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Practice of billable pharmacy service programs and billing in the United States
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ABSTRACT OBJECTIVE To introduce the characteristics and practice of billable pharmacy service programs in the United
States, aiming to provide reference for the development of clinical pharmacy service and the establishment of corresponding billing
criteria in China. METHODS By searching the official websites of American Pharmacists Association, American Society of Health-
System Pharmacists, Centers for Medicare & Medicaid Services and Centers for Disease Control and Prevention, and the PubMed
database, the contents of American billable pharmacy service programs, corresponding service billing criteria, the approaches to
being paid as pharmacists and the clinical practice evidence were summarized. RESULTS Current major billable pharmacy service
programs implemented in the United States included medication therapy management, outpatient pharmacy service, transition of
care management, chronic disease management, annual wellness visits, as well as diabetes self-management training/education.
Except for diabetes self-management training/education, which lacked robust data on practice outcomes, all other programs
mentioned above were demonstrated to have positive impact on patient outcomes, reducing health care cost and/or generating
revenues. The most common approaches for pharmacists to obtain reimbursement were “incident to” billing and using procedure
codes. CONCLUSIONS Billable pharmacy practice programs in the United States are achieving progress in service specialization
and billing standardization. China can learn from successful cases in the United States while considering its own national context,
with the ultimate goal of improving the overall health outcomes of patients, so that pharmacy services can become an important part
of the medical service system.
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