focus group participants were also informed that the session was being recorded using a digital recorder for transcription purposes and that all transcripts would be destroyed after analysis.  The Tybee Types transcription service of Savannah, Georgia was used to transcribe digital recordings.

An important aspect of the focus group session was permitting participants to provide perspectives on their current health care delivery concerns and drug-related needs prior to establishing baseline expectations for a MTMS encounter.  The concept of MTMS was reviewed with the participants.  The centerpiece for establishing MTM service expectations was an 8-minute DVD developed by the Pharmacist Services Technical Advisory Coalition through a previous Community Pharmacy Foundation grant.24 After viewing the MTMS video participants were asked to provide general comments about the service, express ideas of how it could improve their health, and to provide solutions on how to best generate awareness for MTMS.
Development of the MTM Marketing Plan 


Focus group session transcripts were analyzed to discern key marketing messages and to reveal recurring themes and patterns.  One of the tools for identifying recurring themes and patterns employed a computational linguistics technique that seeks patterns of semantic relatedness.  A subcontractor agreement was established with the University of Minnesota – Center for Clinical and Cognitive Neuropharmacology (CCCN) to assist in this task.  Faculty with expertise in integrating computational approaches to the assessment of cognition through speech and language use applied computational linguistics in their analysis of the focus group transcripts.   This analysis produced a hierarchy of MTM service level expectations and key MTM marketing messages.

Qualitative analysis of the focus group transcripts by the mark!t marketing company of Rochester, MN was combined with quantitative analysis by the University of Minnesota CCCN.  This information was fed back to the project team and to the project sites for review and to confirm the recurring themes and messages.  The MTM Marketing Plan was then distributed to the project sites in advance of implementation.  Project sites were then instructed to implement the MTM Marketing Plan to the extent possible during the six-month study period of March 1, 2011 – September 1, 2011.  The MTM Marking Plan developed through these methods is presented in Appendix B. 
Institutional Review Board Approval and Use of Confidentiality Agreements
Institutional review board (IRB) approval was obtained through the University of Minnesota Human Subjects Protection Program as an exempt category study related to the secondary use of data. The University of Minnesota Human Subjects Protection Program IRB code number for this study was 1009E90532.  Confidentiality Agreements were used in this project to protect the proprietary rights of each project site and the marketing company.  
Results
It was determined that there were approximately 100 pharmacies in the pool of Minnesota sites that would be expected to meet the inclusion criteria for participation in the project.  A total of 10 Minnesota pharmacies met all of the inclusion criteria and indicated a willingness to participate in the project.  Six pharmacies were selected for participation in the project based on size, type and geographic distribution. 
Focus Group Session Results


There were a total of 61 consumers who participated in the six MTM focus group sessions (range = 8 – 13 consumers per focus group session).  Approximately 60% of focus group participants were female with an age range of 45-90 years of age.  The application of computational linguistics resulted in a matrix of content analysis categories.  The three most dominant content analysis categories of the focus group transcript analysis were: 

1.)  Team-based care (24% of focus group comments),

2.)  Quality of information source (15% of focus group comments),

3.)  Relationship/trust (14% of focus group mentions).

The most dominant message of “team-based care” emerging from focus group participants manifest in the recurring comment that MTM services need to be “visibly” integrated with care delivered by physicians and other health care providers (team-based content analysis).  The content analysis categories of,  information source and relationship/trust, manifest in focus group observations that communications (letters and phone calls) about MTM services were welcome from the pharmacist, physician or other health team member.  Although consumers expressed a desire to know whether or not MTMS was a covered benefit in their health plan, communications from the insurance company directing them into MTM were viewed as undesirable and perceived as money-making schemes.
Key messages, or MTMS attributes, that resonated with consumers influencing their health care decisions and behaviors were that MTM services would optimize the safe and effective use of medications, improve treatment outcomes, and improve quality of life.  There was overwhelming support for MTM services provided at the level described in the 8-minute CPF MTM video, and all but two participants indicated a willingness to pay for MTM services (range = $25 - $125/encounter).  Results of the focus group sessions are displayed in Power point format in Appendix C.
Marketing Plan Implementation

