
 

 
Date 
 
 
 
Primary Care Physician/Clinic 
Address 
City, State, Zip Code 
 
RE:  Medication Therapy Consultation for Patient “pt. name.” 
 
Dear 
 
The purpose of this correspondence is to notify you that your patient _____________________ has 
been referred to the Minnesota Visiting Nurse Agency Pharmacy Program by UCare Minnesota. 
 
The Minnesota Visiting Nurse Agency Pharmacy Program provides a PharmD to visit clients in their 
homes in order to provide a comprehensive Medication Therapy Consultation.  The MVNA Consultation 
includes: 

 Interpreting  and evaluating prescription, non-prescription and herbal medication products 
being taken by your patient; 

 teaching your patient related to their understanding of their medication regimen;  

 advising your patient, where necessary, of therapeutic values, content, hazards, and proper use 
of medications and devices; and  

 providing clinical pharmacy services through direct contact with your patient, and in direct 
association with and in support of your medical practice.   

 
Following the PharmD visit to your patient, you can expect to receive from MVNA a comprehensive 
Medication Therapy Consulting report which will include: 

 a reconciled medication list; 

 recommendations to you, the primary care provider of ideas to improve your patient’s 
medication regimen, if necessary; and 

 a note summarizing the PharmD findings and recommendations. 
 
Physicians who have used the MVNA Medication Therapy Consultation service have expressed deep 
appreciation for the strength it has brought to their medical practice. 
 
If you would prefer that your patient not receive this Medication Therapy Consultation, please inform 
our intake office as soon as possible by calling 612 – 617 – 4600. 
 
Sincerely, 
 
 
 
Lisa Abicht-Swensen, M.H.A. 
Chief Operating Officer 


