
Pharmacist Clinical Services  
Improve Health Care Quality, Lower Health Care Costs

Potential Medication Therapy Management Impact: ~ $30 Billion in Savings

The entire equivalent of the U.S. population passes through a pharmacy each week. Their 
accessibility, training, and the fact that medications are our most important weapon in 
the fight against chronic disease place pharmacists in a critical role to reform healthcare 
in this country. The information below demonstrates possible savings if pharmacist 
clinical services were more widely available.

Diabetes Costs

There are 23.6 million people in the United States, or 8% of the population, who have 
diabetes. The total prevalence of diabetes increased 13.5% from 2005-2007. Cost of 
diabetes is $174 billion. Pharmacist programs such as The Asheville Project1 and The 
Diabetes Ten City Challenge2 have the potential to save $1000/patient/year or $23 billion 
per year.

Cardiovascular Costs

Estimates for the year 2006 are that 80,000,000 people in the United States have one 
or more forms of cardiovascular disease (CVD). The cost of CVD and strokes in the 
United States in 2009 is estimated to be $475.3 billion (according to the American 
Heart Association and the National Heart, Lung, and Blood Institute). Asheville Project 
- Cardiovascular results showed a decrease in health plan expenditures of $628 per 
patient. Potential savings across the entire population could be as high as $5 billion.

Asthma Costs

22.8 million people currently have asthma, with direct costs estimated to be $14.7 
billion. The Asheville Project - Asthma saved $725/patient/year. Potential savings across 
this population could be as high as $1.6 billion.
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Supportive Data
Every dollar spent on pharmacists’ patient care services realizes health care savings of 
$16.70.3

• Minnesota MTM Care Program: estimated annual cost savings amount of $403.30 
per patient for MN adults achieving the “optimal care” benchmark for diabetes. 
Even though a cause and effect relationship cannot be firmly established, potential 
annual cost savings among the 41 MTMS (medication therapy management services) 
recipients with diabetes achieving optimal care would be $15,325.4 Pharmacist-
provided MTMS decreased health care costs from $11,965 to $8,197 per patient per 
year.5

• Diabetes Ten City Challenge (DTCC): average total health care costs were reduced 
annually by $1,079 per patient compared to projected costs if the DTCC had not been 
implemented; improvements in key clinical measures, including A1C, cholesterol and 
blood pressure; increases in preventive care measures, including the number of people 
with current influenza vaccinations, eye exams and foot exams.6

• Department of Veterans Affairs (VA): By extrapolating the average salary data 
for pharmacist, the VA expects to see an annual $368,000 in savings from each 
pharmacist by providing clinical pharmacy services.7

• Literature Review: A systematic literature search was conducted to identify published 
economic evaluations of pharmacist clinical services. Among studies reporting data 
necessary to determine a benefit-to-cost ratio (n=15), the pooled median value was 
4.81:1—meaning that for every $1 invested in pharmacist clinical services, $4.81 was 
achieved in reduced costs or other economic benefits.8

• Limited Health Literacy in Ambulatory Care Settings: annual savings attributable 
to pharmacists include $3.5 billion in hospital cost avoidance by coordinating 
medications from multiple prescribers.9

• Anticoagulation Clinic: annual savings attributable to pharmacists include more than 
$1,600 in direct health care costs per patient at a pharmacist-run anticoagulation 
clinic, compared to usual medical care.10
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