Received: 26 June 2018

Accepted: 27 June 2018

DOI: 10.1002/jac5.1029

ACCP WHITE PAPER

Journal of the American College of Clinical Pharmacy

Best practices: Incorporating pharmacy technicians and other
support personnel into the clinical pharmacist's process of care

Jill S. Borchert Pharm.D., FCCP | Jennifer Phillips Pharm.D., FCCP |

Melissa L. Thompson Bastin Pharm.D. | Angela Livingood Pharm.D. |

Rebecca Andersen Pharm.D. | Cynthia Brasher Pharm.D., M.S. | David Bright Pharm.D. |
Bassem Fahmi-Armanious Pharm.D., MBA | Mary-Haston Leary Pharm.D., M.S. |

James C. Lee Pharm.D.

American College of Clinical Pharmacy,
Lenexa, Kansas

Correspondence

Jill S. Borchert, Midwestern University Chicago
College of Pharmacy, Downers Grove, IL.
Email: joorch@midwestern.edu

Changes to the U.S. health care landscape have increased the focus on the quality and use of
alternative payment models, with a growing focus on value. As health care costs continue to
rise, clinical pharmacists will increasingly engage in roles to expand the breadth and depth of
clinical services in providing comprehensive medication management (CMM) to improve patient
outcomes. The roles of pharmacy technicians and other support personnel must evolve to meet
the needs created by this practice change and allow pharmacists to focus their services on activ-
ities that use their expertise to improve medication outcomes. Support personnel, including
pharmacy technicians, should be identified to assist with clinical pharmacy tasks on the basis of
their skills. To ensure competence, support personnel should be adequately trained and
(if applicable) certified. Moreover, support personnel should be optimally incorporated into
appropriate components of the clinical pharmacist's process of care to expand the reach and
depth of clinical pharmacy services. When supervised by the pharmacist or others as defined in
state practice acts, support personnel may be able to assist in the clinical pharmacist's provision
of CMM. Finally, research should be conducted and disseminated on the utility and outcomes
achieved using support personnel in the clinical pharmacist's process of care.

KEYWORDS

clinical pharmacy, comprehensive medication management, medication optimization,

pharmacy practice, pharmacy technician, support personnel

1 | INTRODUCTION

This document was prepared by the 2017 ACCP Publications Committee: Jill S.
Borchert, Pharm.D., FCCP, BCACP, BCPS (Chair); Jennifer Phillips, Pharm.D.,
FCCP, FASHP, BCPS (Vice Chair); Melissa L. Thompson Bastin, Pharm.D., BCPS;
Angela Livingood, Pharm.D., BCGP; Rebecca Andersen, Pharm.D.; Cynthia
Brasher, Pharm.D., M.S., BCPS; David Bright, Pharm.D., BCACP; Bassem Fahmi-
Armanious, Pharm.D., MBA; Mary-Haston Leary, Pharm.D., M.S., BCPS; and
James C. Lee, Pharm.D., BCACP.

Approved by the American College of Clinical Pharmacy Board of Regents on
May 16, 2018.

The copyright line for this article was changed on 23 August 2018 after original
online publication.

Changes to the U.S. health care landscape have increased the focus
on quality outcomes and the use of pay-for-performance models.
Simultaneously, U.S. health care costs have continued to rise because
of factors such as an aging population,? increased prevalence of com-
mon diseases, and increased number and complexity of medical tech-
nology and treatment options, including medications.® These factors
create an opportunity for clinical pharmacists to expand the breadth
and depth of their clinical services in providing comprehensive medi-

cation management (CMM) to improve patient outcomes.*
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As clinical pharmacists increasingly provide direct patient care, the
roles of pharmacy technicians and other support personnel must in turn
evolve to support this practice.** Clinical pharmacists may spend too
much time on routine or administrative tasks not requiring clinical exper-
tise and judgment.® This issue is not unique to the pharmacy profession;
a recent analysis suggests that primary care personnel perform many
tasks that could be delegated to individuals with less clinical training.”
Moreover, appropriately delegating tasks could not only improve effi-
ciency but also be more cost-effective. Delegation would also allow prac-
titioners to increase the depth of care provided. For example, lack of time
has been identified as a barrier to optimal implementation of preventive
services by physicians,®® advanced practice pharmacists,'® and commu-
nity pharmacists.'*~1* Delegating tasks that do not involve clinical exper-
tise and judgment to support personnel could help alleviate these time
pressures.

