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SUBJECT:  Reimbursement for pharmacist services 

 

SUMMARY:  Requires a health plan or health insurer to pay or reimburse the cost of covered 

services performed by a pharmacist if the pharmacist is enrolled as a provider with the health 

plan or insurer. Requires the Department of Health Care Services to reimburse enrolled Medi-Cal 

pharmacists for pharmacy services; reimburse enrolled advanced practice pharmacists for 

medication therapy management services, reimburse advanced practice pharmacists at the same 

rate as physicians, and submit a state plan amendment to recognize pharmacists as providers at 

federally qualified health centers and rural health clinics. 

 

Existing law: 

1) Establishes the Department of Managed Health Care (DMHC) to regulate health plans under 

the Knox-Keene Health Care Service Plan Act of 1975 (Knox-Keene Act); California 

Department of Insurance (CDI) to regulate health and other insurance; and, the Department 

of Health Care Services (DHCS) to administer the Medi-Cal program. [HSC §1340, et seq., 

INS §106, et seq., and WIC §14000, et seq.] 

 

2) Requires a health plan or health insurer covering hospital, medical, or surgical expenses, that 

offers coverage for a service that is within the scope of practice of a duly licensed pharmacist 

to pay or reimburse the cost of the service performed by a pharmacist at an in-network 

pharmacy or a pharmacist at an out-of-network pharmacy if the health plan or health 

insurance has an out-of-network pharmacy benefit. [HSC §1368.5 and INS §10125.1] 

 

3) Requires payment or reimbursement described in 2) above to be made for a service 

performed by a duly licensed pharmacist only when all of the following conditions are met: 

a) The service performed is within the lawful scope of practice of the pharmacist;  

b) The coverage otherwise provides reimbursement for identical services performed by 

other licensed health care providers; and,  

c) This does not require the plan or insurer to pay a claim to more than one provider for 

duplicate service or limit physician reimbursement. [HSC §1368.5 and INS §10125.1] 

 

4) Establishes pharmacist services as a Medi-Cal benefit, subject to federal approval, DHCS 

protocols, and utilization controls. [WIC §14132.968] 

 

5) Sets the reimbursement rate for pharmacist services, except for medication therapy 

management, at 85% of the fee schedule for physician services. [WIC §14132.968] 

 

6) Requires DHCS, subject to an annual appropriation for this express purpose, to implement a 

medication therapy management reimbursement methodology for covered pharmacist 

services related to the dispensing of qualified specialty drugs by an eligible pharmacy 

contracted with DHCS. Defines “medication therapy management” as a distinct service or 

group of services, as determined by DHCS, that are provided by pharmacists to improve 
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health outcomes of beneficiaries who are at risk of treatment failure due to noncompliance, 

nonadherence, or other factors found to negatively affect drug therapy outcomes. [WIC 

§14132.969] 

 

7) Defines, for purposes of reimbursement to federally qualified health centers and rural health 

clinics, a “visit” as a face-to-face encounter between a health center or clinic patient and a 

physician, physician assistant, nurse practitioner, certified nurse-midwife, clinical 

psychologist, licensed clinical social worker, licensed professional clinical counselor, or a 

visiting nurse. A visit also includes a face-to-face encounter between a health center or clinic 

patient and a comprehensive perinatal practitioner providing comprehensive perinatal 

services, a four-hour day of attendance at an adult day health care center, and any other 

provider identified in the state plan’s definition of a federally qualified health center or rural 

health clinic visit. [WIC §14132.100] 

 

8) Establishes licensure for an advanced practice pharmacist, and requires the person to meet all 

of the following: 

a) Hold an active license to practice pharmacy issued that is in good standing; and, 

b) Satisfy any two of the following criteria:  

i) Earn certification in a relevant area of practice, including, but not limited to, 

ambulatory care, critical care, geriatric pharmacy, nuclear pharmacy, nutrition 

support pharmacy, oncology pharmacy, pediatric pharmacy, pharmacotherapy, or 

psychiatric pharmacy, from an organization recognized by the Accreditation Council 

for Pharmacy Education or another entity recognized by California Board of 

Pharmacy; 

ii)  Complete a postgraduate residency through an accredited postgraduate institution 

where at least 50% of the experience includes the provision of direct patient care 

services with interdisciplinary teams; or, 

iii) Have provided clinical services to patients for at least one year under a collaborative 

practice agreement or protocol with a physician, advanced practice pharmacist, 

pharmacist practicing collaborative drug therapy management, or health system. 

[BPC §4210] 

 

9) Allows a pharmacist recognized by the Board of Pharmacy as an advanced practice 

pharmacist to do all of the following: 

a) Perform patient assessments; 

b) Order and interpret drug therapy-related tests; 

c) Refer patients to other health care providers; 

d) Participate in the evaluation and management of diseases and health conditions in 

collaboration with other health care providers; and,  

e) Initiate, adjust, or discontinue drug therapy, as specified. [BPC §4052.6] 

 

This bill: 

1) Requires a health plan or health insurer to pay or reimburse the cost of services performed by 

a pharmacist if the pharmacist is enrolled as a provider with the health plan or insurer. 