Project sites were asked to implement the MTM marketing plan to the extent possible during the six-month study period of March 1, 2011 – September 1, 2011.  Implementation support was provided to project sites by the mark!t company on a regular basis and faculty on the project team contacted sites on a monthly basis to discuss progress.  Based on the dominant focus group marketing message, a two-page MTM Fact Sheet was developed to assist sites with physician collaboration (see Appendix D).
The MTM marketing plan was implemented at five project pharmacies.  One small rural site was unable to implement the marketing plan due to the fact their part-time pharmacist left the community and they unable to hire another pharmacist.  Expenses incurred to develop marketing materials in support of the MTM Marketing Plan were the responsibility of project sites, although personnel from mark!t advertising worked closely with each pharmacy to customize their marketing approach and their marketing materials.   The five project pharmacies implementing the MTM marketing plan over the six-month study period are listed in alphabetical order below.

· Cub Pharmacy, St. Louis Park, MN

· Goodrich Pharmacy, Anoka, MN

· GuidePoint Pharmacy, Brainerd, MN

· Mayo Clinic-Baldwin Pharmacy, Rochester, MN

· Walgreen’s Pharmacy, St. Paul, MN 

There were a total of 315 new patient appointments (495 total MTM encounters) during the six-month study period in these five sites.  This represents a 91.3% (152 patient) increase in new MTMS patient appointments over pre-study baseline.  A baseline rate of new patient appointments for each pharmacy was calculated by dividing the number of new patient appointments by the length of time that MTM services were being delivered.  The baseline new patient appointment rate among the five pharmacies prior to implementation of the MTM marketing plan was 0.915 new patient  appointments per day.  During the six-month implementation period the new patient appointment rate among the five pharmacies was 1.75 new patient appointments per day.  Table 5 displays the pre-, and post-implementation change in new patient appointments arranged from highest to lowest performing without identifying specific results in each pharmacy.

Table 5:  New patient appointments per day pre-, and post-implementation of the MTM Marketing Plan arranged according to % change over baseline without identifying individual project sites.

	Sites arranged by greatest

% change over 6-months


	Baseline rate/day

     (Expected no.

       of new pts.)
	Actual rate/day

(Actual no.

 of new pts.)
	% Change



	Most change over baseline

Second most change

Third most change

Fourth most change

Fifth most change

Totals
	0.175/d (32)

0.226/d (41)

0.048/d  (9)

0.329/d (60)

0.138/d (25)

0.915/d (167 new  

                patients)
	       0.617/d (111)

       0.578/d (104)

       0.067/d  (12)

       0.383/d  (69)

       0.106/d  (19)

1.751/d (315 new   

               patients)
	(+) 248%


(+) 156%

(+)  40%

(+)  16%

(-)  23%

(+) 91% (152 pt above baseline)


Financial Estimates for Full Marketing Plan Implement
Project sites were asked to provide estimates of the resources needed to fully implement the MTM Marketing Plan at a level that would achieve a desirable level in each pharmacy.  Financial estimates were categorized as either personnel or non-personnel expenses.  Personnel expenses included salaries and benefits of pharmacists, pharmacy technicians, and supportive personnel needed to contact patients, meet with physicians and other health professionals, develop the marketing strategy, assemble promotional materials, and other tasks related to implementing the marketing plan.  Non-personnel expenses included materials, radio and newspaper advertising costs, printing and mailing costs, and other promotional expenses.

The combined estimates of marketing expenses that would be needed to fully implement the MTM Marketing Plan developed in this project at levels determined to be desirable by each pharmacy was $13,745 ($2,749/project pharmacy).  Most of the project sites estimated personnel costs associated with full implementation of the MTM Marketing Plan slightly higher than non-personnel expenses.  The cumulative marketing plan estimates of personnel expenses was $7,050 ($1,410/project pharmacy), with non-personnel expenses of $6,695 ($1,339/project pharmacy).
Pharmacist Reflections on Project Participation

The last data elements that project pharmacists were asked to provide were reflections on what they liked best about participating in this project, and what they think could have been improved in this project.  All of the sites were thankful for the focus group sessions that provided insight and information about what patients valued and their perceptions of MTM services.  The opportunity to develop a formal MTM services marketing plan and to establish a target market through the efforts of a marketing company with experience in pharmacy and health care was also viewed as a benefit.  The benefits of participating in this project were succinctly summarized by the following comments from one of the project pharmacists:
“The most helpful information we received came from the patient focus groups, which gave us information about what patients thought were the most important things about MTMS.”  “The most success we had in our personal marketing approach was going right to the physicians and getting them to promote our services.  Simply by convincing them that MTM is an important part of care.”

