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OBJECTIVES 

¡  Define Comprehensive Medication Review (CMR) 
¡  Review MTM qualification criteria  
¡  Review general 2016 performance and year to date data 
¡  Discuss how MirixaPro supports documentation  
¡  Review the impact of Performance Measures for health plans 
¡  Review the impact of Performance Measures for pharmacies 
¡  Review Elevate opportunity data 
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DEFINITIONS OF MTM-CMR 

¡  A CMR is a systematic process of collecting patient specific 
information, assessing medication therapies to identify 
medication related problems, developing a prioritized list of 
medication related problems, and creating a plan to resolve 
them with the patient, caregiver and/or prescriber.  

¡  A CMR is an interactive person-to-person or telehealth medication 
review and consultation conducted in real-time between the patient 
and/or other authorized individual, such as prescriber or caregiver, 
and the pharmacist or other qualified provider and is designed to 
improve patients’ knowledge of their prescriptions, over-the-
counter (OTC) medications, herbal therapies and dietary 
supplements, identify and address problems or concerns that 
patients may have, and empower patients to self manage their 
medications and their health conditions* 

*National MTM Advisory Board  
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§  Beneficiaries must meet a conditions threshold 
§  Plans cannot require more than 3 chronic diseases as the 

minimum number 
§  Beneficiaries must meet a number of medications 

threshold 
§  Plans cannot require more than 8 Part D drugs as the 

minimum number 
§  Beneficiaries must meet a cost threshold 

§  In 2017, the annual cost threshold for covered Part D 
drugs is $3,919.00 

§  CMS encourages health plans to expand the eligibility 
criteria as they deem necessary to meet the needs of their 
members 

MTM Eligibility Criteria for Medicare Part D Beneficiaries 

CONFIDENTIAL	
  AND	
  PROPRIETARY	
  



MTM programs used expanded eligibility requirements beyond CMS’ 
minimum requirements 

  

 

 
 
 
*Source: CY2015 and 2016 MTM Fact sheet 

Trends in MTM Eligibility Criteria for 
Medicare Part D Beneficiaries  
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2015	
   2016	
  



 
Part D programs targeted beneficiaries with at least 
three chronic diseases. 

   

 
 
 
*Source: CY2015 and 2016 MTM Fact sheet 

Trends in MTM Eligibility Criteria for 
Medicare Part D Beneficiaries 

2015	
   2016	
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•  Top 5 diseases targeted by MTM programs remain the same, slight 
changes in the bottom 5 

 
 

 
 
*Source: CY2015 and CY2016 MTM Fact sheet 

MTM Eligibility Criteria for Medicare Part D Beneficiaries 

2015	
   2016	
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More than half of programs target beneficiaries who have filled at 
least eight covered Part D drugs. 

   
   

 
 
*Source: CY2015 and 2016 MTM Fact sheet 

Trends in MTM Eligibility Criteria for Medicare 
Part D Beneficiaries 

2015	
   2016	
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WHY ARE MTM PROGRAMS IMPORTANT? 

¡  Consistent with pharmacists training 
¡  Ensures medications are used to optimize therapeutic 

outcomes through improved medication use  

¡  Reduces the risk of adverse events  

¡  Improves adherence to medications 

¡  Coordinates care with other providers involved with 
delivering care to patients 

¡ CMR Completion rate is now part of a health plan’s 
Star Ratings 
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¡  MTM services may be provided by pharmacists or other qualified 
providers 

¡  Use of non-pharmacists continue to increase year over year 
 

 

Source: CY2015 and 2016 MTM Fact sheet  

WHO CAN PROVIDE MTM?  

2015	
   2016	
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SUPPORTING MTM IN MIRIXAPRO℠  
In MirixaPro, pharmacists can  

¡  Document patients’ allergies, conditions and update medications 
¡  Resolve issues in a patient’s medication regimen identified via 

MirixaPro Clinical Support Alerts  
¡  Safety-Red Flag,  
¡  Cost- Green Flag,  
¡  Gaps in Care -Blue Flag 

¡  Document condition specific information 
¡  Prepare Physician Summary Letter for sending recommendations to 

prescribers 
¡  Use our expanded “Clinical Quick Pick” library to facilitate 

documentation 
¡  Prepare Medication Action Plan and Personal Medication List (MAP/

PML) 
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§  Purpose of the cover letter 
(CL)  
§  Remind the beneficiary of 

what occurred during the 
CMR 

§  Introduce the MAP and 
PML 

§  Describe how the 
beneficiary can contact 
the MTM program.  

