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Issues in Pharmacy Practice

Reimbursement
for Pharmaceutical Care
How to utilize the Wisconsin Medicaid/SeniorCare system
by Elizabeth DeVore, PharmD, RPh

unique opportunity
exists for pharma-
cists practicing in
Wisconsin to re-
ceive reimburse-
ment for pharma-

ceutical care practices that are commonly
provided on a daily basis. Providing care
to patients that enhances the effective-
ness of drug therapy beyond the distribu-
tion of a drug product is commonly re-
ferred to as pharmaceutical care. Pharma-
cists have successfully demonstrated their
ability to provide safe and effective phar-
maceutical care through numerous pilot
projects in recent years. Some notewor-
thy projects include APhA’s Project Im-
pact: Hyperlipidemia; The Lakeshore
Project conducted in Two Rivers, Wis-
consin; and the Iowa Medicaid Pharma-
ceutical Case Management Program. In
addition, the Wisconsin
Medicaid system began
a pilot program in
March of 1996 to pro-
vide payment to phar-
macists for providing
specific patient inter-
ventions. The program
was soon implemented
as the first statewide
real-time pharmaceutical
care billing system in the
country on July 1, 1996.

The number of
claims submitted to the Medicaid and Se-
niorCare systems has nearly doubled
since the program’s inception. However,
the growth process was slow, as illustrat-
ed in Figure 1. Also, despite the recent
increase in claims, pharmacists currently
submit pharmaceutical care claims for
less than one percent of the total phar-
macy claims processed through Wiscon-
sin Medicaid and SeniorCare. These utili-
zation numbers underscore the opportu-

nity that still exists for Wisconsin phar-
macists to demonstrate their ability to
provide pharmaceutical care. Utilization
of the pharmaceutical care billing system
should be viewed as a professional op-
portunity as well as a potential for in-
come. Monetary reimbursement is cer-
tainly a viable incentive for pharmacies to
provide pharmaceutical care services.
Pharmacies providing these services re-
ceived an average reimbursement of $20
per claim in addition to payment for the
drug product during the 2003 fiscal year.
So, how can your pharmacy take advan-
tage of this unique reimbursement oppor-
tunity? This article will outline three sim-
ple steps needed for your participation.

The claims are structured very much
like a typical drug utilization review claim.
Each claim has a “reason,” an “action,”
and a “result.” The “reason” can be best

thought of as the problem that is identi-
fied by the pharmacist upon evaluating a
patient’s drug therapy. The pharmacist
then takes an “action” to resolve or ad-
dress the identified problem. The “result”
of the intervention can be described as
the impact on the drug product the pa-
tient receives.

The following example illustrates the
three parts of a claim. A patient presents
the pharmacist with a request for a refill

of her tramadol. Upon review of the pa-
tient’s profile, the pharmacist discovers
the request is 14 days earlier than expect-
ed. The original prescription was written
instructing the patient to use one tablet
twice daily. The patient states her physi-
cian instructed her verbally to take one
tablet four times daily. The pharmacist
contacts the provider, and a new pre-
scription is obtained with different direc-
tions. In this example, the “reason” for
intervention was an early refill request.
The “action” taken by the pharmacist
was to contact the patient’s provider. The
“result” was the receipt of a new pre-
scription with new directions for use.
These three components, once complet-
ed, can be documented and submitted for
reimbursement at a rate based on the
amount of time the pharmacist spent on
the intervention.

To begin submitting claims for reim-
bursement, one simply needs to understand
and act on the following three concepts.

1.) Understand what interventions/ services
can be submitted for reimbursement.
Countless situations arise daily in which
pharmacists exercise their skills in an ef-
fort to ensure that patients receive safe
and effective drug therapy. While per-
forming this function, why not recognize
existing opportunities for additional pay-
ment for services? Specific examples of
problems within general categories of po-
tential interventions are outlined in Table
1. (Note that some problems may be
identified under multiple intervention
types.) This table may be helpful as a
quick reference for pharmacists to identi-
fy potential “reasons” for pharmaceutical
care claims when working with individual
patients. In addition, a worksheet is pro-
vided in the Wisconsin Medicaid Pharmacy
Provider Handbook to guide pharmacists
through possible “reasons” for interven-
tions. (See Appendix on page 24.) Not
only are the listed interventions opportu-
nities for pharmaceutical care billing, but
they are also an essential part of a phar-
macist’s drug therapy evaluation.

2.) Develop a system to document how the
interventions or services were provided.
We’ve all heard the phrase, “If you didn’t
document it, it didn’t happen.” Pharma-
ceutical care billing is a prime example of
the need for accurate documentation.

FIGURE 1. CLAIMS GROWTH RATE
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TABLE 1.

Unnecessary Wrong Adverse Additional
Intervention Drug Drug Dosing Reaction Compliance Drug Other

Possible drug Suboptimal High dose Patient complaint/ Late refill Drug Asthma
misuse regimen symptom recommended teaching

(new diagnosis)

Therapeutic Suboptimal Low dose Additive toxicity Early refill Suboptimal Generic
duplication dose form regimen substitution

Forgery Drug allergy Insufficient Drug-drug Medication IV drug detected
possible quantity interaction management incompatibility

Possible drug Side-effect Excessive Drug allergy In-home Product
abuse or precaution duration management selection
diversion necessary opportunity

(cost savings)

Excessive Unintended Lab test Side-effect
quantity pharmacological needed precaution

response necessary
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TABLE 3. WISCONSIN MEDICAID MAXIMUM PHARMACEUTICAL CARE LEVEL OF SERVICE DEFINITIONS

Level 10 Traditional or Unit
Dose (UD) Dispensing Fee

Basic Prescription Service — No Pharmaceutical Care (PC) Provided — Meets all dispensing
requirements including record keeping, profiles prospective Drug Utilization Review (DUR),
and counseling. No Pharmaceutical Care (PC) coding required.

