
• Optimize your therapeutic outcomes 

• Decrease the likelihood of adverse      
  effects with your medications

• Enhance your overall understanding

• Improve your treatment outcomes

• Promote the safe and effective use  
  of medications

• Ultimately lead to overall better care

Talk to your pharmacist today!

A partnership between you and 
your pharmicist will... 

“The medication 
record helps give 
the doctors a better 
picture of what’s 
going on with me.”

improves all aspects of care

MTMS

“Having the help of a 
person who specializes 
in medications, which 
impacts me on a daily 
basis-putting drugs in 

my body.”

improves well-being

“I have a source 
of intelligence 
guiding me.”

improves confidence

Consistent, efficient, and effective 
medication-related care for patients
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Talk to your pharmacist today!

 To begin managing your medications, or for more 
information on Medication Therapy Managment 
Services, please see your pharmacist.

Nobody knows more about your 
medication than your pharmacist... 

Medication Therapy Managment Services 
is a service that your pharmicist provides to 
improve treatment outcomes for patients by 
optimizing the safe and effective use of 
medications. MTMS promotes collaboration 
among patients, pharmacists, physicians, 
and other health care providers. 

Along with your other health care providers, 
your pharmacist will review each of your 
medications and make recommendations 
that ensure your medication is apprpriate 
and effective in acheiving treatment goals,  
that your medication is safe, and that your 
plan is convienent to your lifestyle. Your 
pharmacist can help you evaluate and 
manage your medication in a safe and 
effective way.

       • Review your important medical history

       • Review your medication profile

       • Make recommendations for improving   
         health outcomes

When you begin MTMS your pharmacist 
will:
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