This paper recommends five best practices to engage pharmacy
support personnel in work that extends beyond traditional distributive

functions to optimize clinical pharmacy services.

1. Identify the appropriate support personnel to assist with clinical
pharmacy tasks on the basis of skills.

2. Ensure that support personnel are adequately trained and certified.

3. Incorporate support personnel into appropriate components of
the process of care to expand the reach and depth of clinical phar-
macy services.

4. Incorporate support personnel into ancillary processes that sup-
port clinical pharmacy services.

5. Conduct and disseminate research on the utility and outcomes
achieved using support personnel in the clinical pharmacist's pro-

cess of care.

2 | BACKGROUND

21 |

The term supportive personnel has historically referred to all nonphar-

Defining pharmacy support personnel

macist pharmacy personnel.'® In many pharmacy practice settings,
most non-pharmacy personnel are pharmacy technicians, and most
published literature focuses on their role as support personnel. How-
ever, some settings differentiate between support personnel as phar-
macy technicians, certified pharmacy technicians, and/or advanced
practice pharmacy technicians, with different roles and responsibilities
for each.'® Nevertheless, as pharmacists continue to expand their
involvement in direct patient care activities, it is reasonable to assume
that the clinical and non-clinical support personnel typically used by
physicians and advanced nurse practitioners will also assist clinical
pharmacists and lower overall costs. Examples include support pro-
vided by medical assistants, licensed practical nurses, transcriptionists,
and administrative personnel whose responsibilities include answering
telephone calls, coordinating patient scheduling, and assisting in
office/practice management. In addition, staff trained in fundamental
patient care activities could be assigned to gather and record vital

signs and/or update patients' demographic data. Meanwhile, medical

scribes, patient care representatives, medical coders, medical billers,

and office managers can assist in department or business operations.

2.2 | Pharmacy technicians

Pharmacy technicians are the most likely candidates to serve as clini-
cal pharmacist extenders as pharmacists continue to expand their
involvement in direct patient care activities.'” Pharmacy technicians
have supported the medication fulfillment process for many years,
including more advanced work in some practice settings (eg, sterile
compounding, “tech-check-tech” programs).!®'? Therefore, many
additional tasks can likely be delegated to pharmacy technicians.

In 2007, ACCP released a position statement on pharmacy techni-
cian education, training, and certification that clarified aspects of termi-
nology, certification, practice activities, education requirements, and
licensure/registration of pharmacy technicians.2® The definition of phar-
macy technician and the evolution of this role has been well documen-
ted in the literature.2*?? Currently, both the Pharmacy Technician
Certification Board and the National Healthcareer Association offer a
certification examination for pharmacy technicians.*®22 The 2007 ACCP
position statement supports the term pharmacy technician for those who
have completed an accredited training program and are certified.2°

In a recent workforce survey, certified hospital and community
technicians reported frequent involvement in traditional technician
duties but less involvement in more advanced tasks (eg, verifying the
work of other pharmacy technicians).?* Incorporating pharmacy techni-
cians into the medication use process in a supportive role is a clear focus
of the ACCP position statement and related work from other organiza-
tions.2%2° The American Society of Health-System Pharmacists (ASHP)
assigned high priority to the role of pharmacy technicians as a significant
focus area of the Pharmacy Practice Model Initiative, now the Practice
Advancement Initiative.2® Furthermore, in its 2016 statement on the
roles of pharmacy technicians, ASHP clarified that the activities of phar-
macy technicians in different settings vary with respect to responsibility
and complexity. ASHP notes that some advanced roles may require addi-
tional “education, training, experience, and competence.” In addition,
ASHP differentiates between entry-level competencies, such as basic
safe medication practices, medication order entry and distribution, and
pharmacy billing and reimbursement, and advanced competencies, such
as medication history assistance, advanced medication systems including
“tech-check-tech” programs, and immunization assistance.?> As of this
writing, ASHP and the Accreditation Council for Pharmacy Education
have also released draft accreditation standards for pharmacy technician
education and training that address both entry- and advanced-level
technician education and training standards.2”

However, despite efforts to advance the training and roles of
pharmacy technicians, practitioners and state boards of pharmacy
have very diverse philosophies on the types of activities and tasks that
are appropriate to delegate to pharmacy technicians. Thus, efforts are
continuing to explore a consensus on the standards and qualifications
of entry-level and advanced pharmacy technicians.?®

This paper focuses on the role of advanced pharmacy technicians in
supporting clinical pharmacy services. However, concurrent pharmacy
technician support in distributive functions is critical to the ability of

pharmacy technicians and pharmacists to engage in these more advanced
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activities.?’ The following five recommendations describe how support
personnel, including pharmacy technicians, should optimally be integrated
into clinical pharmacy practice to support the clinical pharmacist's process
of care. This process, which closely aligns with the pharmacists' patient
care process,*® defines the components of the clinical pharmacist's work
in collaboration with other providers to achieve medication optimization.
Of importance, even when support personnel are incorporated into the
process of care, the clinical pharmacist is ultimately responsible for evalu-

ating medication therapy and developing a plan of care.

