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Subject: Medication Therapy Management Services Claims

Effective January 1, 2009, the Division of Medigalsistance Programs (DMAP) will
cover Medication Therapy Management Services (MTRISYyided by licensed
pharmacists. Clients must be referred by their jgieys or licensed provider or health
plan to a pharmacist for MTMS. Per CPT coding glings, MTMS is provided to
optimize the response to medications or to managément-related medication
interactions or complications. Codes are not tagdesd for the provision of product-
specific information at the point of dispensingaory other routine dispensing-related
services.

DHS has consulted PricewaterhouseCoopers andithageeement that there is
insufficient information to estimate, with reasolefccuracy, the extent to which this
service fic] will impact costs during 2009; but the opiniorastd Eid] is it's very
unlikely to exceed 1%, particularly since Medicpeg/s for most drugs for Dual
Eligibles.

Pharmacists must follow Guideline Note 64 of theftized List of Health Services:
Pharmacy medication management services must bedptbby a pharmacist
who has:

A current and unrestricted license to practice psamacist in Oregon.

Services must be provided based on referral fr@hyaician or licensed provider

or health plan.

B Documentation must be provided for each consutiadiod must reflect
collaboration with the physician or licensed prariddocumentation should
model SOAP (Subjective, Objective, Assessment dawdl) Eharting; must include
patient history, provider assessment and treatplant follow up instructions; be
adequate so that the information provided suppgbesssessment and plan; and
must be retained in the patient’s medical recodilaretrievable.

Enrollment as a performing provider required
Pharmacists must enroll with DMAP as performingvulers to bill for MTMS. To
enroll with DMAP complete an Enrollment Applicati®¥acket (forms 3972, 3973, 3975

“Assisting People to Become Independent, Healtldy Safe”
An Equal Opportunity Employer



with attachment 3114) located online at:
www.oreqgon.gov/dhs/healthplan/tools prov/provideodrshtml

Billing codes

Use the following CPT codes to bill for MTMS:

99605 Medication therapy management service(s) provied pharmacist, individual,
face-to-face with patient, with assessment andvetgion if provided; initial 15 minutes,
new patient

99606 initial 15 minutes, established patient
99607 each additional 15 minutes (list separately iditah to code for primary
service)

Refer to the “New and Established Patient” pardgtiaghe Evaluation and Management
Services Guidelines section on page one of the ZIFOR manual for definitions of a
“new” and “established” patient.

Claims submission

Claims must be submitted to DMAP on a professi@¥iS-1500 claim form using the
pharmacist’s performing provider number in fieldzhd the pharmacy’s provider
number in field 33. For place of service (POS)eeftl in field 24B.
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Reimbursement rates will be as follows:
99605 $28.22
99606 $26.34
99607 $13.17

Questions?
Billing: DMAP Provider Services at 800-336-6016
Pharmacist enrollment: DMAP Provider Enrollment 8&2-5047
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