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Abstract

Objective: According to the existing pharmaceutical care charging standards and taking Yunnan
province as an example, investigated the intention of pharmacists in public hospitals to charge for
pharmaceutical care, and explores how to establish the charging mechanism about pharmaceutical
care in order to meet the demands of pharmacists and patients. Methods: Through the method of a
questionnaire survey, the intention of pharmacists in public hospitals in Yunnan province to charge
pharmaceutical care was investigated and analyzed. Results: Among the types of charges by per-
son-time: Pharmacists who charged 1 - 3 yuan for the examination of prescriptions accounted
for the largest proportion (39.9%). The proportion of pharmacists who charged 10 - 15 yuan
for individualized medication guidance was the highest (36.5%). The largest proportion of
pharmacists charged the same service fee as the outpatient service standard of physicians was
34.0%. Pharmacists who charged 50 - 80 yuan for consultation fees accounted for the largest
proportion (65.3%). Among the types of charges based on bed day: Pharmacists charging 6 - 10
yuan accounted for the largest proportion (36.5%); Among the types of charges in the case re-
port: Pharmacists charged 20 - 40 yuan for monitoring adverse reactions accounted for the
largest proportion (55.7%). Conclusion: The charging intention of pharmacists is generally low
and different charging methods have different advantages and disadvantages. Therefore, the
establishment of a hybrid charging model can only take into account the interests of both doc-
tors and patients, and provide a reasonable basis for the compensation mechanism by improv-
ing the professional ability of pharmacists.
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Table 2. Review of prescription fee intention on a person-to-person basis
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Table 6. Intention of charging for pharmacist services based on doctor’s orders per bed day
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Table 7. Intention to charge for monitoring adverse drug reactions by example
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