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Taking the right drug at the right time is not always easy.

An individual must be able to recognize the medication,
understand the prescription instructions, and take it both

at the appropriate time and in the prescribed manner. Many
individuals must be able to reconcile multiple medications,
coordinating the use of prescription medications with
over-the-counter drugs. This set of behaviors, which guide
appropriate medication use, is commonly known as medication
management.

Research has repeatedly shown that when older adults
effectively manage their medications, they can prevent
adverse events and improve health outcomes.! Yet many
older adults do not participate in formal, health care
provider-led medication management programs that conduct
a comprehensive review of all medications and generate

a standardized action plan and may lack access to other
helpful innovations, tools (e.g., pill organizers and blister
packs), and strategies (e.g., written medication routines).
Thus, for many older adults—particularly those with multiple
chronic conditions, a high number of daily prescriptions, and
complex medication regimens—managing medications can be
challenging.

This Fact Sheet explores the range of formal medication
management programs that are available and the challenges
that older adults, especially those with limited medication
literacy—the ability to obtain information about medication,
process it, and use the information to make medication
decisions—and their family caregivers face when trying to
manage their medications.

What is medication management?

“Medication management” is an inclusive term that describes
the motivations and means that individuals use to coordinate
their medication regimens meaningfully and accurately. For
older adults, 40 percent of whom take five or more medications
daily, medication management is a fundamental activity for
coordinating daily medications.?

Key Takeaways

v’ Most older adults take

at least one prescription
medication and, as such,
engage in a form of
medication management—
that s, the coordination of
tasks required in safely and
effectively taking prescribed
and over-the-counter
medications.

v Awareness of and enrollment

in formal medication
management programs are
low among older adults.

v Many older adults and

their family caregivers,
particularly those with
limited medication literacy,
could face challenges

in employing the skills
necessary to manage their
medications effectively.
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Medication management can take a variety of
forms, from a formal program with structured
interventions and clearly defined outputs to
informal tools and strategies used to facilitate
self-management. In all its forms, though,
medication management is built around a
combination of elements:

e participants—an older adult and, often,
a combination of care team members,
including a caregiver, primary care
provider, pharmacist, or other health
professionals;

e goals—both short-term, such as reconciling
medications after hospitalization, and
long-term, such as reducing adverse
drug events, that give purpose to the
intervention or behavior;

e process—the range of facilitating programs,
tools, interventions, and strategies used by
an older adult; and

e drug list—an inclusive and accurate listing
of all prescription and over-the-counter
drugs taken by an older adult.

Formal medication management programs
Medication therapy management

Medication therapy management (MTM) is a
broad range of health care services that help
optimize prescription drug therapy.? MTM
brings together pharmacists, providers, and
patients to resolve and prevent medication-
related problems and improve medication
use. The model MTM program includes a
core set of services and products: medication
therapy review, an up-to-date personal
medication record, a medication action plan,
necessary interventions, and documented
follow-up.*

Medicare Part D—Medicare’s MTM program
is well-known. Since 2006, Medicare has
required all Part D plans to offer MTM as a
benefit. Medicare’s MTM offers participants
an annual, real-time consultation with

a pharmacist or their representative
(comprehensive medication review, or

CMR); quarterly interventions that focus

on identified or potential medication issues
(targeted medication reviews, or TMR); and a
formal, written action plan.

Medicare Part D plans set MTM eligibility
criteria to target beneficiaries who are at
highest risk of adverse medication events.
Although the Centers for Medicare & Medicaid
Services (CMS) requires plans to use a set of
minimum eligibility standards (see sidebar),
plans have the flexibility to go beyond the
minimum standards and offer MTM to more
enrollees. Even so, nearly three-quarters

(73 percent) of Part D plans closely follow CMS
standards.®

Enrollment in Medicare MTM has remained
historically low. In 2008, 11 percent of Part

D beneficiaries were eligible for MTM; that
number dropped to 8 percent in 2011.¢ By
2022, only 9 percent of Part D beneficiaries
were eligible for the program. To address this
issue, CMS recently proposed new eligibility
criteria, including reducing the number of
minimum drugs an eligible beneficiary takes
from eight to five and lowering the medication
cost to reflect high generic utilization
($1,004); CMS estimates these changes would
increase eligibility to 23 percent.”

These changes may also help address
longstanding racial and ethnic disparities in
Medicare MTM utilization. Research indicates
that a higher portion of Black, Hispanic, and

Medicare Part D Medication Therapy
Management Eligibility Criteria (2023)

* Living with a minimum of two or three chronic
diseases. Plans may select from a core set of
chronic conditions;

* Taking a minimum of between two and eight
Part D medications;

* Likely to incur annual medication costs over
an established threshold (54,935 in 2023).
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Asian beneficiaries opt out of such services,
and there are similar disparities in the
duration between MTM enrollment and the
beneficiary being offered or receiving an
MTM-required comprehensive medication
review.® Similarly, the most recent evaluation
of Medicare’s Enhanced MTM pilot showed
that while certain at-risk (medically complex)
populations have benefitted from MTM,
receiving services at higher rates, other
subpopulations (Black beneficiaries and those
with the low-income subsidy) have continued
to receive services at lower rates.®

Medicaid—Federal law neither requires that
states provide nor sets the conditions for
Medicaid MTM, and data on such programs
remain limited. As of 2020, 11 state Medicaid
programs offered MTM and 9 additional state
Medicaid programs offered at least one MTM
component.’® Each of the states has used a
combination of state laws, agency regulations,
and MTM best practices to guide the delivery
and assessment of MTM services."

