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Abstract

Pharmacists in the community and ambulatory settings are primed for collabora-

tion that can optimize care. Now is the time to capitalize on the momentum and

positive disruption of the COVID-19 pandemic that propelled pharmacists and

their organizations to respond with agility to deliver care in new ways, pivot to

develop new partnerships, and leverage technology. The growth of collaborative

practice agreements within ambulatory care settings, the enhancement of clinically

integrated networks, and the growth in professional organization support create

an environment ripe for implementation of pharmacist-to-pharmacist collabora-

tions. The American College of Clinical Pharmacy 2022 Clinical Practice Affairs B

Committee sought out literature, as well as prepublication contemporary examples,

demonstrating models of intraprofessional collaboration among pharmacists in

community and ambulatory settings. The committee formulated six key recom-

mendations to optimize pharmacist collaborations in the community and ambula-

tory settings and formed a framework for practical implementation strategies at

the levels of individual pharmacists, organizations, and educational institutions and

for legislative advocacy.
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1 | BACKGROUND

Leveraging pharmacist-to-pharmacist collaboration across the spec-

trum of care can capitalize on strengths of the practitioners and assets

of each venue while helping to bridge patient care in a fragmented

health care system. The term community-based pharmacist practitioner

describes pharmacists serving their patients where they are

(i.e., nonhospitalized settings) in the community. It is an overarching

This document was prepared by the 2022 Clinical Practice Affairs B Committee: Kelly A.

Cochran, Pharm.D., BCPS (Chair); Melissa A. Somma McGivney, Pharm.D., FCCP, FAPhA

(Vice Chair); Kevin Cowart, Pharm.D., MPH, BCACP, CDCES; Julie DiBridge, Pharm.D., BCPS,

BCCP, BCCCP; Tiffany Dominic, Pharm.D.; Jean-Venable R. Goode, Pharm.D., FCCP, FAPhA,

BCPS; Karen Kier, Ph.D., FCCP, FASHP, BCACP, BCPS; Ha Phan, Pharm.D., BCACP, CDCES;

Takova Wallace-Gray, Pharm.D., BCACP, TTS; and Ryan Wargo, Pharm.D., BCACP.

Approved by the American College of Clinical Pharmacy Board of Regents, January 20, 2023.

Received: 19 April 2023 Accepted: 24 April 2023

DOI: 10.1002/jac5.1796

642 © 2023 Pharmacotherapy Publications, Inc. J Am Coll Clin Pharm. 2023;6:642–653.wileyonlinelibrary.com/journal/jac5

https://orcid.org/0000-0003-1619-9985
https://orcid.org/0000-0001-6754-609X
https://orcid.org/0000-0002-6880-1600
https://orcid.org/0000-0002-2238-9569
https://orcid.org/0000-0002-9709-3519
https://orcid.org/0000-0002-9118-8509
https://orcid.org/0000-0003-3992-449X
mailto:accp@accp.com
http://wileyonlinelibrary.com/journal/jac5
http://crossmark.crossref.org/dialog/?doi=10.1002%2Fjac5.1796&domain=pdf&date_stamp=2023-05-16


term that includes pharmacists in community pharmacy settings and

ambulatory clinic settings.1 Pharmacists in both settings are medica-

tion experts who often care for the same patients at different points

in time. With the growing number of pharmacists practicing in ambu-

latory clinic environments and the steady increase in pharmacist-

provided patient care services in community pharmacies, there is a

timely opportunity to build the infrastructure and expectation of

pharmacist-to-pharmacist collaboration with the goal of improving

patient outcomes.

The COVID-19 pandemic highlighted the value of pharmacists

in the community as accessible practitioners with the ability to pivot

to new care models and form community partnerships when

needed. Health technology has evolved rapidly, with many pharma-

cists in ambulatory practices using telehealth to allow further reach

of their patient care services. There is strong support from national

pharmacy organizations for advancing clinical pharmacy services

in the community setting, including recognition and support for

pharmacist-to-pharmacist collaboration. Building on successful

pharmacist-to-physician collaborative relationships and formalized

processes (e.g., collaborative practice agreements [CPAs]), our

committee has developed recommendations based on available evi-

dence and unpublished contemporary examples that support

pharmacist-to-pharmacist collaborations and set a path for the

future growth and research of such collaborations.

2 | EVOLUTION OF PATIENT CARE
SERVICES IN THE COMMUNITY PHARMACY:
CPESN USA EXPERIENCE

Community Pharmacy Enhanced Services Network (CPESN) USA is a

clinically integrated network (CIN) consisting of over 3500 indepen-

dent and local/regional chain community pharmacies in 47 regional

networks nationwide. A CIN has seven core components, allowing

individually owned practices to come together to provide advanced

patient care services.2 The CIN's legal structure allows the CPESN

networks to contract with health payers on behalf of the pharmacies.

