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In March of 2010 the Patient Protection and Affordable Care Act 

(PPACA)1 and the accompanying Health Care and Education 
Reconciliation Act2 were signed into law by President Obama.   
Together, these laws have been coined “health care reform.” Several 
provisions within each law pertain to the field of pharmacy;3-5

however, the impact of these provisions is still uncertain.  There have 
been publications describing pharmacists’ role in shaping the 
implementation of the PPACA,3,4 but these changes can only occur 
once pharmacists understand the various provisions that can affect or 
improve patients’ healthcare needs. There is a need to qualitatively 
assess the current level of understanding among practicing US 
pharmacists regarding the implementation of the PPACA provisions.

To assess the level of understanding pharmacists in various practice 
settings have about health care reform provisions, in order to identify 
gaps in knowledge.

• A literature search of existing publications was conducted via 
Medline and Google Scholar using key words relating to both the 
profession of pharmacy and health care reform.

• The PPACA and Health Care and Education Reconciliation Act were 
accessed using the Library of Congress website.

• Affordable Care Act (ACA)1 and related publications2-7 were 
analyzed for information regarding the impact of health care 
reform on the practice of pharmacy.

• Qualitative surveys were designed based on the literature search 
to capture demographic information, as well as to assess 
knowledge regarding specific sections of the ACA relating to 
pharmacists.  The survey consisted of 14 questions.

• Surveys were distributed electronically to pharmacists currently 
practicing within hospital, community, pharmaceutical industry, 
clinical/academia, managed care, and long-term care.  Individuals 
were excluded if they were not licensed pharmacists.  

• Pharmacists’ names and respective organizations were not 
included in the aggregation and analysis of collected data.
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Demographic Information (N=221)

How long have you practiced as a pharmacist?

0-5 years 58 26%

6-10 years 36 16%

11-15 years 28 13%

16-20 years 17 8%

20+ years 82 37%

What is your gender?

Male 104 47%

Female 117 53%

In which pharmacy practice setting do you currently work?*

Retail / Community 67 30%

Hospital (staff) 46 21%

Clinical / Academia 59 27%

Managed Care 6 3%

Long-term Care 6 3%

Pharmaceutical Industry 14 6%

Other, please specify† 47 22%

* Respondents were able to choose more than one practice setting as individually 
appropriate
† Of those who chose “other” the most common practice settings included: 
compounding pharmacies infusion centers, and government agencies

0 20 40 60 80 100

Two federally-funded grant programs will allow the 
expansion of MTM to a greater segment of the 

medicare population 

Grants will provide support to establish primary care 
practices' inclusion of pharmacist-based MTM services 

Medicare part D plans will be entitled to performace 
bonuses if their care management program (including 

MTM) is more extensive than what is required

Medicare part D plans will be subject to fines if their 
care management programs (including MTM) is not up 

to standard

Core elements of the MTM services model include: 
patient assessments, medication therapy reviews, 

formulation of treatment plans, documentation and 
follow-up

Which statement about Medication Therapy Management (MTM) is NOT true with 
regards to PPACA? 

% of respondents 
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Non-dependent children up to 26 years of age will 
have the ability to be covered under their parents' 

insurance 

$250 rebate checks distributed to seniors who fall into 
the prescription drug coverage gap 

Prohibition of health plan exclusions of children with 
pre-existing conditions 

Prohibition of excess wait period for coverage by 
existing health plans

State formation of high risk pools for those without 
coverage for 6 months

In 2010 several of the provisions outlined in the PPACA have already 
been implemented; (check all that apply)
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Part D recipients who fall under the "donut hole" will 
receive a $250 rebate check in 2010

Brand name manufacturers will be required to pay 50% 
discount on their drugs in 2011

A total of 75% discounts on both brand and generic 
drugs by 2020

Beginning January 1, 2010, initial coverage limit shall be 
increased by $500

How has the PPACA recommended for the donut hole to be closed? 
(check all that apply) 

% of respondents 

0 20 40 60 80 100

Approaching physician/hospital/managed care 
groups to partake in the forming ACOs to share in 

the bundled payment/shared savings

Applying for a grant within the CMS Innovation 
Center

Medication therapy management- once yearly for 
all patients 

Approaching physicians forming an Accountable 
Care Organization (ACO) and ask to provide 

clinical pharmacy/drug information services to 
their model 

Disease state management programs geared 
specifically to under-served populations 

