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ABSTRACT Medication therapy management (MTM) is a kind of professional pharmaceutical service that includes a series
of activities such as medication therapy evaluation, medication therapy consultation, chronic disease management, and medication
therapy plan formulation. The concept originated in the United States and the system gradually matured. Compared with China, the
United States has formed a relatively complete medication therapy management service system,which has been applied to various
pharmaceutical service places. This paper reviews the service methods of medication therapy management and the related content of

medication therapy management based on different service places,in order to better understand the current status of medication ther-
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apy management in United States and provide reference for the practice of medication therapy management services in China.
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Tab.1 Types of common pharmacy clinics in the United States
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