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PHARMACISTS IMPROVE PATIENT CARE

Policymakers are discussing options to strengthen the nation’s health care system, improv e q uality and safety, 
prov ide cov erage and b enefi ts for millions of uninsured and underinsured Americans, and respond to the 
challenge of meeting the health care needs of the American population, especially an aging America.  O ur 
nation’s pharmacists play a critical role in prov iding affordab le, accessib le and q uality health care.  Decisions 
made to reform our health care system should enhance, fully recogniz e and utiliz e the professional skills and 
competencies of pharmacists. 

Proper use of prescription medications helps improv e q uality of life and health outcomes.  How ev er, the 
health care system incurs more than $ 17 7  b illion annually in mostly av oidab le health care costs to treat adv erse 
ev ents from inappropriate medication use. T he proper use of medication b ecomes ev en more important as 
treatment of chronic disease costs the health care system $ 1.3  trillion annually, or ab out 7 5  cents of ev ery 
health care dollar.  

Pharmacists hav e ex tensiv e clinical know ledge and ex pertise in the use of medications, and are one of the 
most accessib le of all health care professionals. T his makes them uniq uely positioned in the health care system 
to help patients optimiz e appropriate medication use, reduce medication related prob lems and improv e 
health outcomes through the deliv ery of pharmacist-prov ided patient care serv ices, including medication 
therapy management (MT M), health promotion and education, and disease prev ention and mitigation.  T he 
approx imately 2 2 7 ,0 0 0  pharmacists in the U nited States practice in sites including  pharmacies; hospitals; 
long-term care facilities; medical clinics and home health agencies; academic health centers; managed care 
organiz ations; and other health care settings w here medications are used. 

As the Institute of Medicine1 has noted,

“…because of the immense variety and complexity of medications now available…the pharmacist has 
become an essential resource…and thus access to his or her expertise must be possible at all times.”

PHARMACY  PRINCIPL ES F OR HEAL TH CARE REF ORM

T he IO M report, Crossing the Quality Chasm: A New Health System for the 21st Century, identifi es six  
aims for health care system improv ement: safety, effectiv eness, patient-centeredness, timeliness, effi ciency, and 
eq uity. With these ob jectiv es in mind, w e hav e dev eloped three b road goals related to medication access and 

1 Institute of Medicine. T o E rr Is Human: B uilding a Safer Health System. Washington, D.C.: National Academy Press; 2 0 0 0 .
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use that should b e an integral part of the health reform discussion:
Recogniz ing the role of pharmacists to help ensure that medication therapy is safe, effectiv e, eq uitab le, 
patient-centered, and results in q uality outcomes; 
E nsuring that all Americans hav e timely access to prescription medications that are prov ided accurately 
and effi ciently; 
E x panding the use of health information technology to support full integration of pharmacists as part of 
the health care deliv ery team. 

We ask that policymakers consider the positions of our nation’s pharmacists and pharmacies in three key 
areas. T hese recommendations are critical to helping patients make the most effectiv e and safe use of their 
prescription medications and to maintaining a critical pharmacy deliv ery infrastructure.
 

Pharmacists help achiev e the b est possib le medical outcomes from the use of prescription medications through 
v arious types of medication-related serv ices. T hese serv ices include w orking collab orativ ely w ith physicians 
and other healthcare prov iders in recommending specifi c medications or changes in medications. Pharmacists 
also prov ide serv ices to patients that help them b etter understand their medications and how  to take them. 
Pharmacist serv ices help prev ent drug interactions and adv erse effects.  

Pharmacists also support pub lic health prev ention and education strategies. T hese include counseling patients 
on prev ention and w ellness issues, such as w eight management and smoking cessation, as w ell as prov iding 
immuniz ations.  In ev ery state ex cept one, pharmacists are authoriz ed to prov ide one or more types of 
immuniz ations —  infl uenz a, pneumonia, and b io-defense-related v accines —  w hich are critical to promoting 
and protecting pub lic health.