Section I: The Cover Letter  

Https://www.cms.gov/medicare/prescription-drug-coverage/prescriptiondrugcovcontra/downloads/mtm-program-standardized-format-english-and-
spanish-instructions-samples.pdf CONFIDENTIAL	
  AND	
  PROPRIETARY	
  



§  The Medication Action Plan (MAP) describes  
§  Specific action items resulting from the interactive CMR 

consultation,  
§  Beneficiary’s responsibilities, and  
§  healthcare provider activities that may affect the beneficiary’s 

tasks.  

§  A plan to assist the beneficiary with resolving issues of current 
drug therapy and to help achieve the goals of medication 
treatment  

§  May also include acknowledgement and reinforcement of 
favorable behaviors 

§  Focuses on the most important activities for the beneficiary  

§  Not intended for communication with other healthcare providers 

Section II. The Medication Action Plan (MAP) 
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§  Not all CMRs services delivered will result in specific 
issues identified 

§  Pharmacists will be able to document in the MAP such 
recommendations for the patient 
§  Reinforced compliance 
§  Acknowledgement of beneficiary success with medication 

therapy 
§  Maintenance of current effort towards medication and health 

management 
§  Drug therapy recommendations 

Section II. The Medication Action Plan (MAP) 
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SAMPLE MAP  
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CMR COMPLETION RATE-A STAR RATING MEASURE 
¡  Medicare Part D beneficiaries 18 years or older who met a 

contracts’ (health plan’s) specified targeting criteria per CMS guideline and 
received a CMR during the reporting period 

¡  2017 Star Ratings will be based on Part D Plan Reporting, Medicare 
Enrollment Database from 1/1/2015 to 12/31/2015 

§  National average CMR Completion rate for MAPD is 45.6 % vs 30.9% in 
2016 (2.4 Stars) 

§  National average CMR Completion rate for PDP  is 25.3 % vs 15.4% in 
2016  (2.8 stars) 

 
Source: Medicare 2017 Part C & D Star Ratings Technical Notes  
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Type 1 Star 2 Star 3 Star 4 Star 5 Star 

MA-PD < 33.2% ≥33.2% to <47.8% ≥47.8% to <58.1% ≥58.1% to <76.8%  ≥76.8% 

PDP < 12.6% ≥12.6% to <20.3%  ≥20.3% to <33.9%  ≥33.9% to <51.6%  ≥51.6% 

Cut points for Star Assignment in 2017  
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CMR MATTERS AND QUALITY MATTERS TOO 

¡  Document the actions you took to address the drug therapy 
problems presented in MirixaPro 

¡  Document additional drug therapy problems based on your own 
clinical expertise 

¡  Document  and provide actionable recommendations to prescribers 

¡  Counsel your patients and document what information you provided 
to them 
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Here are two examples of poorly documented MAPs completed by 
pharmacists during different MTM sessions 

“Not So Good” Sample MAP 
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Here are 3 examples of a well documented MAPs completed by 
pharmacists during different MTM sessions 

“Good” Sample MAP 
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Intended to help patients… 
 
§  Understand their medications and their treatment plans  

§  Stay engaged with drug therapy and management of their 
conditions 

§  Improve communication care providers 

§  Assists with managing and tracking medications 
§  Add new medications and their start dates 
§  Track discontinued medications  
§  Indicate the stop dates and reasons for stopping medications 

Personal Medication List (PML) 

CONFIDENTIAL	
  AND	
  PROPRIETARY	
  



§  Reconciled list of all active medications at the time the CMR service 
was delivered 
§  All prescription medications 
§  Over-the-Counter medications and  
§  Herbal supplements 

§  Medications should have the correct purpose and directions for how 
each medication is used 

§  Patient is advised to share with care providers 

Medication List (PML) 
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Compare these two PML documents from real cases 
Medication List (PML) 
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OTHER CMS STAR RATINGS MEASURES 
¡  Medicare Advantage-MA (Part C) only plans-5 domains 