As of August 2022, 29 CPESN networks had a total of 133 payer con-

tracts for patient care services, including 41 contracts spanning more

than one state (CPESN USA, personal communication). Contracted

services include medication synchronization using the appointment-

based model, medication management of specific diseases (asthma/

chronic obstructive pulmonary disease, diabetes, hypertension), and

patient resource support, including evaluation of social determinants

of health and the need for naloxone, among others. The success of

many of these contracts is based on meeting quality indicators, which

is accomplished through collaboration among the entire health care

team. Pharmacists within CPESN networks work locally to connect

with health care providers, including pharmacists in ambulatory clinics

and within the managed care organizations, whose contracts pay for

services, to partner and enhance the patient's care. The CPESN net-

works have highlighted the advantage of pharmacist-to-pharmacist

collaborative patient care while illuminating the continued need to

identify mechanisms to share patient health records. To date, how-

ever, there has been no consistent focus on designing and imple-

menting mechanisms for pharmacist-to-pharmacist collaboration

nationwide.

3 | EXPANDED PHARMACIST-PROVIDED
PATIENT CARE DURING THE COVID-19
PANDEMIC

The health care landscape is primed for expansion of critical partner-

ships developed as part of the response to the COVID-19 pandemic.

The COVID-19 federal emergency declaration initiated on March

13, 2020, created unprecedented changes in day-to-day life, including

the need for people to receive health care in new ways to limit virus

transmission.3 Community pharmacy teams quickly adapted to care

for their communities through curbside pickup and increased deliver-

ies. As testing became available, the federal Public Readiness and Emer-

gency Preparedness Act (PREP Act) allowed pharmacists to provide

point-of-care testing nationwide. With 88.9% of people within 5 miles

and 96.5% of people living within 10 miles of a pharmacy in the

United States, community pharmacies demonstrated their ability to be

critical access points to care.4 When COVID-19 vaccines became

available, the PREP Act allowed pharmacists, pharmacy interns, and

technicians with pharmacist oversight to provide COVID-19 and flu

vaccines for adults and approved childhood vaccines for those 3–

18 years of age. The CDC developed the Federal Retail Pharmacy Pro-

gram where pharmacists across 41,000 pharmacy locations provided

over 258.1 million doses of COVID-19 vaccines.5 This included 8 mil-

lion immunizations provided as pharmacists in community settings

mobilized to serve populations at considerable risk in long-term care

facilities.

Not only did pharmacists in community settings problem-solve

and manage the legal and practical logistics of implementing large-

scale immunization events, but chain and independent pharmacies

alike also learned to effectively deploy and support the pharmacists

and their teams.6 Pharmacists' ability to access people in the com-

munity continued to be a “go-to” implementation solution, with the

PREP Act further allowing pharmacists to administer COVID-19

therapeutics, including monoclonal antibody treatments, and the

FDA allowing pharmacists to prescribe Paxlovid (nirmatrelvir and

ritonavir) when patient eligibility and medical records could be

confirmed.7

Pharmacy partnerships with community-based organizations and

health care institutions were at the forefront in many communities,

allowing pharmacists to reach many people with vaccines. Innovative

partnerships with employers, community-based groups such as the

Boys & Girls Club and local Housing Authority, faith-based groups,

and teachers associations were among the many pioneering ways

pharmacy teams partnered to reach patients at the height of the

COVID-19 pandemic.8 Pharmacists stepped in to provide vaccines,

point-of-care testing, telehealth counseling sessions, and collabora-

tions with public health entities.9
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These experiences highlight pharmacists in the community phar-

macy and ambulatory clinic settings collaborating through delivery of

immunizations, referral to care, and connections to telehealth services.

Appropriate reimbursement and mechanisms to communicate patient

health information are needed, but the experience of the COVID-19

pandemic showed the need and potential for broader partnerships

with community pharmacies.10

4 | PROFESSIONAL PHARMACY
ORGANIZATION SUPPORT

In 2019, the American College of Clinical Pharmacy (ACCP)

published a consensus guiding statement in collaboration with

CPESN USA and the National Community Pharmacists Association

(NCPA) Innovation Center.11 This statement provided a framework

for pharmacist-to-pharmacist collaboration to optimize individual

patient medication therapy.11 A follow-up article identified initial

lessons learned, best practices, and proof of concept that an inten-

tional, ongoing (i.e., not episodic) relationship between pharmacists

in community pharmacies and pharmacists in ambulatory clinics

could lead to improvements in patient care.12 These articles pro-

vided the foundation for strategic directions to advance pharmacist-

to-pharmacist collaborations within the ACCP 2020 Strategic Plan.