Specifies that pharmacists providing services at federally qualified health centers or rural 

health clinics are included as pharmacists. 

 

2) Requires payment for covered services that are similar, rather than identical, to those 

performed by other licensed providers. 
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3) Requires DHCS to reimburse advanced practice pharmacist services the same as the fee 

schedule for physician services under the Medi-Cal program, including for medication 

therapy management. 

 

4) Authorizes pharmacists to submit for Medi-Cal reimbursement for pharmacist services, 

rather than just a pharmacy, so long as the pharmacist is an enrolled Medi-Cal provider 

before providing the service. 

 

5) Authorizes enrolled advanced practice pharmacists, in addition to enrolled Medi-Cal 

pharmacies, to submit for Medi-Cal reimbursement for medication therapy management 

services, including those operating at federally qualified health centers or rural health clinics.  

 

6) Requires DHCS to seek federal approval of a state plan amendment to recognize pharmacists 

as providers at federally qualified health centers and rural health clinics for Medi-Cal 

reimbursement. 

 

FISCAL EFFECT:  According to the Assembly Committee on Appropriations, this bill would 

have the following fiscal effect: 

• DHCS estimates the annual cost to be in the low tens of thousands of dollars (General 

Fund, federal funds).  

• CDI estimates costs of $3,000 in fiscal year (FY) 2026-27 and $16,000 in FY 2027-28 to 

review health insurance policies for compliant language (Insurance Fund). 

• DMHC anticipates minor and absorbable costs. 

 

PRIOR VOTES:   

Assembly Floor: 68 - 0 

Assembly Appropriations Committee: 14 - 0 

Assembly Health Committee: 16 - 0 

 

COMMENTS: 

1) Author’s statement.  According to the author, this bill strengthens pharmacists’ role as 

healthcare providers through expanded reimbursement and integration into Medi-Cal and 

insurance frameworks. It strengthens the case for pharmacies to operate in underserved areas 

and improves equitable access to basic and preventive care. Expanding reimbursement 

options also enables pharmacists to provide services more effectively, reducing 

hospitalizations, mitigating chronic conditions and improving overall health. This bill makes 

it viable for pharmacists to continue their work in areas where a brick-and-mortar pharmacy 

does not exist and promotes equity and continuity of care. 

 

2) Medication therapy management.  The Medi-Cal program has a specific medication therapy 

management program for Medi-Cal recipients with complex medication therapies, high 

prescription costs or other risk factors that may result in poor medication adherence as 

defined by DHCS. According to the DHCS provider manual, DHCS will contract for 

medication therapy management with any outpatient pharmacy that will sign a contract to 

meet a list of performance obligations. Medi-Cal recipients are eligible for these services if 

they are not in an inpatient or institutional setting, not eligible for Medicare Part D (this 

service is already covered by Part D plans), are prescribed and are currently taking a 

qualified specialty drug for a specified chronic or complex disease (e.g. diabetes, asthma, 

hypertension, HIV/AIDS, cancer, severe mental health disorders, autoimmune disorders, 
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etc.), are taking five or more chronic medications or have a single medication that Medi-Cal 

pays more than $75,000 for, are prescribed, and meet one of nine specified categories 

indicating risks of treatment failure (e.g. demonstrated nonadherence, laboratory values that 

could be improved by medication adherence, use of high-risk medications). Eligible 

recipients must agree to participate in the medication therapy management and can opt out at 

any time. Recipients eligible for the services can have six one-hour encounters per year 

without prior authorization; more with medical justification. 

 

While state statute and regulations do not specifically refer to medication therapy 

management in the commercial market for health plans and insurance, coverage of such a 

service is not precluded. However, state law currently limits coverage of services provided 

by a pharmacist to those services provided in a pharmacy. This bill would allow pharmacists 

enrolled with the plan or insurer, rather than just pharmacies, to bill for the benefit, thus 

enabling pharmacists working in patient care settings to bill. If the plan or insurer covers the 

service, they must reimburse the contracted pharmacist billing for the service. 

 

3) Pharmacist health services.  In addition to the medication management services, pharmacists 

in California are authorized to initiate and furnish specified health services. SB 493 

(Hernandez, Chapter 469, Statutes of 2013) expanded the scope of practice of a pharmacist to 

permit pharmacists to furnish certain hormonal contraceptives, nicotine replacement 

products, and prescription medications for travel, as specified, and authorized pharmacists to 

independently initiate and administer certain vaccines and treatments for severe allergic 

reactions. According to the Board of Pharmacy, under existing California law and regulation, 

qualified pharmacists are authorized to initiate and furnish the health services listed below to 

patients without a prescription: 

a) Self-administered hormonal contraception; 

b) Emergency contraception; 

c) Vaccinations;  

d) Travel medications; 

e) Nicotine replacement therapy; 

f) Naloxone; and, 

g) HIV preexposure prophylaxis (PrEP) and postexposure prophylaxis (PEP). 