3 | RECOMMENDATION 1: IDENTIFY THE
APPROPRIATE SUPPORT PERSONNEL TO
ASSIST WITH CLINICAL PHARMACY TASKS
ON THE BASIS OF SKILLS

When delegating higher-level tasks, the right person must be selected.
Job responsibilities that are not role-specific (eg, answering telephone
calls) should be allocated to existing support personnel. Skills, together
with documented evidence of effectiveness in the respective role,
should be considered. Pharmacy technicians and other support per-
sonnel have long played a vital role in drug distribution, compounding,
billing, and inventory management,3! and although some published lit-
erature has identified non-pharmacy staff as better suited for tasks
such as billing and coding or prior authorization,®?> ample published
data document their effectiveness in a variety of roles that align with
components of the clinical pharmacist's process of care (Table 1). Col-
laborations with other health care personnel (eg, nurse-pharmacist
collaborations)®” should also be considered, depending on the work-

flow and staffing within a particular practice setting.

4 | RECOMMENDATION 2: ENSURE THAT
SUPPORT PERSONNEL ARE ADEQUATELY
TRAINED AND CERTIFIED

Pharmacists must consider educating and training support personnel such
that they have the necessary knowledge, skills, and attitudes to carry out
their assigned tasks. Staff should be appropriately trained to fulfill job
responsibilities through mechanisms such as formal coursework (from
accredited bodies, if applicable), certification, and internal training.20 Pro-
grams with documented success using pharmacy technicians and other
support personnel have identified factors associated with effectiveness,
certified 335859 and/or internal

including use of technicians

training 33465860
Adequate time for orientation, training, and competency assessment
is needed for pharmacy support personnel. Beyond certification, training
for specific tasks (eg, medication reconciliation) should be provided. One
practice reported success with allocating 4 months for technician develop-
ment to support clinical pharmacy services in a patient-centered medical
home through training in administrative duties and patient education.*®
Training timelines may vary depending on the tasks to be performed.
Moreover, although several different successful models for engag-
ing support personnel have been demonstrated, the roles of support

personnel should not be expanded until adequate training and

certification are completed. In 2003, the Council on Credentialing in
Pharmacy published a white paper outlining recommendations to
develop the pharmacy technician workforce.*® In 2007, ACCP noted
that much work was still needed to advance pharmacy technician edu-
cation to help ensure an adequately trained workforce.2° Furthermore,
participants in the 2017 Pharmacy Technician Stakeholder Consensus
Conference largely agreed that the pharmacy profession should move
toward developing and adopting national standards for pharmacy
technician education.?® While this work continues, individual institu-

tions may incorporate site-specific training for the tasks at hand.

5 | RECOMMENDATION 3: INCORPORATE
SUPPORT PERSONNEL INTO APPROPRIATE
COMPONENTS OF THE PROCESS OF CARE
TO EXPAND THE REACH AND DEPTH OF
CLINICAL PHARMACY SERVICES

The clinical pharmacist's process of care should be consistent and
patient centered. Throughout this process, clinical pharmacists collab-
orate and communicate with other members of the health care team
and document their contributions to patient care. When supervised
by the pharmacist or others as defined in state practice acts, support
personnel can assist in many of these components and in turn assist in
the clinical pharmacist's provision of CMM (Table 1).

ACCP's 2014 Standards of Practice for Clinical Pharmacists outline
four main components of the clinical pharmacist's process of care:
(1) assessment of the patient, (2) evaluation of medication therapy,
(3) development and implementation of a plan of care, and (4) follow-up
evaluation and medication monitoring.62%? These components can be
used as a framework to determine how to incorporate support from
other personnel and maximize clinical pharmacists' abilities to function
at the top of their education and training to achieve medication optimi-
zation. Moreover, each component of the clinical pharmacist's process
of care requires documentation, providing a fifth opportunity to incorpo-
rate support from other personnel. The following published examples
detail how pharmacy technicians, as well as clinical and non-clinical sup-
port personnel, can engage in tasks that support the clinical pharmacist

in specific components of the process of care.