In addition, four other national pharmacy associations have recog-

nized (Figure 1) the need and opportunity to foster pharmacist-to-

pharmacist collaboration.13–17

5 | APPLYING THE PHYSICIAN-TO-
PHARMACIST MODEL

The clinical and economic benefits from collaborations between phar-

macists and physicians are widely documented.18–22 Although publica-

tions of pharmacist-to-pharmacist collaboration are limited, application

of the lessons learned from collaborations with other health care pro-

fessionals can be beneficial when developing pharmacist-to-pharmacist

relationships. McDonough and Doucette describe a four-step model of

collaboration that culminates in a commitment to collaboration

between physicians and pharmacists.23 Ultimately, as trust is built, pro-

vider acceptance of pharmacist-led medication management increases,

and patient outcomes are improved through enhanced collaboration

(Table 1).23,24 Formal mechanisms to operationalize collaborations such

as collaborative drug therapy management (CDTM), medication therapy

management (MTM), and comprehensive medication management

(CMM) are common examples of collaborative models involving physi-

cians and pharmacists.25,26

Although the specifics of CDTM differ depending on individual

state law, it generally occurs through a CPA. Collaborative practice

agreements are generally defined as a formal agreement in which a

licensed physician/provider who is responsible for a patient's care

refers the patient to a pharmacist under a defined set of expectations

outlined in the CPA.27 Collaborative practice agreements support

integrated, team-based care models whereby physicians work with

pharmacists within a clearly defined protocol to assume expanded

clinical and professional responsibility for various aspects of patient

F IGURE 1 Professional pharmacy organization support for pharmacist-to-pharmacist collaboration.
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care, such as ordering and assessing laboratory monitoring for patients,

which in turn increases efficiency and coordination of care.25 Additional

services pertinent to pharmacists in community pharmacy settings that

may be allowable under a CPA include authorization of refills, therapeu-

tic interchange, test-to-treat, and chronic disease state management.28

Collaborative practice agreements vary among states, and although

more than 75% of states have enacted legislation to allow increased

pharmacist involvement, implementation varies nationwide.29 Of impor-

tance, CPAs do not ensure payment for pharmacist services. Pharmacies

and pharmacist practices must separately contract with health payers,

including health systems, to receive payment for services. Collaborative

practice agreements between pharmacists and prescribers can serve as

the basis to springboard pharmacist-to-pharmacist collaborations using

similar tools to share responsibility and authority for the care of mutual

patients across pharmacist-delivered care settings.

6 | OUTCOMES

Pharmacist-to-pharmacist collaborations in transitions of care have

shown successful resolution of medication therapy problems (MTPs).

Identification, prevention, and resolution of MTPs is at the core of a

pharmacist's expertise and evaluation of a patient. Medication therapy

problems can serve as a measure of the impact of pharmacy services

and are most successfully resolved with pharmacists collaborating

across the continuum of care. Bloodworth et al. used pharmacist

transitions coordinators who worked across inpatient and outpatient

settings to provide predischarge medication reconciliation and post-

discharge medication follow-up within 30 days of discharge.30 In addi-

tion, a pharmacist in the community provided telephonic and face-to-

face MTM, where 169 MTPs were identified through the electronic

medical record and resolved after discharge.30 The identified MTPs

were based on the pharmacist's evaluation of the indication, effective-

ness, and safety of each medication and patients' adherence to their

medication regimens.30 In another study of 64 patients discharged

from the hospital, pharmacists in community pharmacies made

439 interventions, including clarifications of omissions of a drug,

treatment substitution, dose adjustment, and substitution for reim-

bursement. Half of the prescriptions required 10–20 min of pharma-

cist time to resolve. The mean number of medication therapy changes

per patient was 16.4.31 Both studies show the gap pharmacists are fill-

ing by resolving MTPs in transitions of care.

