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Introduction
In this guidebook, we have included general direction on how to get the most benefit out of the
materials included in this set of educational materials.
We hope that these materials will be helpful for you, whether you are an experienced provider of
medication therapy management services, or if you are brand new to the practice of MTMS.
Recognition of MTMS is growing, but there are still only a limited number of payer groups
covering this important health care service. Our goal is that by providing these materials directly
to pharmacists across the country, we can see a grassroots movement in pharmacists
encouraging payer groups to cover these services. These materials will help you in presenting
MTMS to self-insured payer groups, health plans, or even directly to potential patients.
If you are a new pharmacist in MTMS, it is important to recognize that you a part of national
group of pharmacists offering these services. Connecting with your peer practitioners can be
very helpful in achieving success. We encourage you to contact your state and national
associations to get connect5g wit hoferhoeMTMS. T Am(fes caCollegets of)5.(l )]TJT*Clines l PhahoACCP)we
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Preparing Your Slides
Here is an important step that you must take before presenting both the MTMS Slide Set and
the CPT Codes Slide Set. The following instructions will assist you on placing your logo in the
slide set [Important: Even if you do not have a logo to place into the slide sets, you need to take
the following steps]:

Open up the slide set in Powerpoint
In Microsoft Office 2003

In Microsoft Office 2007

Â Locate View on the menu bar

Â Go to the View tab on the menu bar

Â Go to Master > click Slide Master

Â Click Slide Master

How to delete Logo box and insert your institution’s logo
* If you have a logo to insert, see appropriate instructions below. If you do not have a logo to
insert, see deleting instructions below.

How to Delete Logo box:
Â Click on the bounding box of the Place Logo Here field located on the bottom left hand side
of the master slide > press Delete
Â Save

How to insert your institution’s logo:
Â Locate Insert on the menu bar
Â Go to Picture > click From file
Â Locate your JPEG or GIFF file from your computer
Â Resize logo to fit in the area of the Place Logo Here field
To resize logo, click on logo to highlight borders, then grab corner with cursor while
holding down shift key to expand or shrink.
Â Delete the Place Logo Here field (use the instructions from above if this is unclear)
Â Save

To get out of Slide Master View:
Â Locate View on the menu bar
Â Click on Normal and that should take you back to the complete slide set.
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Use of Value of MTMS Slide Set
This material is intended to be utilized when presenting to potential payer groups or other
decision-making groups regarding MTMS. Intended audiences could include health plans,
government agencies, employer groups, patient support groups, or individual patients willing to
pay full price for the value of MTMS. In this guidebook, we have provided some advice on how
to best use these slides based on the audience to which you are presenting.
This slide set is provided in 5 versions. They are:
• Full slide set of 65 slides
• Key slides which could be used in a short, 10 minute presentation
• Key slides which could be used in a 30 minute presentation
• Key slides for presenting to an employer group
•
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We have chosen select slides which would be most suitable to presenting to a
health payer group or a government agency (such as a state Medicaid
program) requesting acceptance and payment of MTMS claims. This slide set is
entitled “Value of MTMS Health Plan”.
In the “Evidence of Value” section of slides, you may want to include only those
types of studies which will be most applicable to your audience. For example, if
you’re presenting to an employer with a low number of asthmatic employees, you
may want to remove the slides describing the results of the Asheville asthma
study. Remember if you remove the results of a study to adjust the outline on
slide 31.
Similarly, you will want to utilize the MTMS definitions most meaningful to your
audience. For example, you may choose to keep the definition simple by using
only slide 7or slide 11. If you only use one definition slide, you should change
the slide title so it reads simply “Definition of MTMS.”

The notes section includes additional details which may be helpful to the presenter. In addition,
please refer to the Reference Section of this Guidebook which provides a listing of complete
references which may be helpful background information in preparing your speaker.

