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Collaborative Practice Agreement Template Instructions and Guidance


1. Prior to completing the template, state rules and regulations including statutes governing both the practice of pharmacy and the practice of medicine should be comprehensively reviewed. State practice acts vary widely.  It may be prudent to include reference to specific state regulations (by name/number) that govern the agreement within the agreement’s introductory text. Common areas that differ across states are called out in highlighted brackets throughout the document and include:
a. Number and ratio of collaborating providers
i. In addition to the number and ratio of providers, some states require that an agreement be in place for each patient. 
ii. Consider also regulations related to geographical location of/distance between the pharmacist and the referring provider.   
b. Duration of collaboration agreement 
c. Referral and/or prescription requirements 
d. Pharmacist qualifications and maintenance of competence requirements
i. Some states require pharmacist certification or designation(s) to participate in CPA/CDTM. 
e. Pharmacist scope of practice 
f. Data access, documentation, and communication requirements 
g. Agreement review frequency 
h. Record retention requirements
i. Some states require filing the agreement/protocol with the state board of pharmacy. 
i. Insurance requirements
i. This section may be subject to state-based variations but is more likely to be dictated by institutional rules and regulations (if at all).  
j. Appendices
i. Appendix A - Pharmacotherapy  – degree of detail varies widely per state with some requiring no specification of medications, some requiring all specific medications and dosages be listed, some requiring medication classes be listed and others requiring general information referencing standard guidelines.  
ii. Appendix B – Institution-specific treatment protocols/guidelines.  This would be most commonly used in large health systems but may not be necessary for many agreements.  
iii. Appendix C – Orders and point of care testing – similar to the Pharmacotherapy details, the degree of detail required in this section will vary based upon state regulations and institutional policies.  
2. This template provides a starting point from which practitioners can evaluate the need for revisions and alterations based upon state laws. Additional details may need to be included based on state-specific requirements.
3. Agreements between practitioners employed by different systems/institutions/practices may require the addition of professional liability insurance coverage requirements.  
4. Health-system or institutional policies should also be reviewed and incorporated into the CDTM in both the main body and appendices, where appropriate.  


[ORGANIZATION NAME]
This collaborative practice agreement (CPA) establishes the authority for pharmacists to participate in collaborative drug therapy management (CDTM) within the physician-led health care team.  The requirements, procedures, and guidelines contained within this document constitute an agreement between [one or more] physicians and [one or more - insert relevant number/ratio of collaborators based upon state rules and regulations] pharmacists for the care of patients that are mutually agreed upon through the processes described herein.  
Collaborative practice will be granted for a period of [1 year – or insert alternative agreement duration as determined by state/region/organization] from the date of signature, unless rescinded in writing.  

DIAGNOSES AND REFERRAL CRITERIA
This CPA authorizes team-based care for patients with documented diagnoses including [insert diagnoses as determined by organization/participating collaborators; this may be a list with checkboxes to allow selection by collaborating/referring physician] that are identified through:
A. Direct referral by a participating physician [note - some states may require written prescription], or      
B. [Insert name or description of audit/patient identification process].

The patient must have an ongoing relationship with the referring physician, including a documented encounter within the 12 months prior to referral.  

At the initial encounter with a participating clinical pharmacist, the patient will be notified that the pharmacist is collaborating with the referring physician.  (e.g., “Dr. Smith and I work together, and she referred you to me to collaborate on managing your medications.")

PHARMACIST QUALIFICATIONS
Licensure, Education and Training:
Qualifications for participating clinical pharmacist(s) include:
1. An active pharmacist license in the state(s) of [Insert relevant state(s)], 
AND
2. Postgraduate year 1 residency training plus postgraduate year 2 residency training (if applicable) in [Insert relevant specialties]. 
OR
2.  At least three years of relevant clinical practice experience.  

Maintenance of Competence:
Participating clinical pharmacists will be required to demonstrate ongoing competence through:
1. Completion of continuing education required for licensure. 
AND
2. Obtaining and maintaining board certification in [insert relevant specialty(ies)] via the Board of Pharmacy Specialties.  
AND/OR
3. Organization-specific requirements for demonstration and maintenance of competence. 

PHARMACIST SCOPE OF PRACTICE
This scope of practice complies with all provisions of [insert relevant state regulations by name and number]. 
This CPA delegates authority for participating clinical pharmacist(s) to:
A. Perform physical assessment including arterial blood pressure, heart rate, respiratory rate, weight, visual inspection/palpation (e.g., peripheral edema, rash, discoloration), or others deemed necessary by clinical pharmacist or referring physician.
B. Initiate pharmacotherapy to achieve patient-specific, evidence-based therapeutic goals in accordance with standard of care/guidelines (Appendix A) and any organization-specific protocols (Appendix B).  
C. Modify or discontinue pharmacotherapy in accordance with standard of care/approved guidelines (Appendices A and B).
D. Order appropriate tests necessary to determine baseline level or to monitor the efficacy or safety of pharmacotherapy. (Appendix C) 
E. Perform point-of-care testing to monitor the efficacy or safety of pharmacotherapy.  (Appendix C)
F. Order and/or administer immunizations in accordance with standard of care and state regulations. 

The clinical pharmacist will not formally diagnose any new medical problem or condition as part of this agreement.   