5.1 | Assessment of the patient

Pharmacy technicians and other support personnel can help obtain and
organize relevant patient data for assessment by the clinical pharmacist in
both direct patient care and population health initiatives. Many examples

involving pharmacy technicians in the medication reconciliation process

exist, 343558596371 and successful examples are available in a wide range

of practices and settings, including emergency departments,>?¢3-6672

h,’° and aca-

pediatrics,(’7 geriatrics,‘(’8 hemodialysis units,®’ mental healtl
demic medical centers®® and in preoperative screenings.”* Medication his-
tories from certified technicians are at least as accurate as medication
histories from other members of the health care team.3+3557:67

Beyond the reconciled medication list, trained technicians can use
standardized communication (eg, “cue cards” with questions) to collect

additional information on other aspects of patient care (eg, adherence,
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TABLE1 Selected examples of support personnel in the provision of clinical pharmacy services

Activity and/or setting Support personnel Summary of findings
Medication reconciliation/  Pharmacy technicians ¢ Use of pharmacy staff was recommended to achieve best patient outcomes®3-38
medication history o Histories obtained by pharmacy technicians were more accurate than those obtained

by nurses

e Pharmacy technician-led discharge medication reconciliation improved transitions of
care and identified drug therapy problems®3

« No difference in discrepancies between pharmacist and pharmacy technician®’

e Discrepancies with higher clinical impact were more likely to be identified by pharmacy
personnel than by usual care®”

e Pharmacists spent less time than nurses in medication reconciliation; physicians more
often agreed with recommendations from pharmacists than from nurses>*

Preventive health
practical nurses, pharmacy

Medical assistants, licensed e Use of medical assistants increased documentation of smoking status in the electronic
health record and increased referrals to a quit program®®

technicians e Use of support staff increased the rate of preventive screening with fecal occult blood

tests*°

e Immunization training program for technicians in Idaho increased confidence with
immunization skills with zero adverse events reported**

General support in
inpatient and

Pharmacy technicians e Pharmacy technicians collected and organized clinical data for pharmacists, tracked
adherence, and screened for eligibility of services/medications

42-45

outpatient e Pharmacy technicians scheduled patients referred to or identified for the clinical

settings

pharmacy service*®"

e Pharmacy technicians performed reminder telephone calls, rescheduling, and

correspondence letters
¢ Some studies documented time savings for the pharmacis

Ambulatory care,

specialty clinics clinical pharmacy

46-49
43,44
t 3,

Advanced practice or e Study identified appropriate administrative and clinical roles for CPTs and advanced
practice CPTs in an anticoagulation clinic through the Delphi process*®

technicians o Clinical pharmacy technicians have been used in anticoagulation management,
therapeutic interchange, medication box clinic, patient triage, clinic inspections, and
clinic support>
e Pharmacy technicians improved continuity of care and facilitated medication adherence
in specialty clinics by enrolling patients in the benefit program, completing prior
authorizations, and setting up copay assistance programs

Patient/caregiver
education

Patient adherence

Pharmacy technicians e Technicians in Canada instructed caregivers of pediatric patients on sterile product
preparation®?

Pharmacy technicians e Systematic review described the value of pharmacy technicians in managing patient

adherence programs®’

Informatics

Pharmacy technicians e Pharmacy technicians have been used as data analysts to expand services in a drug use

and disease state management program>®
e Pharmacy technician informaticists assist in developing, maintaining, and using

databases and systems

Medication safety

53,54

Pharmacy technicians e Pharmacy technicians have been involved with medication safety tasks such as

planning/organizing meetings, researching safety events, and assisting with safety

projects>®

Drug shortages

Abbreviation: CPT, certified pharmacy technician.

immunization status), which the clinical pharmacist can then review
and assess in the ambulatory care or community setting.*? Certified
medical assistants, certified nursing assistants, and licensed practical
nurses routinely initiate a patient's visit for other health care practi-
tioners by placing the patient in an examination room, taking vital
signs, and verifying medication. These technicians should be able to
support clinical pharmacists in a similar manner. As part of this visit
initiation, these personnel or pharmacy technicians can also determine
and document a patient's preferred pharmacy and perform and docu-
ment point-of-care testing®® for clinical pharmacists in the outpatient
setting, in turn allowing the clinical pharmacist in these settings addi-
tional time to focus on more advanced tasks.