5

Use of the “Utilization of CPT Codes for Medication
Therapy Management Services” Slide Set
This material is intended to be used with potential payer groups or individual pharmacists to
provide awareness and instruction on the new CPT codes designed for billing medication
therapy management services. This information may also be valuable for billing staff new to
billing for MTMS.
Much of the information contained in this slide set is highly detailed. The full slide set serves as
a good educational tool for pharmacists and others wishing to understand the full development
process of these CPT codes.
It is important for pharmacists new to MTMS to recognize that the CPT code billing system is
typically processed through medical claims. Some payers may reimburse for the MTMS CPT
codes through a pharmacy benefit manager, and some will reimburse codes through the
medical claims administrator.
Pharmacists should also note that reimbursement for CPT codes is a negotiated rate. If you are
in a health system, you should work with your contracting department to ensure you are
receiving adequate reimbursement (must cover your costs) for your MTM services. If you are
currently receiving reimbursement through other mechanisms, such as facility fee billing,
consider negotiating rates for the MTMS CPT code reimbursement and utilizing these codes
instead. It is important to note that negotiations must be complete before services are rendered.
Introduction to CPT codes

Current Procedural Terminology (CPT) consists of a series of numeric codes. Each code
corresponds to a specific description of a service, such as medical, surgical and diagnostic
services. CPT codes create a standard nomenclature for commum0 T8nM meoego2( tm.1.153 Tr.7(o)-(mmum0
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Provide national leadership to position & secure pharmacy’s place in the X12
environment.

Some important milestones from PSTAC include:
• February 2005: Received approval from AMA for pharmacist MTM Service codes as
Category III CPT codes
• January 2006: MTM Service Codes implemented as Category III codes
• November 2006: PSTAC submitted a proposal to AMA’s CPT Panel for MTM Code
change from Category III to Category I
• October 2007: PSTAC received approval from the AMA to reclassify pharmacist MTM
Service codes from Category III to Category I
- This changed the status of pharmacist MTM codes from “emerging technology”
to recognized standard of care
• January 2008: MTM Service Codes implemented as Category I codes
In the claims processing, health care provider taxonomy codes are utilized. These codes identify
provider type, classification and area of specialization. They can be applied to pharmacy
service providers and pharmacy suppliers. A Complete Taxonomy Code List can be found at:
www.wpc-edi.com/codes/taxonomy.
The Pharmacy Professional Service Companion Guide is available as a resource to assist in
claims processing. It is available from Washington Publishing Company, the official publisher of
X12 IGs. Further details can be found at: www.wpc-edi.com and
http://www.wpc-edi.com/products/publications/pstac.
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Preparation for Approaching to Payer Groups
Introduction
It is imperative to be well-prepared when approaching any payer group to educate on the value
of medication therapy management services. Pharmacists and pharmacy groups can have a
large impact on garnering support and securing reimbursement for MTMS.
Carefully consider the potential payers in your area, and determine which groups will be the
best audience to approach about reimbursing for MTMS. The best audience may be based on
a history of support for pharmacy, a personal contact within the group, the large number of
potential patients, and/or the convenience of location.
Also, it may be helpful to form a large coalition of pharmacy groups to approach payer groups.
Consider how you can collaborate with state associations, schools/college of pharmacy and
your state board of pharmacy.

General Tips in Approaching Payer Groups
It is critical to make appropriate contacts in the entity to which you are presenting.
o Strive to present to key decision makers in the organization. Recognize that you
may have to present to individuals at one level and work your way up to the
primary decision makers.
o Convincing a payer to reimburse for MTMS will require multiple contacts and
meetings; this is much more than a one-time interaction
Your presentation should be focused on what is important to the payer. In order to determine
what is most important to the payer, be sure to research the organization in advance. This may
include an interview with appropriate personnel to gain a better understanding of the priorities of
the organization. For example, if you’re approaching a self-insured employer group, is the
organization most concerned about cost savings? Or employee satisfaction? Or employee
absenteeism?
A presentation to any payer group should include details on the reimbursement structure/fees
you would propose for your MTMS. This should be individualized for the MTM practices
involved, and the payer group.
Whenever you’re preparing for a presentation to a payer group, be sure to be prepared for the
questions/challenges you may receive.
Common questions, followed by suggested responses, may include:
How do MTMS integrate with the health care team?
MTMS involves pharmacists and all prescribers – primary care physicians, specialists, nurse
practitioners, and others. The team works together with the patient to design and implement a
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care plan that promotes optimal drug therapy. Regular communication between team members
and the patient is key to successful execution of the care plan.