DATA ACCESS AND DOCUMENTATION
Participating clinical pharmacists will be provided access to patient electronic health records and will have the authority and responsibility to view prior documentation including clinical progress notes and test results and document each patient encounter within the health record within [a timeframe determined by organizational policy.]  
Documentation will be entered for each encounter and the referring physician will be notified via [progress note or other method as per organizational policy] of any therapy changes and the rationale for those changes. 
All laboratory orders initiated pursuant to this agreement will accompany encounter documentation. 
All medication orders initiated pursuant to this agreement will accompany encounter documentation. 
[Insert any state/region/organization-specific documentation sharing and/or cosignature requirements- timeframe and method of sharing]. 
The following circumstances shall cause the pharmacist to initiate direct communication with the referring physician:
· Critical lab results
· Significant abnormalities in vital sign findings 
· Learning of an anaphylactic or other serious adverse medication reaction, adverse needle stick, or any other adverse event experienced by a patient
· Patient presenting with new, previously undiagnosed condition(s) or acute symptom(s) 
· Discharge from clinical pharmacist care
· Other circumstances warranting direct communication in the clinical pharmacist’s professional judgment 



MEDICAL EMERGENCIES
If an unusual or unexpected medical situation arises, the clinical pharmacist will consult a physician for medical guidance. If a physician is unavailable and the patient has a serious medical emergency, the pharmacist will follow the relevant policies and procedures of [insert name of health system/clinic/organization]. 

APPOINTMENTS AND VISITS
Patient encounters may be conducted in person or remotely in adherence with organizational policies.  [Insert language regarding any state or institution-specific practitioner location requirements such as co-location or within a specific mile radius].  Encounters will take place at an interval and frequency deemed appropriate by the clinical pharmacist based upon patient-specific factors.   To receive ongoing care through this CPA, patients will be required to maintain an ongoing professional relationship with collaborating physicians including an encounter within [insert # of months/required frequency of visit to referring physician may vary based upon state/region/health system]. 
AGREEMENT REVIEW AND DURATION
The initial term of this agreement shall be [one (1) year from the date of signature; or alternative timeframe as deemed appropriate per institutional/state requirements]. This agreement will be reviewed annually and either amended when necessary to reflect changes in the clinical pharmacist’s duties and responsibilities and/or medical center policy, renewed without alterations, or terminated, unless terminated by either party before completion.

Treatment protocols described in Appendices A, B, and C will be reviewed [insert frequency based upon state/regional/organization requirements] by participating clinical pharmacist(s) and physician(s) and revised as needed.   Revisions may be needed in advance of the scheduled review if there are changes in the standard of care/guidelines and/or if new practitioners are added to the practice.  All modifications or amendments to this agreement must be documented in writing.  Such modifications/amendments will be signed and dated by all parties involved in this agreement prior to implementation.

WITHDRAWAL OR ALTERATION OF AGREEMENT 
Termination
This agreement may be rescinded by either the authorizing physician or the clinical pharmacist with or without cause provided that the rescission is documented in writing.  

This agreement shall automatically and immediately terminate if the pharmacist ceases to maintain an active pharmacist license, the authorizing physician is deceased, if the authorizing physician fails to maintain an active, unrestricted medical license or if either practitioner changes employer. This agreement shall be retained by the physician and the pharmacist for [insert retention timeframe based upon state/regional/organization rules] following termination.

PARTICIPATING PRACTITIONERS
PHYSICIANS:
The following physicians have delegated authority to clinical pharmacists via this CPA:

_______________________________ 	_________
Signature				Date
Name:  
State License #: 
NPI: 

_______________________________ 	_________
Signature				Date
Name:  
State License #: 
NPI: 


PHARMACISTS:
The individual pharmacists authorized to participate in CDTM delegated by this CPA:

_______________________________ 	_________
Signature				Date
Name:  
State License #: 
NPI: 

_______________________________ 	_________
Signature				Date
Name:  
State License #: 
NPI: 
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Appendix A 
Therapeutic Guidelines
The therapeutic guidelines referenced provide clinical guidance for practitioners.  In addition to guidelines, patient-specific therapy considerations will include a comprehensive assessment of medical and medication history and care plans will be developed in the context of the patient’s goals of therapy, access to medication, social determinants of health, and adherence.  This CPA allows for professional discretion and deviation from therapeutic guidelines where the individual practitioner deems appropriate.  
	Medical Condition
	Pharmacotherapy and Medical Supply Orders Authorized
	Therapeutic Guidelines

	[insert relevant diagnosis]
	[insert relevant pharmacotherapy classes and medical supplies]
	[insert link to therapeutic guidelines]

	[insert relevant diagnosis]
	[insert relevant pharmacotherapy classes and medical supplies]
	[insert link to therapeutic guidelines]







Appendix B
[Insert institution- or practice-specific treatment protocols/guidelines if required/desired]




Appendix C
Orders and Point of Care Testing

The clinical pharmacist is authorized to order tests or perform point of care tests to monitor safety and efficacy of drug therapy and to assess patient-specific medical conditions. The results of all tests ordered or performed under this agreement shall be reviewed and managed by the clinical pharmacist. The clinical pharmacist will contact the physician for significantly abnormal or unexpected lab results. Tests authorized by this agreement include:
[insert relevant tests]
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Disclaimer
This Collaborative Practice Agreement (CPA) template is provided by ACCP as a general example and not intended to constitute legal advice, nor does it create an attorney-client relationship between the user and ACCP. ACCP makes no representations or warranties, express or implied, regarding the accuracy, completeness, or suitability of this template for any particular purpose. Users are solely responsible for ensuring that any CPA they adopt complies with applicable federal, state, and local laws, including professional licensing and scope-of-practice regulations.


Copyright and Use
This template is the intellectual property of ACCP. It may be adapted/used without permission to establish CPAs. Republication or distribution without proper attribution requires prior written consent.
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