A documented collaboration between community pharmacy-

based pharmacists and staff at a family medicine clinic aimed to treat

patients with hypertension. The pharmacist in the community phar-

macy conducted telephone or in-person interviews for clinic patients,

leading to improved blood pressure outcomes.32

Student pharmacists can engage in this type of cross-

collaboration in order to recognize future opportunities and needs to

collaborate across settings.33,34 Pharmacists should model these col-

laborative behaviors to encourage future practitioners to foster addi-

tional cross-site relationships. These types of relationships also

improve clinician satisfaction.35

Tools such as the Pharmacy Communication Partnership

(PROMPT) program can serve as a guide for pharmacists seeking

efficient communication strategies for patients after hospital dis-

charge.36 Implementation of the PROMPT tool connects pharmacists

in hospital settings with pharmacists in community pharmacies with-

out requiring additional resources. The pharmacist in the hospital

sends the community pharmacist a discharge packet, including the

medications initiated, discontinued, or changed; documentation of

the hospital course, diagnostics, procedures, and rationale for corre-

sponding therapy changes; and direct contact information for the

hospital pharmacist. The two pharmacists then connect by telephone

to review the key points of the packet and optimize the transition of

care. In an evaluation of PROMPT, both pharmacists recognized the

potential benefits to patient care that PROMPT offered, and several

recommendations were noted to improve patient adherence to the

intervention.37

Table 1 summarizes evidence showing methods for improved col-

laboration that are sustainable and financially viable.12,15,30,31,38–45 It is

important to acknowledge that the growth and development of

pharmacist-to-pharmacist collaborative practices in these early stages

contribute to the heterogeneity of outcomes. Clinicians and teams of

collaborators can look to guidance documents/tools for proposed qual-

ity metrics to guide future design for alignment around key outcomes.46

7 | SIX KEY RECOMMENDATIONS

Intraprofessional opportunities:

1. Increase awareness of pharmacist-to-pharmacist collaboration:

foster trust and set expectations (Figure 2).

2. Remove “retail” language from any colloquialisms, publications,

social media, and educational materials associated with community

pharmacy settings—recognizing that the pharmacy is a licensed

health care entity within a retail space located in communities.

3. Foster a culture of collaboration for expansion of professional rela-

tionships within the profession of pharmacy.

Interprofessional opportunities:

1. Improve the ability for collaborators to communicate through elec-

tronic methods and across health care systems/businesses.

2. Work with health payers and advocacy groups to align financial

and value-based incentives that foster both pharmacist provision

of care and interprofessional collaboration to achieve care goals.

Intra- and interprofessional opportunities:

1. Develop a consistent model for community pharmacy and ambula-

tory clinic pharmacist collaboration.

In the text that follows, we discuss the rationale for each recom-

mendation, with practical strategies to implement at the pharmacist,
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organization (e.g., pharmacy associations), educational (e.g., colleges/

schools of pharmacy), and policy level.

7.1 | Intraprofessional opportunities

7.1.1 | Increase awareness of pharmacist-to-
pharmacist collaboration: foster trust and set
expectations

For broader adoption of pharmacist-to-pharmacist collaboration

across practice settings, there must be concerted implementation

efforts grounded in removing barriers and increasing access to coordi-

nated care.11 These include efforts to build trustful collaborative rela-

tionships among pharmacist peers; enhance electronic, two-way

communication methods; and establish financial and value-based out-

come metrics where gaps in care currently exist.

Individual pharmacists can make significant strides in their own

local community by simply reaching out to pharmacists in their area.

The first stage of building collaborative working relationships is pro-

fessional awareness.23 The pharmacists need to get to know one

another and the services they offer. This can be done through making

a telephone call or visiting the pharmacy or practice location. Only

after this can the relationship progress to stage 2—defined as “explo-
ration and trial,” where the pharmacists begin referring selected

patients to one another to advance care. For example, a pharmacist

in an ambulatory setting could refer a patient to a community phar-

macy that offers medication synchronization services through an

appointment-based model. Over the long term, continual communi-

cation during these early referrals can lead to stage 3—“professional
relationship expansion”—and ultimately stage 4—“commitment to

collaboration.”
It is critical for these local relationships to be amplified through

individual and professional organizational sharing on social media, as

well as sharing of best practices through publications and presenta-

tions. These strategies should be used to raise awareness of the

value and unique contribution of pharmacists in community pharma-

cies and other ambulatory settings. Pharmacists should leverage the

power of storytelling to rapidly build awareness across audiences

including patients, trainees, practitioners, C-suite, and legislators,

among others.

Equipped with value-based outcomes, clinical metrics, and patient

stories, leaders can see how pharmacist-to-pharmacist collaborations

align with the core values of their organization. Leader engagement

and understanding is also related to the incentive alignment. If collab-

orations are included in job descriptions and properly incentivized,

pharmacists in community pharmacies and ambulatory clinic settings

are more likely to engage in collaborations for the improvement of

patient care. Incentives include time, recognition, and potential pay-

ment for collaboration.