•

How are MTMS different than chronic disease management and/or health and wellness
programs?

The focus of chronic disease management is generally support of one disease that has been
identified through retrospective claim review of medical and/or pharmacy claims. Health and
Wellness programs usually seek to change patient lifestyle behaviors such as diet and exercise.
MTMS are unique services that address medication related needs. Chronic disease
management and health and wellness programs can complement MTMS but address different
patient needs.
•

How does the evidence you presented relate to our patient population?

This evidence has been gathered for years from employers whose employee population has
typical chronic diseases and treatments. Every patient population has unique members.
Populations that have received MTMS and have been studied are large enough to ensure that
the experience of patients with common chronic disease will be similar regardless of their
employer and geographic locations.
•

How will MTMS be documented? How can data be provided back to payer for analysis?

MTMS is documented in patient’s records like any other medical or pharmacy service. Payers
receive the same claims data about MTMS as they do from clinics and pharmacies that provide
other care to plan participants. Plans can analyze these data to review changes in care and
costs for MTMS patients during and after services are provided.
•

How receptive are physicians and other health care providers to this service?

Studies on MTMS indicate that physicians and other prescribers accept approximately 90% of
recommendations made in MTMS.
•

How will MTMS be incorporated into the workflow of a clinic? Of a pharmacy?

Patients who obtain MTMS go through processes at their clinic and/or pharmacy that are similar
to any other patient receiving care in that setting. Workflow in those facilities includes similar
steps to other specialist medical providers. When necessary MTMS providers perform patient
intake functions, seek patient histories, perform patient assessments, agree with the patient on
a care plan, plan and execute follow up appointments, document the visit, and bill for services
and account for billing. MTMS providers also communicate to the patient’s primary providers
and other specialists who are involved in patient care. Workflow at the primary care provider or
other specialist to receive and reply to this documentation is similar to that for any other
specialist who communicates with other health care team members.
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Self-Insured Employer Groups
•
•

•
•

•
•

Decisions to add a benefit will likely be made by Human Resources department, so this
should be your first point of contact.
Know the organization in advance! You should be familiar with the numbers of
employees, total covered lives and demographic information about the covered lives if
possible (i.e. are current employees and retirees covered?)
o What common conditions historically raise their expenses? Are these conditions
in which MTM may have a large impact?
o May ask for this information in advance of a first meeting, so that you can tailor
your message accordingly to meet the employer’s needs
Understand what is important to the employer; what is their philosophy on employee
benefits? Is the focus on cost containment? Employee productivity? Employee
satisfaction? All of these?
When presenting to an employer group, be sure that you have considered how MTMS
can be delivered to all of their eligible employees. It may be necessary to have a
network of pharmacists available to service all of the employees in a variety of
geographical settings. Alternatively, it may be necessary to offer MTMS at the employer
site for employee convenience.
Be prepared to discuss what outcomes would be tracked. Would reports be available to
provide back to the employer regarding the impact of MTM?
Be able to describe the benefits to the employer; should tailor this to meet their
philosophy on employee benefits. For example, if an employer highly values employee
productivity, be sure to discuss the data which shows a decrease in worker absenteeism
(from the Asheville data).

As you can see from the Value of MTMS slides, much of the peer-reviewed published literature
related to MTMS comes from results of the Asheville Project and the Ten City Challenge. This
successful model of care is now being offered to employers through HealthMapRx. This model
is focused on self-care education provided by the pharmacist, and is therefore more limiting
than MTMS as defined by the CPT codes. HealthMapRx can work with employers to educate
them on this care model, including potential cost savings to their company. Please refer to their
website: www.healthmaprx.com for more information.