¡  Thirty two (32) measures 
 

¡  Prescription Drug Plans-PDPs (Part D) are measured on 4 domains  

¡  Up to 15 measures 

¡  Medicare Advantage with Prescription Drug-MA-PD (Part C+D) benefit 
contracts are measured on all 9 domains  

¡  Up to 44 unique measures 
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MEDICARE PART C QUALITY MEASURES 
Staying Healthy: 

Screenings, Tests 
and Vaccines	
  

• Breast Cancer 
Screening	
  

• Colorectal Cancer 
Screening 

• Annual Flu Vaccine 
• Improving or 
Maintaining Physical 
Health 

• Improving or 
Maintaining Mental 
Health 

• Monitoring Physical 
Activity 

• Adult BMI Assessment 

Managing Chronic  
(Long Term) Conditions	
  

• SNP Care 
Management	
  

• Care for Older Adults: 
• Medication Review 
• Functional Status 
Assessment 

• Pain Screening 
• Osteoporosis 
Management in 
Women who had a 
Fracture 

• Diabetes Care: 
• Eye Exam  
• Kidney Disease 
Monitoring  

• Blood Sugar 
Controlled 

• Controlling Blood 
Pressure  

• Rheumatoid Arthritis 
Management  

• Reducing the Risk of 
Falling 

• Plan All-Cause 
Readmissions 

Member Experience  
with Health Plan	
  

• Getting Needed Care. 	
  
• Getting Appointments 
and Care Quickly.  

• Customer Service. 
• Rating of Health Care 
Quality 

• Rating of Health Plan. 
• Care Coordination 

Member complaints and 
Changes in the Health 

Plan’s Performance	
  

• Complaints about the 
Health Plan	
  

• Members Choosing to 
Leave the Plan 

• Beneficiary Access and 
Performance Problems. 

• Health Plan Quality 
Improvement 

Health Plan’s  
Customer Service	
  

• Plan Makes Timely 
Decisions about 
Appeals. 	
  

• Reviewing Appeals 
Decisions.  

• Call Center – Foreign 
Language Interpreter 
and TTY Availability. 
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PART D DOMAINS AND MEASURES 

Drug Plan Customer 
Service	
  

•  Call Center – Foreign 
Language Interpreter 
and TTY Availability	
  

•  Appeals Auto-Forward 
•  Appeals Upheld 

Member Complaints and 
Changes in the Drug 
Plans Performance	
  

•  Complaints about the 
Drug Plan	
  

•  Members Choosing to 
Leave the Plan 

•  Beneficiary Access and 
Performance Problems 

•  Drug Plan Quality 
Improvement 

Member Experience with 
Drug Plan	
  

•  Rating of Drug Plan	
  
•  Getting Needed 

Prescription Drugs 

Drug Safety and 
Accuracy of Drug Pricing	
  

•  High Risk Medication*	
  
•  Medication Adherence 

for Diabetes 
Medications 

•  Medication Adherence 
for Hypertension (RAS 
Antagonists) 

•  Medication Adherence 
for Cholesterol 
(Statins) 

•  MTM Program 
Completion Rate for 
CMR 
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ALL MEASURES ARE NOT CREATED EQUAL 

•  Improvement to a beneficiary’s health as 
a result of care	
  

•  Triple weighted  

Outcome Measure	
  

•  Mechanisms to help beneficiaries move 
closer to achieving true outcomes	
  

•  Triple weighted  

Intermediate Outcome Measure	
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ALL MEASURES ARE NOT CREATED EQUAL 

•  Represent beneficiaries’ perspectives about 
the care they receive (Weight 1.5)	
  

Patient Experience Measure	
  

•  Structures that may create barriers to 
receiving needed health care (Weight 1.5)	
  

Access Measure	
  

•  Focuses on methods by which health care is 
provided (Weight 1.0)	
  

Process of Care Measure 
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CMS 2016 PART D PERFORMANCE MEASURES 

¡  Pharmacy centric measures accounts for 42% of a plans summary Part D 
Ratings 

¡  Pharmacist services can also affect patient experience measures 

 