Finding innovative ways to address health literacy 
issues 

Which of the following would you feel comfortable or very 
comfortable doing at your practice now? (check all that apply) 
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Medication therapy management 

Community education seminars for patients and 
caregivers 

Innovative partnerships with technology/health 
IT companies, such as cell phones, to trach 

medication adherence 

Partner with professional medical societies (e.g. 
AMA, ACP, etc)

Conduct joint demonstration projects with 
professional medical societies

What is the most important step pharmacy can take in context 
of the ACA to improve medication compliance and adherence?

Total surveys completed = 221

• 64% of respondents correctly identified  the Patient Protection  and 
Affordable Care Act as the specific act commonly referred to as “health 
care reform”

• ≥50% of all respondents could correctly identify 5 of the 6 sources of 
funding for health care reform

• 74% of respondents could correctly identify the definition of a Patient-
Centered Medical Home (PCMH); 24% respondents were not familiar 
with the term

• When asked what types of future education around health care reform 
would be preferred, respondents favored each option equally.  Options 
included: live lecture/CE [49%], webinar(s) [48%], printed materials 
[49%], and e-mail updates [52%].

% of respondents 

• The majority of respondents were either in the first five years of their careers, or had been 
practicing for greater than 20 years.  

• Demographic findings in the survey were fairly consistent with a 2009 pharmacy workforce 
survey,6 which found that the majority of pharmacists practice within the community setting 
(53.8%).  Respondents were able to indicate more than one area of current practice as  
individually applicable. The survey was designed as such since many pharmacists work in 
more than one setting, either full -or part-time; this is also consistent with the 2009 
pharmacy workforce survey.

• Survey was not set up to collect information regarding regional location of respondents.
• All questions may not directly pertain to all practice settings (i.e., MTM services in the 

industry setting).
• “Check all that apply” and open-ended question types made data analysis more difficult for 

drawing generalizable conclusions. 

Pharmacists are aware of the common provisions of the Affordable Care Act but not as familiar 
with the specific provisions affecting them, such as the opportunity to apply for grants within 
the CMS Innovation Center and provisions affecting medication therapy management and 
chronic disease state management. In addition, there are opportunities for pharmacists to 
participate in shaping the changing healthcare delivery environment with the advent of 
Accountable Care Organizations and the Patient Centered Medical Home.  Further education is 
needed to increase pharmacists’ awareness of the potential for new roles, and this can be 
done with multiple education methods.

We, the authors, do not assert a position for or against overall healthcare reform. The authors 
are all paid employees of Rutgers University. We would like to acknowledge  the following 
individuals: Gary Matzke, Lindsay Watson, Brian Gallagher, Christian Reboulleau, Kim Nguyen, 
and Stephen Esker for their support.
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How comfortable would you be holding a 10-15 minute 
conversation with someone else about health care reform policies? 

Very comfortable -
comfortable 

Neutral

Uncomfortable - very 
uncomfortable 

KEY RESULTS KEY RECOMMENDATIONS/ OPPORTUNITIES FOR 
PHARAMCISTS

Only 33% felt “comfortable” or “very comfortable” 
with their knowledge regarding healthcare 
reform.

More education geared towards pharmacists is 
needed to elucidate their role in delivery systems 
post-healthcare reform

Nearly 75% were familiar with the Patient-
Centered Medical Home (PCMH) concept; 
however only 25% were comfortable participating
in one.

Further research into the reason behind  
pharmacists’ discomfort in participating in a 
PCMH should be done. It is assumed this is due to 
confusion regarding their role.

54% were “comfortable” executing disease-state
management and 61% “comfortable” 
incorporating MTM into current practice. 
However, few pharmacists were familiar with 
grants available by the CMS Innovation Center 
around expanding use of MTM relating to 
medication adherence.

Expanded education regarding new opportunities 
to expand MTM services should be made by CMS, 
universities, and associations of pharmacy 
practice. 

17% were familiar with high-risk insurance pools. Pharmacists could educate uninsured patients 
regarding the availability of these temporary 
insurance options. Participation in these pools has 
increased recently but still not to estimated 
amounts, according to Kaiser report.7
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