Local/Regional Health Plans
When approaching a local or regional health plan to gain coverage of MTMS here are some tips
to consider:
•
•
•

It is important to learn about the organization first, in order to understand what types of
health plans they offer and the populations they serve
Be sure to emphasize the benefits which exist for the health plans itself, such as cost
savings and improved patient satisfaction
Be able to describe how MTMS interacts with the full health care team, and it is not
simply another “add-on” service
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State Government
When approaching state government to gain coverage of MTMS under state Medicaid or other
state-run health programs, here are some tips:
•
•
•
•
•
•

It is critical to have communication with state associations, schools/colleges of pharmacy
and the State Board of Pharmacy prior to contacting Medicaid Department.
Medicaid program benefits are developed at state level and have influence on other
state activities
The Medicaid pharmacy program director should be your first contact to assure a
collaborative approach and to understand hierarchy within the department.
Medicaid medical director will likely be key player in pharmacy benefit
Legislative contact should be coordinated with state association and include college of
pharmacy and State Board of Pharmacy
Must be prepared to address the benefit of MTMS to state program recipients
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Use of Pamphlets
The pamphlet entitled “MTMS Patient Pamphlet“ is intended to be used as a tool to promote
MTMS directly to patients. Pharmacists can customize this pamphlet by inserting their own
pharmacy logo and information.
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Use of Video Presentation
This 8 minute video is intended to grab an audience’s attention and peak their interest in MTMS.
The video consists of a description of MTMS and multiple testimonials from patients who have
benefited from MTMS. The video could be used at the beginning of a presentation to a payer
group, or it could be sent to a potential payer group in advance of a formal presentation in order
to give a preview of medication therapy management services.
In addition to the 8 minute video, a total of 11 short video clips are available. These are the
clips from the longer video. Therefore, if you utilize the full length video, the additional video
clips will not be useful. However, if you do not utilize the full length video, you may want to
utilize the shorter video clips to emphasize various points from a patient or physician
perspective.
These video clips are housed on a central server, and can be accessed at the links below.
Patients on the Value of MTMS
Dr. Frank Cerra on the value of MTMS to him as a patient
http://mediamill.cla.umn.edu/mediamill/display/40315
Matt (MTMS patient) discussing his willingness to pay cash for MTMS
http://mediamill.cla.umn.edu/mediamill/display/40318
Amy (MTMS patient) discussing the value of having insurance cover MTMS
http://mediamill.cla.umn.edu/mediamill/display/40314
Amy (MTMS patient) discussing the value of MTMS
http://mediamill.cla.umn.edu/mediamill/display/40317
Benita (MTMS patient) discussing the value of MTMS
http://mediamill.cla.umn.edu/mediamill/display/40319
Kathleen (MTMS patient) discussing the value of MTMS
http://mediamill.cla.umn.edu/mediamill/display/40322
Patients on the impact of MTMS on quality of life
Matt (MTMS patient) discussing impact of MTMS on QOL
http://mediamill.cla.umn.edu/mediamill/display/40313
Benita (MTMS patient) discussing the impact of MTMS on QOL
http://mediamill.cla.umn.edu/mediamill/display/40320
Kathleen (MTMS patient) discussing the impact of MTMS on QOL
http://mediamill.cla.umn.edu/mediamill/display/40321
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Administrator of an employer health plan on the value of MTMS
Dr. Frank Cerra discussing outcomes of MTMS
http://mediamill.cla.umn.edu/mediamill/display/40312
Physician perspective on impact of MTMS
Dr. Brian Sick discussing impact of MTMS on his practice
http://mediamill.cla.umn.edu/mediamill/display/40311
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Background Information on Claims Submission
The CMS 1500 bill is the standard billing mechanism utilized by payer groups across the
country. A sample of a CMS 1500 bill, completed to reflect a medication therapy management
service, is included in this toolkit. These bills are often completed using electronic
mechanisms, but the necessary information fields remain the same. Please note that payer
groups may vary slightly on the information they require to reimburse a claim.
This sample bill is provided as an educational tool for pharmacists using these materials. It is
unlikely that the sample bill would be utilized in any sort of presentation to a payer group; rather
this is important background information for the pharmacist presenter.
Based on experience in 2009 at a health plan that processes MTM claims in commercial,