	
  Medicare	
  2017	
  Part	
  C	
  &	
  D	
  Star	
  RaCng	
  Technical	
  Notes	
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HIGH RISK MEDICATIONS (HRM) 

¡  Intermediate Outcome Measure; Triple weighted 

¡  Applies to Medicare beneficiaries 65 years and older  

¡  Filled two prescriptions for the same HRM during the 
measurement period 

¡  Negatively impacts health plans after the second 
prescription is filled 

¡  This measure will become a display measure after 2017 
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HIGH RISK MEDICATIONS  
¡  Measures the percent of plan beneficiaries who filled at least 2 prescriptions 

for certain medications with a high risk of causing serious side effects for the 
elderly, when there may be safer medication choices available. 

¡  2017 Star Ratings will be based on Prescription Drug Event (PDE) data from 
1/1/2015 to 12/31/2015 

§  National Average MAPD:  =3.7 Stars 
§  National Average PDP: 11% =3.6 Stars 
§  Patients are usually identified after a prescription for a HRM is filled 
 
Source: Medicare 2017 Part C & D Star Ratings Technical Notes 
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TYPE 1 Star 2 Star 3 Star 4 Star 5 Star 

MA-PD >15% >9% to ≤15%  >5% to ≤9%  >3% to 5% ≤3% 

PDP >15% >11% to ≤15%  >8% to ≤11%  >6% to ≤8% ≤6% 

Cut points for Star Assignment in 2017	
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ADHERENCE MEASURE: 
DIABETES MEDICATIONS 

§  Intermediate Outcome Measure; Triple weighted 
§  Applies to Medicare beneficiaries 18 years and older 
§  Dispensed medication(s) across different classes of 

diabetes medications:  
§  Biguanides 
§  Sulfonylureas 
§  Thiazolidinediones 
§  DiPeptidyl Peptidase (DPP)-IV Inhibitors  
§  Incretin mimetics 
§  Meglitinides 
§  SGLT 2 Inhibitor 
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ADHERENCE MEASURES: 
DIABETES MEDICATIONS 
¡  Measures the percent of Medicare Part D beneficiaries 18 years or older who 

adhere to their prescribed drug therapy across several classes of oral diabetes 
medications 

¡  2017 Star Ratings will be based on Prescription Drug Event (PDE) data from 
1/1/2015 to 12/31/2015 

§  National Average MAPD:  = 3.5 vs 3.9 Stars in 2016  
§  National Average PDP: 80% = 3.3 vs 2.7 Stars in 2016 
§  Adherence = PDC equal to or higher than 80% 
Source: Medicare  2017 Part C & D Star Ratings Technical Notes  
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Type 1 Star 2 Star 3 Star 4 Star 5 Star 

MA-PD < 70% ≥70% to <76%  ≥79% to <79%  ≥79% to <83%  ≥83% 

PDP < 74% ≥74% to <78%  ≥78% to <82% ≥82% to <86%  ≥86% 

 
Cut points for Star 2017  
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ADHERENCE MEASURE: 
HYPERTENSION MEDICATIONS 

¡  Intermediate Outcome Measure; Triple weighted 

¡  Applies to Medicare beneficiaries 18 years and older 

¡  Dispensed any of the following medication for hypertension:  
¡  Angiotensin Converting Enzyme (ACE) inhibitor,  

¡  Angiotensin II Receptor Blocker (ARB),  

¡  Direct Renin Inhibitor (DRI)   

¡  Adherence calculation is based on Proportion of Days Covered (PDC) 
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ADHERENCE MEASURE: 
HYPERTENSION MEDICATIONS 
¡  Medicare Part D beneficiaries 18 years or older who adhere to their prescribed 

drug therapy for renin angiotensin system (RAS) antagonists (Exclude patient’s 
with ESRD) 
•  ACE-I,  
•  ARB,  
•  DRI   

¡  Based on Prescription Drug Event (PDE) data from 1/1/2015 to 12/31/2015 

•  National Average MAPD: = 4.0 vs 4.1 Stars in 2016 
•  National Average PDP: 82% = 3.7 vs 3.6 Stars in 2016 