Support personnel can also collect information for population
health initiatives. This includes using a set of criteria that tracks adher-
ence to care standards, which subsequently helps identify high-risk

33,43,73,74

patients who might benefit from pharmacy services, and

Pharmacy technicians e Pharmacy technicians can assist with identifying drug shortages and initial stages of
managemen

collecting designated laboratory data for pharmacist review. 487274

Other population health initiatives include reviewing adherence data

and quality measure performance.*’

5.2 | Evaluation of medication therapy

Although pharmacy technicians and other support personnel can
assist with other components of the clinical pharmacist's process of
care, only the clinical pharmacist is responsible for evaluating medica-
tion therapy. However, published literature supports involving techni-
cians in other areas of the process of care to expand an organization's
capacity to assess medication use in more patients. For example, using
a clinical pharmacy support technician to help collect information
before rounds in an ICU allowed the clinical pharmacy specialist to
spend more time on cognitive-based activities and increased the num-

ber of patients assessed by 50%.”> Similarly, data analyst technicians



78 |

Journal of the American College of Clinical Pharmacy

BORCHERT ET AL

who helped review patient data in the ICU contributed to a 3-fold
increase in the number of patients assessed by pharmacists.”® In
another study, engaging the support of a certified pharmacy techni-
cian decreased the time to completing a new referral from 22 days to
10 days.*® Elsewhere, creating a pharmacy technician clinical support
role resulted in a 40.5% increase in comprehensive medication
reviews performed by a pharmacist and a 42.4% decrease in time
needed to complete each review.”*

53 |
of care

Development and implementation of a plan

Pharmacy technicians and/or other support personnel can be inte-
gral in carrying out the plan of care designed by the clinical pharma-

cist and interprofessional health care team by supporting patient

51,76

assistance programs, entering orders,*¢4877 facilitating transi-

3

tions of care,*®> communicating cancellation of refills for discontin-

ued medications, authorizing refills according to established

protocols,”® helping with prior authorizations®? or nonformulary

requests,*® organizing and stocking patient education materials,*>"4

administering immunizations to patients,*"”?8°

and assisting with
medication delivery to the bedside before discharge in hospitalized
patients.®? In both hospital and community settings, it is well estab-
lished that pharmacy technicians enter medication orders into the
electronic medical record for pharmacist review and approval. In the
ambulatory care setting, a technician may be able to serve in a simi-
lar capacity®® to increase the clinical pharmacist's available time to
engage in direct patient care activities. When outlined in the clinical

pharmacist's care plan, support personnel can also assist with sched-

uling and communicating referrals to other health care
providers 42,43,46,50,82
5.4 | Follow-up evaluation and medication

monitoring

Both clinical and non-clinical support staff may be able to schedule
patients referred to the clinical pharmacist.***” They may also help
provide reminder telephone calls for visits®2 and reschedule those

4649 or missed a

who may have cancelled or missed appointments
scheduled laboratory follow-up*® to ensure that patients receive the
planned follow-up through telephone calls or written correspondence
letters. Support personnel may help follow the patient's care and track
the status of transitions from hospital to rehabilitation or home health
care and to the clinic. When laboratory data specified in the pharmacy
care plan are available for review, support staff can highlight and pri-

oritize out-of-range laboratory values.*

5.5 | Documentation

Throughout the process of care, clinical pharmacists document
directly in the patient's medical record. Pharmacy technicians and
other support personnel assisting with collecting and organizing
patient data for patient assessment will similarly be involved in docu-
menting their findings. In addition, expanded support for documenta-

tion can be explored through a medical scribe's services in

documenting patient care visits. Studies in family practice have noted
that progress notes written by scribes are of similar or increased qual-
ity®2 and are accepted by patients®* while improving clinician satisfac-
tion and efficiency.®* Similar practices in clinical pharmacy should be

explored.

