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UNIVERSITY OF IOWA RELEASES STUDY RESULTS ON MEDICAID PHARMACEUTICAL CASE MANAGEMENT

Report Documents Significant Improvement 

in Quality Care As a Result of Pharmacist-Physician Teamwork
DES MOINES, IA - Results from a major three-year study examining a new patient care payment system have been released by the University of Iowa and shared with state officials as well as the pharmacy and medical communities in Iowa.  The study, conducted by the University of Iowa’s Colleges of Public Health, Pharmacy and Medicine, investigated the potential quality and cost benefits associated with the Iowa Medicaid Pharmaceutical Case Management (PCM) Program.

The Iowa PCM program began in 2000 with funds appropriated by the Iowa legislature.  The program, designed by an advisory committee of physicians and pharmacists and advocated by the Iowa Pharmacy Association, seeks to improve the quality of medication use in Medicaid eligible patients who are at high risk for experiencing adverse effects from their medications.

The pharmaceutical case management program in Iowa provides an opportunity for physicians and pharmacists to closely manage the total medication regimens of their most complex patients.  Working together, they can find the best combination of medications and doses for a particular patient with multiple disease states.  The innovative care delivered through this program is based on a model of care known to improve medication safety in hospital and clinic settings where pharmacists and physicians practice under the same roof and have access to patient care records.

The Iowa Medicaid PCM program provides for a new payment system wherein pharmacists and physicians are compensated for the additional care associated with drug therapy management services.  The payment incentives associated with PCM serve to facilitate a new patient care model in the ambulatory setting that offers significant potential for improving both the quality and cost effectiveness of care rendered to a select group of Medicaid eligible patients.

Among the major findings of the University of Iowa study were the following:

1. A significant number of Medicaid patients are at a very high risk for adverse medication effects – effects which result in poor health and increased cost to the Medicaid program.

2. The PCM program served to significantly improve medication safety in Medicaid eligible patients who are at high risk for adverse medication effects.

3. The PCM program did not result in any increased cost to Medicaid, suggesting that payment for professional services was offset by reductions in emergency room and outpatient facility utilization; and

4. Expansion of the PCM program can be extremely effective if obstacles to success can be minimized.

More specific results from the PCM study reveal the potential benefit of compensating pharmacists and physicians for drug therapy management services.  In particular, the Iowa study found that:

· 30% of PCM patients had experienced an adverse drug reaction in the previous year, including drug-drug interactions.

· Approximately 75% of PCM patients taking antihypertensive medications had a drug-drug interaction.

· 35% of PCM patients 60 and older had been taking at least one medication considered to have a poor risk-benefit balance and to be inappropriate for use among older adults.

· Pharmacists detected an average of 2.6 medication–related problems per patient.

· The most common recommendation (52%) made by pharmacists was to start a new medication, indicating that many patients have untreated conditions.  Pharmacists also recommended discontinuation of medications 33% of the time.

· PCM patients had a statistically significant 12.5% improvement in the Medication Appropriate Index (a structured measure of prescribing quality).

· Among PCM patients 60 and older, the percent using inappropriate medications decreased by 24%, a statistically significant reduction over patients who did not receive PCM services; and

· Physicians and pharmacists, responding to surveys, agreed that interprofessional discussions led to better quality of care, better health outcomes and increased continuity of care.

In noting that “the PCM program has the potential to achieve greater benefits for more patients”, University of Iowa researchers have outlined a series of action steps which will serve to facilitate an expansion of the program’s positive results.  Such action steps include the development of additional pharmacist-physician care teams and an increased flexibility for providers to identify potential patients in need of drug therapy management services.

The University’s report concludes by stating that … “High-risk medication use among Medicaid patients taking four or more medications is a public health issue of significant importance.  In a relatively short period of time, the PCM program has achieved numerous successes.  It is anticipated that if the program can be maintained and nurtured into maturity, greater collegiality among providers will develop and improvements in longer-term health outcomes will be achieved.”

Reacting to the report issued by the University of Iowa. Thomas Temple, IPA’s Executive Vice President said, “this study clearly shows that drug therapy management services play an essential role in assuring both medication safety and positive health outcomes.  Further, the study holds significant implications which transcend the Medicaid program to pharmacy benefit plans in the private sector”.  Temple also stated that, “the results of the PCM study should provide ample support for the inclusion of drug therapy management services in a new Medicare pharmacy benefit.”


The research report on the Iowa Medicaid Pharmaceutical Case Management Program was submitted to the State of Iowa by the University of Iowa Colleges of Public Health, Pharmacy and Medicine.  Elizabeth Chrischilles, Ph.D. served as Principal Investigator and Barry Carter, PharmD. served as Co-Principal Investigator.

A copy of the “Executive Summary” from the University of Iowa’s Final Report is attached and is also available on IPA’s website at www.iarx.org.  To obtain a complete copy of the report, please contact Nancy Bell, R.Ph., at the Iowa Pharmacy Association, nbell@iarx.org.

The Iowa Pharmacy Association is the state professional society of pharmacists,

 united for the purpose of advancing public health, particularly the pharmaceutical care of all Iowans.  The Association is organized to preserve and advance the interests of the profession and to serve the professional needs of all pharmacists, pharmacy students, and pharmacy technicians