Areas of improvement related to the need for more resources to develop physician relationships and to fully implement the marketing plan.  Project pharmacists also expressed challenges related to explaining MTM services to patients.  Due to the fact that most patients were unaware of their MTMS insurance benefit, pharmacists spent a great deal of time and effort explaining MTM to patients.  One project pharmacist summed up this challenge by commenting,

“Because the patient was not informed of MTM and their benefits from their insurance company or from their physician they feel we are solicitors and thus are skeptical of the MTM service.”   
Conclusions

This project sought to address the challenge of marketing MTMS using a promising consumer-driven method focused on the end-user perspective.  This methodology has been used successfully to redesign health care delivery by organizations such as the Mayo Clinic and the Fairview Health System, and through initiatives of the Agency for Healthcare Research and Quality.  This was a collaborative effort that brought together individuals with the experience and expertise needed to test and evaluate this new approach in a robust and meaningful manner.  The value of this project resides in the opportunity to help new and fledgling practices in community pharmacies throughout America expand the delivery of medication therapy management services.


The results of this project have immediate application in national efforts to redesign health care delivery.  The appropriate, effective and safe use of medications is essential to achieving the three-part of aim of better care for individuals, improved health for populations, and at decreased per capita expenditures.  The relevance of this project pertains to engaging consumers as activated patients,31 and in efforts to integrate pharmacists’ work in health teams.32   Integrating pharmacists’ MTM services into patient-centered health homes not only helps patients improve their own healthcare, but is also important in defining the value equation, measuring quality, and redesigning care systems as advocated by Gawande (the culture of money in the RVU payment system),33 Fisher (accountable care organizations),34 and former Mayo Clinic CEO Cortese (pay-for-value framework).35

In harmony with this project’s foundational consumer focus group finding that demands a “visible” relationship between the pharmacist and the physician, the most successful project sites have made great strides toward integrating MTM services in health care delivery.  An important observation is that the two most successful project pharmacies have established business associate agreements with the medical clinics closest to their site of practice, including access to electronic health records.  This “virtual electronic presence” of pharmacists in the medical care system is highly consistent with the consumer demand for a visible relationship between pharmacists, physicians and other health care providers.

It is also important to note that key MTM messages resonating with consumers are closely tied to service level expectations for the delivery of MTMS.  Emphasis on the use of practice standards articulated in law9 and descriptions contained in official health reporting nomenclature,28 coupled with the rich narrative description of MTMS provided in the 8-minute MTM DVD video24 established a clear consumer understanding of what should and will happen during an MTM service encounter.  Providing MTM services at a consistent level recognized by society is an essential aspect of consumers’ perceptions of service quality predicting intended behaviors in the dynamic process model of service quality.29  Pharmacists seeking to build practices that support the delivery of MTM services can expect to benefit from employing a complete and consistent patient care process such as the Pharmacotherapy Assessment,36 and in using the 8-minute MTM video24 to educate consumers and health professionals.   


The use of patient panels and patient advisory groups is becoming a central component of redesigned health care delivery system.25-27  Asking the end-used to provide direct input into the way health care should be delivered is a process that has been successful in many industries.  Combining empathy, creativity and rationality from the user’s perspective to drive business success is founded in “design thinking” methods.9  Pharmacists can use the consumer focus group tools developed in this project to gather information and gain support for the delivery of MTM services. 

The results of this project also provide a glimpse of the resources needed to implement an MTM marketing plan necessary to sustain a practice at desirable levels.  First of all, it’s noted that project sites increased the number of new patient appointments by 91% above baseline expectations with limited project funding (e.g. a $500 honorarium).  Although an investment of $2,749 in personnel time and marketing resources may seem like a significant undertaking, this amount would be expected to decrease over time as the practice supporting the delivery of MTM services expands.  It may be more pertinent to view this investment in MTM marketing by thinking about the following question:  “Is it really too expensive to deliver MTM services, or is it too expensive to permit drug-related morbidity and mortality to advance unchecked?”  The answer to this rhetorical question may reside at the heart of the business case for MTM services.   
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