Medicare, and Medicaid populations, the top 5 error on submitted MTMS claims include:
1. MTMS not included in patient benefit
2. Claim submitted with incorrect location of service for provider
Medical claims processing systems require the provider to submit both their provider
ID (usually NPI or health plan provider ID number) to identify them as the provider of
service, and the location ID (usually clinic or pharmacy NPI) of their provider
organization. Medical payers set up providers in their systems with a list of every
location where that provider can see patients. If a provider practices at a location
where they are not set up as a provider in health plan systems, the claim will reject
with an unapproved location. In some cases the provider can ask to have a new
location added to their profile with retro dating and successfully retroactively submit
the claim for payment. In others they will not be able to successfully submit a claim
and receive payment. Providers should make sure they are accredited and set up in
health plan systems as participating providers at every location where they might see
patients.
3. Provider NPI and location of service NPI transposed on claim
The location ID identifies where care has been provided, not the identification of the
provider. Health plan systems recognize the differences between the provider’s NPI
and the NPI of the location. If the claim is coded with these IDs transposed, the
claim will fail.
The location ID may or may not relate to the identity of the location where payment
should be sent, which is another claim field. This is required to be a business entity
with a Internal Revenue Service Tax Identification Number. This may differ from the
location ID if a central office is used by a provider group for billing and reconciliation.
It can not be an individual provider. If an individual provider is a solo practitioner
s/he must set up or contract through a business entity with a Tax ID number and
NPI. This can then be used to identify the location of service and where
reimbursement should be addressed.
4. Claim submitted as Rx claim when should have been submitted as a medical claim or
vice versa (this will depend on the design of the benefit)
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Some MTMS claims are paid through claims processing systems that are web
enabled or run through a pharmacy/prescription computer system. Others are
submitted as medical claims and use CPT codes. Providers sometimes serve
different patients who use one or the other, and sometimes submit claims through
the wrong billing system. In the case of Rx systems these claims reject at POS so
they immediately know that their claim has failed. In the case of other systems, they
may sometimes have to wait through a reimbursement cycle to learn they have
incorrectly submitted the claim.
5. Provider submitted question to Rx claim help desk when should have been submitted to
medical claim help desk or vice versa
This case exists when provider organizations are relatively inexperienced at MTMS
claims. If pharmacist MTM providers identify themselves as pharmacies when
calling a help desk, a phone tree may direct their call to a specialized call center that
handles Rx/PBM claims. In this case if there is not good communication within the
call center the provider will not be able to connect with someone who can help them.
Providers must know if the claim in question has been submitted on a medical or
pharmacy claim. If submitted on a medical claim, providers should identify
themselves as a medical provider or follow the phone tree to get them to the provider
support desk that can research and assist them with medical claims.
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Professional Websites with additional resources
American Pharmacist Association. www.pharmacist.com. Click on “MTM Central” for access to
multiple resources related to MTMS. Resources are divided into resources for pharmacists,
academia, insurers/benefits, health policy, industry and consumers. The pharmacist section
includes a wealth of articles and presentations on multiple topics such as billing, practice
development, and marketing. The insurers section includes an interactive map listing MTM
activities by state. Many of these resources do require membership in APhA.
American College of Clinical Pharmacy. www.accp.com. This website includes multiple
resources regarding clinical practice which can be helpful to pharmacists offering MTMS. Many
of the resources do require membership in ACCP. The Ambulatory Care Practice and
Research Network (PRN) is a good fit for pharmacists offering medication therapy management
services.
American Society of Health Systems Pharmacists. www.ashp.com. The Section for Home,
Ambulatory, and Chronic Care Practitioners offers many resources for pharmacists offering
MTMS. Some of the resources do require membership in ASHP.
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