Like in Medicare, Medicaid’s MTM

program is available to a limited number

of beneficiaries.”? While all states have
designed eligibility criteria to target a subset
of enrollees—those who are at highest risk
for medication-related problems—the state
approaches differ. For example, Tennessee’s
pilot MTM program determines eligibility
by assessing a beneficiary’s health risk and
targeted disease state and calculating a risk
score.® Under these criteria, Tennessee
provided MTM to less than 1,400 Medicaid
beneficiaries between 2018 and 2020."
Alternatively, Wisconsin’s MTM targets
beneficiaries who take multiple medications
and need care coordination as they transition
from one care setting to the next."

Research suggests that factors in addition to
the narrow design of eligibility criteria may
influence MTM enrollment. Among these are
reluctance by some providers to participate
in the program due to low reimbursement,
uncertainty about how to integrate

the program into workflows, and time

constraints of pharmacy staff.! Also cited
are low consumer awareness and consumers’
resistance to involving pharmacists in their
care.

Other formal medication management
services

Beyond MTM, providers, insurers, and
vendors have operationalized several other
medication management interventions.
Comprehensive medication management
(CMM) is a formal medication program that
has a broader focus and more expansive goals
than MTM. CMM wholistically assesses, in real
time, the appropriateness and effectiveness

of all of an individual’s medications, embeds

a patient’s pharmacist directly into the care
team, and seeks to resolve complex medical
problems."” To date, CMM has principally been
used in coordinated care programs, such as
patient-centered medical homes. However,
there is growing interest by provider

groups and policymakers to integrate CMM
into commercial plans and make it a fully
reimbursable service like MTM.!®

More targeted interventions also dot

the health care landscape. Examples
include certain clinically based efforts

such as medication reconciliation during
hospitalization or as part of the post-

acute transition to the community,
pharmacogenomic screening that pinpoints
the ability of an individual to metabolize
prescribed medications, and deprescribing
to reduce or eliminate certain drugs that
may be causing harm. Awareness of and
access to such interventions may depend on
factors such as where an older adult lives,
their insurance coverage, or their health care
provider network."

Patient contributions to medication
management

All forms of medication management require
a level of consumer agency. Whether an older
adult participates in a formal medication
management program or a less formal
intervention or self-manages their medication,
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they must be able to perform a set of actions
to organize their medication therapy.

To manage medications effectively, an

older adult must employ certain skills or
strategies. These may include basic skills (e.g.,
reading medication labels, comprehending
instructions for use, and ordering refills),
interpretive skills (e.g., knowing how to take
appropriate action when a medication-related
problem emerges), and integrative skills (e.g.,
adopting strategies to organize medications
into a daily routine).?°

Yet not all older adults are able to employ
these skills. For example, a longitudinal study
exploring the difficulties older adults face
when managing medications showed that
adults ages 65 to 69 reported less difficulty
(10 percent) managing medications than did
adults ages 85 and over (38 percent). Older
adults with reduced cognitive functioning,
regardless of age, had a higher risk for error
in self-management.?' Another study exploring
medication management capacity among
patients with a heart condition noted that
participants had greater difficulty identifying
all of their medications if they were age 65 or
older or were cognitively impaired.??

These challenges also extend to family
caregivers. AARP research has shown that
82 percent of family caregivers manage
medications for a loved one.?* Nearly half
(44 percent) perform this task multiple
times a day, and most manage medications
in addition to other tasks. Unsurprisingly,
AARP’s research also found that many
caregivers find medication management
difficult, citing their fear of making a mistake
or the need to provide constant attention
when performing the task.

Role of medication literacy

Limited medication literacy—a subset of health
literacy that considers an individual’s ability
to obtain information about medication,
process it, and use the information to make
medication decisions—may also diminish an
older adult’s capacity to manage medications
effectively. Thirty-four percent of adults

ages 50 to 64 and 59 percent of adults ages
65 and older had limited literacy levels and
may lack the foundational skills to perform
basic management tasks, such as locating
information on a drug label. Moreover,

53 percent of adults ages 50 to 64 and

38 percent of adults ages 65 and older had
intermediate literacy and may have difficulty
navigating more complex integrative and
interpretive skills.?*

Medication management interventions may
be particularly helpful for older adults and
family caregivers with limited medication
literacy. Evidence shows an association
between low medication literacy and poor
self-management of medications among
older adults. A study of older adults showed
that those with limited health literacy were
less likely to recognize indications on their
medications and less likely to understand
instructions and dosage.*

Older adults enrolled in formal medication
management programs may have access

to and benefit from tools that account for
varying literacy levels. Many participating
health care providers receive training in
how to tailor MTM services to enrollees
with limited literacy.?® They may also use
specifically designed resources that target
limited-literacy enrollees, such as the Agency
for Healthcare Research and Quality’s
provider resource page, which ties specific
literacy tools to various MTM components.?’

Conclusion

Medication management may look different
for each older adult who takes prescription
medications. That is because older adults, in
coordination with their family caregiver or
other representative, can personalize their
medication management process using the
tools available to them and in a way that best
suits their needs. Whether an older adult
follows the formal protocols of a medication
management program, uses targeted
interventions, or incorporates tools and
strategies into a system of self-management,
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they create a process that will help them and family caregiver access—particularly for
manage their drugs and remain healthy. those with low medication literacy and others
who face challenges enrolling in or utilizing
services—to the range of programs and

tools that support and encourage effective
medication management.

One key to successful medication
management is identifying and limiting the
barriers that impede an older adult’s ability
to act when optimizing their medications.
Another is to ensure appropriate patient
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