F IGURE 2 Recommendations.
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Colleges/schools of pharmacy should incorporate pharmacist-to-

pharmacist collaboration as a component of intra- and interprofes-

sional education. This must be an intentional effort, not only to raise

awareness but also to set expectations for standards of bidirectional

communication, establish mutual goals for the collaboration, commit

to patient care and promotion of trust, and ensure responsibility and

accountability among all parties involved.11,15 Pharmacy learners and

trainees play a formational role in supporting and participating in col-

laborations while developing as the future leaders of our profession.

These collaborations are often encouraged during both introductory

pharmacy practice experiences (IPPEs) and advanced pharmacy prac-

tice experiences (APPEs) as a required part of all pharmacy curricula.

The Accreditation Council for Pharmacy Education (ACPE) requires

both IPPEs and APPEs in a community pharmacy setting to prepare

future pharmacists for this practice setting and to foster collabora-

tions.47 Experiential programs should map their collaborative activities

across experiential settings, making this type of intraprofessional col-

laboration an expectation for trainees. In addition, pharmacist collabo-

rations across community pharmacy and ambulatory clinic settings

should be showcased and disseminated through preceptor develop-

ment programs.

PGY1 community-based pharmacy residents also have a unique

position of promoting a culture of pharmacist collaborations. As defined

by ASHP, community-based pharmacy residencies involve CMM and

targeted medication intervention services with follow-up. These resi-

dents should be encouraged to help develop standardized processes of

collaboration between pharmacists in ambulatory clinic and community

pharmacy settings, beginning with transitions of care and medication

reconciliation. Pharmacists in any setting should use transitions of care

to establish and grow a culture of pharmacist partnerships.

Within postgraduate residency training, ASHP standards for both

PGY1 community-based residency programs and PGY2 ambulatory

care pharmacy residency programs align to require the care of

patients across ambulatory practice and community pharmacy set-

tings.48,49 Community pharmacy fellowships encourage practice trans-

formation, scholarship, and innovation to advance pharmacist-

provided care in communities.50 Each fellowship's curriculum will vary,

yet fostering a culture of collaboration is valuable.

Credentialing for board-certified ambulatory care pharmacists

mentions collaboration and team-based care as a priority.51 Support

for broad collaborations between health professionals is clear in the

standards set forth by ACPE, ASHP, and the Board of Pharmacy Spe-

cialties, yet solid mechanisms of implementation are needed for these

collaborations to be normalized in all settings.47–49,51

7.1.2 | Contemporary examples

Several institutions have prioritized strategies to engage learners in

activities to foster future collaborations across settings. APPE activi-

ties can engage the student in facilitating communication and recog-

nizing strategies to optimize care for a patient from ambulatory

practice to the community pharmacy setting. At the University of North

Texas, an elective course was offered to a total of 20 P2 and P3

students. In this course, students were exposed to the delivery of clinical

services in the community pharmacy setting.52 The course improved

their knowledge of community pharmacy practice competencies.

Similarly, at other colleges/schools of pharmacy, students are also

offered ambulatory care and community pharmacy electives.53,54

Barnes et al. created an elective experience that involved aspects of

both community and ambulatory care practices. Different activities

ranging from communication, landmark trial evaluation, service project

completion, and business plan development were implemented. The

experiences exposed students to both practice areas and increased

students' confidence in providing patient care in outpatient settings.55

Pharmacist-to-pharmacist collaborations can be incorporated into the

interprofessional education curriculum in addition to pharmacist-to-

other health care provider collaborations.

7.1.3 | Remove “retail” language from any
colloquialisms, publications, social media, and
educational materials associated with community
pharmacies

The language used to identify pharmacists who practice in the com-

munity pharmacy setting must change within and outside the profes-

sion to accurately represent the professional and licensed work that

pharmacists and their teams provide nationwide. There are more than

62,000 community-based pharmacies in the United States, commonly

called “retail” pharmacies.56 Retail is defined by Merriam-Webster as

the sale of commodities or goods in small quantities to ultimate con-

sumers.57 Pharmacies are licensed health care entities within retail

spaces located in communities. Community-based pharmacists are

critical to the expansion of services into their communities regardless

of whether they are inside or apart from retail stores.