6 | RECOMMENDATION 4: INCORPORATE
SUPPORT PERSONNEL INTO ANCILLARY
PROCESSES THAT SUPPORT CLINICAL
PHARMACY SERVICES

Beyond patient-specific services, support personnel may contribute
to accreditation activities and quality improvement processes. An
evaluation of the Center for Pharmacy Practice Accreditation stan-
dards for community pharmacy accreditation identified pharmacy
technicians' potential to assist in meeting accreditation standards
by contributing in all domains, including practice management,
nonprescription drug

programs.®®

counseling, and quality improvement

Technicians and support personnel with experience in billing and
coding have been used in specialty pharmacies to support daily opera-
tions.328¢ |n addition to managing the prior authorization process,
technicians assist with financial assessments, coordinate case manage-
ment activities, facilitate refill and medication delivery, document edu-
cation in the electronic medical record, and assist with adherence
monitoring.>1:8687

To support quality improvement activities and pharmacy opera-
tions, data analyst functions performed by support personnel include
running monthly reports on drug use patterns to assess financial
impact, compiling and administering satisfaction surveys to obtain
feedback on clinical pharmacy services, and assessing outcomes of
institutional initiatives and quality improvement reporting.>® A techni-
cian informaticist with skills in developing, maintaining, and using sys-
tems and databases can help streamline workflows, test reporting
functionalities, and teach others in the institution how to use the
technology systems in support of medication use safety policies.’” In
fact, safety technicians can manage the administrative tasks of plan-
ning and organizing safety meetings for the safety team, researching
safety events and medication errors, and reporting identified safety
projects.>® Technicians embedded in specific clinical services can track
both encounter metrics and safety metrics.*® Or, to support the clini-
cal service, these technicians can be delegated to perform and log
quality control assessments for point-of-care testing devices.® Engag-
ing technicians in the continuous quality improvement process pro-
motes a culture of cooperative responsibility for both quality and
safety.®

The role of pharmacy technicians as managers has also been
explored.8?° Although not specifically addressed in this paper, sup-
port personnel can also assist in other non-clinical areas of pharmacy

92-94 which can lend fur-

practice, including research®® and teaching,
ther support to an organization's ability to provide clinical pharmacy

services.
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7 | RECOMMENDATION 5: CONDUCT AND
DISSEMINATE RESEARCH ON THE UTILITY
AND OUTCOMES ACHIEVED USING
SUPPORT PERSONNEL IN THE CLINICAL
PHARMACIST'S PROCESS OF CARE

Sharing descriptions of best practices for incorporating pharmacy
technicians and other personnel into support for the clinical pharma-
cist's provision of CMM is important to advancing the technician's
role. Studies of both the clinical outcomes and the economic impact
of incorporating support personnel into clinical pharmacy services will
justify the expansion of their roles while supporting the triple aim of
improving quality, improving health, and reducing costs. Current evi-
dence suggests that incorporating pharmacy technicians and other
support personnel into the process of care increases the pharmacist's
time to engage in CMM*°%74 and decreases wasted medications,
resulting in substantial cost savings without compromising quality.”®
However, the impact of this evidence is limited, given that most of
the studies were single-center investigations. In addition, future stud-
ies should clearly describe the expertise, background, and training of
individuals supporting the pharmacist.”> Moreover, outcomes and rea-
sons for success or failure should be explored and described.

8 | FUTURE DIRECTIONS

Once pharmacy technicians and other support personnel are fully
engaged in supporting the direct patient care process, they must be
provided opportunities for advancement and growth.®? After signifi-
cant investments in their training, keeping such personnel engaged
and advancing will be essential to retention. Technicians engaged in
medication reconciliation have reported relief from repetitive dispens-
ing tasks.**>® Authors of recent workforce surveys suggest that tech-
nicians are responsive to assuming increased responsibility.244496
Others note how increased interaction of technicians with other
members of the health care team increases collegiality.?? Trained,
capable support personnel are part of the team contributing to patient

care and should be recognized as such.

9 | CONCLUSION

Identifying and providing training for pharmacy technicians and other
support personnel can facilitate their integration into aspects of the
clinical pharmacist's process of care. Pharmacy technicians may assist
the clinical pharmacist by collecting and organizing patient information
and performing medication reconciliation. This improved efficiency
will allow the clinical pharmacist to focus on evaluating information
and developing patient-centered plans of care. Once a plan of care
has been determined and discussed, pharmacy technicians may help
successfully implement it by supporting patient assistance programs,
assisting with nonformulary or prior authorization requests, authoriz-
ing refills per protocol, administering vaccinations, and performing

many other activities.

Scrutiny of health care costs, emphasis on patient outcomes, and
use of alternative payment models dominate much of the discussion
between the health care industry and its stakeholders. In this environ-
ment, the clinical pharmacist is an essential contributor to medication
optimization. Expanded use of pharmacy support personnel is neces-
sary to allow clinical pharmacists increased time to devote to direct

patient care activities and CMM.
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