 

4) Advanced practice pharmacists.  SB 493 also created in statute a recognized category known 

as an advanced practice pharmacist (or “advanced pharmacist practitioner”). An advanced 

practice pharmacist must hold an active license to practice pharmacy in good standing and 

have additional certification, postgraduate study, and experience in providing clinical 

services under a collaborative practice agreement. A pharmacist recognized by the Board as 

an advanced practice pharmacist is authorized to perform patient assessments, order and 

interpret drug therapy-related tests, refer patients to other health care providers, participate in 

the evaluation and management of diseases and health conditions in collaboration with other 

health care providers, and initiate, adjust, or discontinue drug therapy pursuant to a specific 

written order or authorization made by the individual’s treating prescriber, and in accordance 

with the policies, procedures or protocols of the health care facility, home health agency, 

licensed clinic, health plan or physician. According to the Board of Pharmacy, there are 

currently 1,433 advanced practice pharmacists. The Medi-Cal provisions of this bill would 

limit pharmacist reimbursement for medication therapy management services to advanced 

practice pharmacists when billing outside of a pharmacy setting. 
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5) Related legislation.  AB 2565 (Wallis) would require DHCS to issue guidance clarifying 

Medi-Cal managed care plan obligations to cover pharmacist services and take appropriate 

corrective action for failure to comply with existing law related to Medi-Cal coverage of 

pharmacist services or the issued guidance.  AB 2565 is set for hearing on June 3, 2026 in 

this Committee.   

 

6) Prior legislation.  AB 1366 (Flora of 2025) was substantially similar to this bill. AB 1366 

was held on the Assembly Appropriations suspense file. 

 

AB 317 (Weber, Chapter 322, Statutes of 2023) requires, instead of permits, a health plan or 

health insurance to pay or reimburse for the cost of pharmacist services provided at an in-

network pharmacy or an out-of-network pharmacy if the health plan or insurer has an out-of-

network pharmacy benefit. 

 

AB 1114 (Eggman, Chapter 602, Statutes of 2016) requires pharmacist services to be a 

benefit under the Medi-Cal program, establishes a list of covered pharmacist services that 

may be provided to a Medi-Cal beneficiary, and requires the DHCS to establish a fee 

schedule for the list of pharmacist services to be 85% of the fee schedule for physician 

services under the Medi-Cal program. 

 

SB 493 (Hernandez, Chapter 469, Statutes of 2013) expands the scope of practice of a 

pharmacist to recognize an advanced practice pharmacist, permits pharmacists to furnish 

certain hormonal contraceptives, nicotine replacement products, and prescription medications 

for travel, and authorizes pharmacists to independently initiate and administer certain 

vaccines and treatments for severe allergic reactions. 

 

7) Support.  Sponsor, the California Society of Health-System Pharmacists, writes that under 

current law, pharmacists’ medication therapy management services can generally be 

reimbursed only when delivered within or affiliated with a brick-and-mortar pharmacy. This 

outdated restriction fails to reflect modern, team-based care models and has become 

especially harmful as pharmacy closures have created pharmacy deserts in low-income and 

rural communities, eliminating primary access points for many Medi-Cal beneficiaries. This 

bill will enable pharmacists embedded in clinics, federally qualified health centers, rural 

health centers, hospitals, and telehealth programs to provide comprehensive medication 

reviews, titrate therapies under collaborative practice agreements, and manage chronic 

conditions such as diabetes, hypertension, and asthma. They state that medication therapy 

services have consistently demonstrated improvements in medication adherence, reductions 

in avoidable hospitalizations and emergency department visits, and overall decreases in 

health care spending, particularly for high-need Medi-Cal enrollees. 

 

8) Amendments.  Section 1 should contain an exception for Medi-Cal plans given the 

requirement that medication therapy management services be reimbursable only to a 

pharmacy or an eligible advanced practice pharmacist in Section 4 that contradicts the 

broader language of Section 1. The committee and author have agreed to the following 

amendment to add to the end of Section 1: 

(e) This section does not  apply to a Medi-Cal managed care plan that contracts with the 

State Department of Health Care  Services  pursuant  to  Chapter  7  (commencing  with  

Section  14000)  and  Chapter 8 (commencing with Section 14200) of Part 3 of Division 9 

of the Welfare and Institutions Code.   
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In addition, the committee and author have agreed to the following amendment in Section 4 

to address cost or parity concerns regarding the Medi-Cal rate for advanced practice 

pharmacists, while at the same time giving Medi-Cal plans the flexibility needed to contract 

with advanced practice pharmacists.   

 

(a)(4) The rate of reimbursement for advanced practice pharmacist services shall be the 

same as no less than 85% of the fee schedule for physician services under the Medi-Cal 

program, including MTM pharmacist services as described in Section 14132.969. 

 

SUPPORT AND OPPOSITION: 

Support: California Society of Health-System Pharmacists (sponsor) 

 American Society of Health-System Pharmacists 

California Academy of Family Physicians 

 California Primary Care Association Advocates 

California State Board of Pharmacy 

Stanford Medicine Children's Health 

TrueCare 

 

Oppose: None received. 

 

-- END -- 

 

 