Community pharmacies are health care facilities that serve as a pri-

mary access point for community health care needs.58 Furthermore,

pharmacists who practice in community pharmacies should be identi-

fied as pharmacists who provide care, not “retail” pharmacists. The

change in conversation must start within the profession: colleges/

schools of pharmacy, pharmacy organizations, and pharmacy publica-

tions should all remove uses of “retail” from the vocabulary. In addition,

employers of community pharmacies should remove “retail” from all

references associated with the pharmacist, pharmacy team, and phar-

macy services. Of importance, the language we use as a profession is

heard by patients. Patients who understand a pharmacist's role and

value in a community setting are more likely to access services.58

7.1.4 | Foster a culture of collaboration for
expansion of professional relationships within the
profession of pharmacy

Patient telephone or in-person interviews are key factors in helping to

promote the collaboration between pharmacists in community
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pharmacy and ambulatory clinic settings. Patient interviews allow

pharmacists to collect medical information, track and document

changes in electronic health records (EHRs), view care plans, and

share information. Patients should be encouraged to participate in

follow-up interviews and be made aware of the importance of sharing

medical information among providers to optimize care. It is essential

that a culture of collaboration between pharmacists in ambulatory

clinic and community pharmacy settings be promoted to patients.

Core tenets of developing cooperative pharmacist-to-physician

relationships include clear role delineation, consistent interaction, and

trustworthiness.27 These expectations should also be applied to

pharmacist-to-pharmacist relationships. Meaningful pharmacist-to-

pharmacist collaborations built on an understanding of and apprecia-

tion for each practitioner's role are supported through consistent,

quality interventions that can be assessed over time and keep a focus

on the benefits to the patient. As interdependence develops through

mutual respect and value for each pharmacist's role, the relationship is

strengthened and becomes more steadfast. Setting a time for face-to-

face meetings among partners not only provides a forum for sharing

outcomes of their respective interventions, but also allows for inten-

tional discussion to resolve conflict, which can further enhance trust

and both personal and professional relationship building.23 Once

these relationships are established, partnering pharmacists can self-

evaluate their readiness for cross-site collaborations. They can assess

their organizational processes, which may overlap; evaluate how to

coordinate communication in a timely and efficient manner; and

determine where there are gaps.

It is also vital that a culture of collaboration between pharmacists

in both community pharmacy and ambulatory clinic settings be

encouraged among student pharmacists. The Academia-CPESN Trans-

formation (ACT) Pharmacy Collaborative was developed in 2019

through a grant from the Community Pharmacy Foundation in part-

nership with the American Association of Colleges of Pharmacy

(AACP), CPESN USA, and the University of Pittsburgh School of Phar-

macy to “support the transformation of a community-based pharmacy

practice from a product-based care model to a community-based

pharmacy care delivery model.” The ACT collaborative supports fac-

ulty and students to unite, mobilize, and amplify the work of pharma-

cists in community settings. One specific example was the National

Day of Service in 2019. Faculty and students partnered with a com-

munity pharmacy in their local community for a day to provide blood

pressure screenings, administer immunizations, document eCare plans,

support services for medication adherence, and educate patients

regarding diabetes and naloxone use. The ACT collaborative develops

resources and tools for faculty to support student pharmacists learn-

ing how patient care occurs in community-based pharmacies. This col-

laborative is primed to encourage collaboration between students in

ambulatory settings and those in community pharmacies to provide a

foundation that promotes a culture of partnership between practi-

tioners in these settings for years to come.

To date, no way exists to readily identify pharmacists who

practice in ambulatory settings. Development of a publicly available,

online registry of pharmacists who are practicing in community and

ambulatory settings could help foster initial identification of partner-

ship opportunities. The database could be developed at a state and/or

national level through the respective pharmacy associations. This

database could also foster early identification of practice for research

as well as allow policymakers, legislators, and payers a ready location

to have evidence of the volume and services offered by pharmacists

and their teams in these settings.

7.2 | Interprofessional opportunities

7.2.1 | Improve the ability for collaborators to
communicate through electronic methods and across
health care systems/businesses