Source: Medicare 2017 Part C & D Star Ratings Technical Notes  
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Type 1 Star 2 Star 3 Star 4 Star 5 Star 

MA-PD < 71% ≥71% to <75%  ≥75% to <79% ≥79% to <83%  ≥83% 

PDP < 77% ≥77% to <80%  ≥80% to <83%  ≥83% to <85%  ≥85% 

Cut points for  2017 
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ADHERENCE MEASURE: 
CHOLESTEROL MEDICATIONS 

¡  Intermediate Outcome Measure; Triple weighted 

¡  Applies to Medicare beneficiaries 18 years and older 

¡  Dispensed a statin and taking it as directed   

¡  Adherence calculation is based on Proportion of Days Covered (PDC) 
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ADHERENCE MEASURES:  
CHOLESTEROL MEDICATIONS 
¡  Medicare Part D beneficiaries 18 years or older who adhere to their prescribed 

drug therapy for cholesterol-Statins.  

¡  2017 Star Ratings will be based on Prescription Drug Event (PDE) data from 
1/1/2015 to 12/31/2015 

§  National Average MAPD: 75% = 3.5 vs 4.0 Stars in 2016 
§  National Average PDP: 78% = 3.6 vs 3.5 Stars in 2016 
 
Source: Medicare 2017 Part C & D Star Ratings Technical Notes  
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Type 1 Star 2 Star 3 Star 4 Star 5 Star 

MA-PD < 66% ≥66% to <73% ≥73% to <77% ≥77% to <82%  ≥82% 

PDP < 70% ≥70% to <74%  ≥74% to <80%  ≥80% to <84%  ≥84% 

  
Cut points for Star Assignment in 2017 
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HOW DOES MIRIXAPRO HELP IDENTIFY 
NON-ADHERENCE? 

¡  Non-adherence defined as a Proportion of Days Covered (PDC)  
typically < 80% 

¡  MirixaPro calculates PDC Based on claims data  

¡  Present the data to the pharmacist to discuss the patient 

¡  PDC alone is not a sufficient indicator of adherence 
¡  Can account for gaps in refilling medication 

¡  Often a good start  

¡  Can be misleading 

 

CONFIDENTIAL	
  AND	
  PROPRIETARY	
  



39	
  

HOW DOES MIRIXAPRO HELP PHARMACISTS 
ASSESS NON-ADHERENCE? 
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IMPACT TO HEALTH PLANS 

¡  Marketing advantage 

¡  All year enrollment for high performing (5 Stars) plans 

¡  Quality Bonus Payment (QBP) for MA and MA-PD Plans with summary 
ratings greater than 4 Stars  

¡  Potentially decreased enrollment for low performing plans 
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MEDICARE PLAN FINDER 
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HOW IMPORTANT DO PLANS THINK THIS IS? 
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WHY SHOULD YOU CARE? 
MTM and Star Ratings Programs provide you the opportunity to: 

¡  Improve health outcomes for your patients 
¡  Strengthen your relationships with your patients 

¡  Increases patient loyalty, keeps them coming back to your store 
¡  Potentially reduce DIR fees 

¡  Varies based on pharmacy performance 

¡  Leverage MTM data to target most impactful patients for specific 
programs 
¡  MedSync, Refill reminders, etc.  

¡  Opportunity to increase revenue from patient loyalty 
¡  Increase in Rx fills 
¡  Increase in Front End spend 
¡  Additional patient program opportunities (Immunizations, etc.) 
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LOOKING FORWARD 

§  Use your technicians  
§  74% of MTM providers used pharmacy interns in the process* 
§  34% of MTM providers used pharmacy technicians in the process* 
§  Develop a process to identify where your technicians can help 
§  Train them to provide specific support 

 
§  Schools of pharmacy can be a good resource for talent 
 
§  Explore creative contracting opportunities 

§  Remember, patients won’t buy-in if you don’t offer it 

*Source: 2016 MTM Fact sheet  
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THANK YOU 

§  Please complete our survey:  
https://www.surveymonkey.com/r/Mirixa3717 

§  Goodneighborpharmacyevents.com 

§  ThoughtSpot 2017 

§  July 19-22 

§  Mandalay Bay, Las Vegas 

§  Thoughtspot2017.com  