Health Care Reform Principles – Quality & Safety

Principle I  (A ): Incorporate cov erage for pharmacist-prov ided patient care serv ices into pub lic and priv ate 
health care programs. T hese programs could include medication therapy rev iew s for those patients entering 
Medicare and for other patients w ith documented medical need, medication therapy management (MT M) 
serv ices, as w ell as pharmacist-deliv ered immuniz ations. 
Principle I  (B ): Prov ide appropriate payment for pharmacist-prov ided patient care serv ices. T hese payments 
could b e b ased on pay-for-performance programs connected to specifi c ev idence-b ased measures.

A v iab le and accessib le medication-deliv ery infrastructure is critical to patients’ health. Patients should hav e 
ready access to b oth needed medications and serv ices through a netw ork of pharmacies and pharmacists. T his 
is especially important giv en the b urden of chronic illness, and impending retirement of approx imately 8 0  
million “ b ab y b oomers”  w ho take more prescription medications on av erage than younger indiv iduals.
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Im p r o v e  Q u a lity  &  Sa fe ty  o f Me d ic a tio n  U s e
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Health Care Reform Principles – Infrastructure

Principle I I  (A ):  Assure that all Americans hav e access to the serv ices of w ell-educated and trained 
pharmacists competent to meet specifi c health care needs of patients b y estab lishing and fi nancing a 
comprehensiv e federal health professions w orkforce strategy.
Principle I I  (B ): Within the contex t of their prescription plan cov erage, allow  patients to choose the 
prov ider of b oth prescription medications, as w ell as MT M and other pharmacist-prov ided patient care 
serv ices.
Principle I I  (C): Prov ide appropriate reimb ursement to pharmacists and pharmacies for the costs associated 
w ith ob taining medications, and payment for dispensing and administration serv ices in order to assure 
accurate deliv ery to patients.  Payment for dispensing should refl ect the costs to dispense.  
Principle I I  (D ): E nsure pharmacists can prov ide patients access to the most appropriate, cost-effectiv e 
medications, including generic medications and b iologicals, w ithout any artifi cial impediments or b arriers 
to generic sub stitution. 

Health information technology is rapidly b ecoming an integral part of health care deliv ery in the U nited 
States. T he use of electronic health records and electronic prescrib ing has increased dramatically in recent 
years, and the ex change of information among prov iders has signifi cantly improv ed the deliv ery and q uality 
of health care. Pharmacists should b e ab le to interface in an electronic, interoperab le health care system to 
prov ide the b est possib le q uality of care to patients. T he information ob tained through interoperab ility w ill 
help pharmacists ensure patient adherence to their medication regimens, reduce medication related errors, 
and enhance medical decision making. 

Health Care Reform Principles – Health I T

Principle I I I  (A ): Prov ide pharmacists electronic access to critical patient health care information, including 
diagnosis and lab oratory v alues. T his information must b e prov ided through an interoperab le electronic 
health record system, including electronic prescrib ing, that supports multi-directional communications 
among v arious health care prov iders and settings. 
Principle I I I  (B ): E stab lish federal and state grants to health care prov iders, including pharmacists, that 
support the continued grow th of an interoperab le health care system. 
Principle I I I  (C): Assure the appropriate fl ow  of critical information w ithin and among health care 
prov iders, including pharmacists, that is needed to make decisions regarding the b est possib le treatment 
for patients, w hile protecting patient information.

CONCL U SION

All Americans need access to prescription medications and to pharmacist-prov ided patient care serv ices to 
help them optimiz e therapeutic outcomes and reduce the risk of adv erse ev ents from medication therapy.  
Health care reform prov ides an opportunity to adv ance these goals.  Pharmacists are a highly trained and 
v aluab le resource, yet they are currently underutiliz ed. Health care reform discussions should focus, in part, 
on strategies to max imiz e effi ciency and safety of drug distrib ution w hile prov iding patients w ith access to the 
full b enefi t of pharmacist-prov ided patient care serv ices to achiev e b etter health care.
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