Communication is perhaps the most notable hurdle when establishing

partnerships between pharmacists in community pharmacies and

ambulatory clinic settings.12 Effective communication is foundational

to building professional relationships and trust to provide high-quality

patient care. Technology serves as a central mechanism to facilitate

communication and documentation of patient care activities.11,15,23

Institutions that have implemented efforts to increase collabora-

tion between pharmacists indicate that shared EHR access promotes

comprehensive and timely access to patient information. Use of EHRs

has been shown to improve documentation and data reporting/

tracking of interventions and outcomes. Efforts to ensure collabora-

tors have equitable access to the EHR are a key factor in easing

communication, enhancing the line of sight on clinical interventions,

and augmenting relationship building. Leveraging technology and cre-

ating a framework for interaction to allow open dialogue between col-

laborating pharmacists can enhance trust and instill a sense of

community or shared turf that is central to a prosperous collaborative

relationship.12

Pharmacists in community pharmacies can document patient care

services. Yet, the documentation systems do not often connect or

have read/write access to other health care provider electronic

records. The National Council for Prescription Drug Programs and the

Health Level Seven International created the Pharmacist eCare Plan

standard to better document pharmacist-provided patient care ser-

vices.59 The eCare Plan standard uses the SNOMED CT (Systemized

Nomenclature of Medicine Clinical Terms) codes, which standardize

clinical terminology for consistent exchange of information across

health information platforms and exchanges.60 Selected pharmacy

technology vendors have incorporated the eCare Plan standard into

their systems and have afforded pharmacists in community pharma-

cies the tools to bill for patient care services when they are contracted

to do so. The health information platforms using the eCare Plan stan-

dard are not often, if at all, integrated with the EHRs of other health

providers. In developing collaborations between community

pharmacy-based and ambulatory clinic-based pharmacists, it is impor-

tant to recognize the limitations of the current technology and devise

methods for pharmacists to communicate with one another. It will

also be critical for pharmacy technology vendors to develop a more
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complete framework for efficient and comprehensive electronic com-

munication.61 Enhanced electronic communication can also foster the

much-needed consistent and inclusive referral system between

pharmacists.

7.2.2 | Work with health payers and advocacy
groups to align financial and value-based incentives
that foster both pharmacist provision of care and
interprofessional collaboration to achieve care goals

Pharmacist services are provided both in focused, one-time interven-

tions and through longitudinal patient care, including management of

chronic conditions.62 Payment for these services occurs in a variety of

ways. Value-based contracting is one mechanism and has been used,

for example, with select Medicare Advantage insurers rewarding phar-

macies for improving patient adherence.63 Other health plans work

through direct contracting for pharmacist services, including medica-

tion management services, that have shown a positive return on

investment.63 Complexities such as reimbursement for public health

initiatives like Paxlovid assessment vary by state.

Pharmacists in community pharmacies who are part of the CPESN

USA networks have had increasing opportunities for being compen-

sated for patient care services through innovative partnerships with

health insurers and employers.64 These pharmacists provide patient

care and document through a technology vendor using an eCare Plan

standard to allow for billing of the service. Medical billing, as well as

specific service billing, is used to facilitate payment for services.65,66

Pharmacists have used several models of revenue in their collabo-

rations with clinics and community pharmacies. Nine state Medicaid

providers have reported use of forms of value-based purchasing (VBP)

models.67 Value-based purchasing financially aligns the value of

health care provided and promotes a shift to value-based care (VBC).

Value-based care can use different payment models, including

fee-for-service matched with pay-for-performance. Examples of VBC

programs include hospital readmission and complications reduction

programs, transitions of care, continuous glucose monitoring, antide-

pressant medication monitoring, blood pressuring monitoring, and

educational and personalized lifestyle programs.67 Because most of

the services listed earlier are already performed by pharmacists in

different settings, there is opportunity for collaborations within the

profession to use this framework and duplicate these revenue streams

within future pharmacist-to-pharmacist collaborations.

Pharmacists working to improve adherence within an accountable

care organization (ACO) performed MTM on 32 patients and were

able to increase Medicare star ratings from 3 out of 5 to 4 out of 5.43

Twenty-five interventions were done, spanning from antidiabetic

medications to renin-angiotensin system antagonist medications to

statin use interventions.43 Revenue of $5842 split between a physi-

cian's office and the community pharmacy was reported when per-

forming chronic care management (CCM) among patients with

elevated blood pressure over 9 months. The following codes were

billed for CCM: 99490, 99487, and 99489.32

Annual wellness visits (AWVs) are another service that pharma-

cists, especially those in clinics, provide for patients with Medicare.

One study showed quarterly revenue for AWVs ranging from $3750

to $22,340 for the pharmacist service. These authors suggested that

using pharmacists in the community setting to perform these AWVs

could lead to further collaboration.68

Although communication and leveraging technology is especially

important during the early adoption phases of building collaborative

relationships, longitudinal success will require an ongoing focus on

aligning financial and value-based incentives. Establishing financial

models and outcome metrics that benefit organizations broadly can

ensure strategic initiatives are being met for all organizations involved.

As an example of financial incentive alignment, improved patient out-

comes resulting from pharmacist identification and reduction in

medication-related problems can reduce total cost of care for a health

system/health plan while also improving adherence to medications

and immunizations, resulting in revenue generation for the community

pharmacy.12,69 Identification and adoption of common goals that ben-

efit organizations across the continuum of care will significantly affect

future success.