Pharmaceutical Care, Level I — Compliant with all dispensing requirements including record
keeping, prospective DUR, and counseling. In addition to the basic service requirements, a
PC chart must be maintained plus additional PC provided, usually requiring less than six
minutes of the pharmacist’s time. Requires intended use/diagnosis for all drugs prescribed for
this patient and International Classification of Diseases, Ninth Revision, Clinical Modification
(ICD-9-CM) diagnosis code for each PC intervention submitted.

Pharmaceutical Care, Level II — Compliant with all basic dispensing requirements including
record keeping, prospective DUR, and counseling. In addition to the basic service
requirements, a PC chart must be maintained plus additional PC provided, requiring six to 16
minutes of the pharmacist’s time. Requires intended use/diagnosis for all drugs prescribed for
this patient and ICD-9-CM diagnosis code for each PC intervention submitted.

Pharmaceutical Care, Level III — Compliant with all basic dispensing requirements including
record keeping, prospective DUR, and counseling. In addition to the basic service
requirements, a PC chart must be maintained plus additional PC provided requiring 16 to 30
minutes of the pharmacist’s time. Requires intended use/diagnosis for all drugs prescribed for
this patient and ICD-9-CM diagnosis code for each PC intervention submitted.

Pharmaceutical Care, Level IV — Compliant with all basic dispensing requirements including
record keeping, prospective DUR, and counseling. In addition to the basic service
requirements, a PC chart must be maintained plus additional PC provided requiring 31 to 60
minutes of the pharmacist’s time. Requires intended use/diagnosis for all drugs prescribed for
this patient and ICD-9-CM diagnosis code for each PC intervention submitted.

Pharmaceutical Care, Level V — Compliant with all basic dispensing requirements including
record keeping, prospective DUR, and counseling. In addition to the basic service
requirements, a PC chart must be maintained plus additional PC provided requiring more than
60 minutes of the pharmacist’s time. Requires intended use/diagnosis for all drugs prescribed
for this patient and ICD-9-CM diagnosis code for each PC intervention submitted. This PC
pays at Level 14.

Level 11 PC Dispensing Fee
(1-5 minutes, excluding
documentation time)

Level 12 PC Dispensing Fee
(6-15 minutes, excluding
documentation time)

Level 13 PC Dispensing Fee
(16-30 minutes, excluding
documentation time)

Level 14 PC Dispensing Fee
(31-60 minutes, excluding
documentation time)

Level 15 PC Dispensing Fee
(Over 60 minutes, excluding
documentation time)



September/October 2004 JPSW 23

TABLE 2.
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APPENDIX
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NONCOMPOUND DRUG FORM AND
OTHER FORMS ARE AVAILABLE AT
HTTP://DHFS.WISCONSIN.GOV/MEDIC-
AID2/HANDBOOKS/PHARMACY/
INDEX.HTM

Each time a claim is submitted, docu-
mentation of the three steps, “reason, ac-
tion, result,” is required in order to re-
ceive payment. The worksheet provided
by Wisconsin Medicaid (Appendix) is one
option to begin the documentation pro-
cess in your pharmacy. However, this
worksheet lacks the complete informa-
tion about required documentation and
limits to each intervention. An additional
documentation worksheet is available in
Appendix 5 of the Pharmacy Provider Hand-
book, but lacks any specific codes and
may therefore result in combinations that
are not eligible for reimbursement. A
more helpful document is provided in the
Wisconsin Medicaid Pharmacy Handbook in
which each possible reason for interven-
tion is outlined in Appendix 7: an exam-
ple of the format is shown in Table 2.
The intervention outlined in this example
is of an early refill request. The format is
structured around the “reason, action, re-
sult” system described earlier. Work
through Table 2 by thinking about the
patient who arrived in the pharmacy earli-
er in this article requesting a refill for tra-
madol 14 days earlier than expected. In
the column on the far right of the table,

all the points can be documented based
on the events that transpired after the re-
quest was made. Specific requirements
and limitations for use are also outlined
for each potential intervention. These ta-
bles are the most complete source of in-
formation about potential claims and may
be helpful in guiding pharmacists through
the documentation in order to ensure pay-
able code combinations are used and limita-
tions are not exceeded.

3.) Submit the documented pharmaceutical
care interventions as claims for payment.
After payable combinations are chosen
based on the “reason, action, and result”
of the intervention, the amount of the
pharmacist’s time spent determines the
amount of reimbursement. Table 2 illus-
trates the selection of the level of service
provided and the corresponding reim-
bursement amount appropriate to each
intervention. Table 3 outlines the five lev-
els of service based on minutes of phar-
macist’s time. The documented claims
should then be sent to Wisconsin Medic-
aid for payment. Claims can be submitted
either through an online real-time system
or by using the noncompound drug form
and submitting a paper claim. Instruc-

tions for filing a noncompound drug
form are outlined clearly in the Wisconsin
Medicaid Pharmacy Handbook.

By simply following these three out-
lined steps, your pharmacy will be ready
to experience another avenue of reim-
bursement for interventions that pharma-
cists provide on a daily basis. How many
times today did you encounter one of the
potential reasons listed in the appendix to
this article? Challenge your pharmacy to
investigate the easiest way to begin sub-
mitting claims today!

A CD-ROM version of the pharmacy
provider handbook will be provided
quarterly to pharmacies unless otherwise
arranged. Paper copies of the forms may be
obtained in lieu of a CD-ROM by contact-
ing Wisconsin Medicaid Provider Services
at (800) 947-9627 or (608) 221-9883. ●

Elizabeth DeVore is a registered pharmacist at
The Medicine Shoppe in La Crosse.