The current payment system for pharmacists is a significant bar-

rier to pharmacist-provided patient care services. Recognition and

payment of pharmacists as health care providers at the national level

continue to be unrealized. However, considerable progress has been

made at the state level.70 Locally and regionally, barriers exist in

credentialing processes for recognition of pharmacists within payer

networks.71 Financial and value-based incentives must be aligned for

the collaboration between community pharmacy-based and ambula-

tory clinic-based pharmacists. Incentive alignment must include phar-

macists, patients, employers, and payers. In addition, the contribution

of the community pharmacy- and ambulatory clinic-based pharmacists

to health care outcomes must be considered when developing and

aligning incentives.

7.3 | Intra- and interprofessional opportunities

7.3.1 | Develop a consistent model for community
pharmacy and ambulatory clinic pharmacist
collaboration

A consistent model that provides guidance on the roles of each col-

laborator will help prevent competing priorities. The model needs to

address logistics including referrals, communication, and incentives.

The model should reference established guiding statements.11 A

model can serve as the foundation to help pharmacists approach

leaders in organizations to facilitate partnerships. In addition, a con-

sistent model that is standard of care for collaboration between

pharmacists in community pharmacies and ambulatory clinics will

allow for evaluations of quality and help with broader dissemination

across practice settings. Using a consistent model will also allow

patients receiving care to understand what to expect from the

collaboration.

650 COCHRAN ET AL.

 25749870, 2023, 6, D
ow

nloaded from
 https://accpjournals.onlinelibrary.w

iley.com
/doi/10.1002/jac5.1796, W

iley O
nline L

ibrary on [21/06/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



8 | FUTURE RESEARCH

Future research should focus on the impact of collaborative commu-

nity pharmacy and ambulatory clinic pharmacist provided care, inclu-

sive of collaboration between community and ambulatory practices,

has on prevention of adverse drug events, medication adherence, and

30-day readmission rates. In addition, future research should focus on

validated processes for best-practice interaction across settings.

Although several studies have identified a potential postdischarge role

for community-based pharmacists in improving medication adherence

and patient outcomes during transitions of care, the ideal function

and level of engagement of follow-up are uncertain.72 The OPTIMIST

trial included a follow-up telephone call from the hospital pharmacist

to the community pharmacist if the hospital pharmacist considered it

necessary.73 Although this component of the intervention was not

evaluated in isolation, overall results from the trial showed lower 30-

and 180-day hospital readmission rates for patients who received

extended pharmacist intervention. An economic evaluation of the

intervention showed that the costs incurred because of increased

pharmacist follow-up were offset by reduced readmission-related

costs.74 This study underscores the benefit of collaboration across

settings through reducing potentially avoidable adverse events, as

demonstrated by the reduction in rehospitalizations. However, further

research is needed to validate these findings.

In addition to the clear need for outcomes-based research in

the area, standardization in best practices for the framework of col-

laboration is needed. Zeleznikar et al. surveyed 546 pharmacists in a

single nationwide chain and reported that most pharmacists

received discharge medication lists and saw their value, but few

used them, citing lack of electronic integration with surrounding

hospitals and time constraints as major barriers to collaboration.42

In a separate study by Guilcher et al., an intervention focused on

information sharing between pharmacists across care settings

highlighted interaction between 45 patients with communication

between 12 hospital and 45 community pharmacists. Overall, the

intervention had challenges with feasibility and fidelity. Issues with

fidelity included challenges with the availability of the medical

discharge summary at the time of faxing and hospital pharmacists'

difficulties with incorporating novel elements of the program into

their existing practices.37 Key recommendations included consider-

ations that should be addressed with future research, including

integration of collaboration between community- and hospital-based

practitioners into existing workflow, organizational buy-in, and manage-

ment of competing priorities for both ambulatory- and community-

based pharmacists.

Funding opportunities for pharmacist-to-pharmacist research

activities should be developed to support new knowledge in this area.

Best-practice exemplars should be partnered with skilled researchers

to examine what makes these practices highly effective throughout

their collaborations. Individuals and groups of researchers and trainees

should be connected across organizations through practice-based

research groups. Professional organizations should foster the connec-

tion of shared research interests within this area.

9 | CONCLUSION

As pharmacy practice in the community pharmacy and ambulatory

settings continues to evolve, advocates for both should be intentional

about collaboration. Pharmacists, colleges/schools of pharmacy, and

professional organizations can adopt the above intra- and interprofes-

sional recommendations to pave a path for a standard of pharmacist-

to-pharmacist collaborations.
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