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OHIO PHARMACISTS ASSOCIATION
2674 Federated Blvd., Columbus, OH 43235 • Phone: (614) 389-3236 • Fax: (614) 389-4582


DISCLAIMER OF WARRANTIES, USES, AND LIMITATION OF LIABILITY

THE ATTACHED TEMPLATE, INCLUDING ALL INFORMATION, CONTENT, MATERIALS, ETC., ARE BEING MADE AVAILABLE HERE FOR YOUR CONVENIENCE AS A MEMBER OF THE OHIO PHARMACISTS ASSOCIATION.  THE OHIO PHARMACISTS ASSOCIATION MAKES NO REPRESENTATIONS OR WARRANTIES OF ANY KIND, EXPRESS OR IMPLIED AS TO THE ENFORCEABILITY OF THIS TEMPLATE, INCLUDING THE INFORMATION, CONTENT, MATERIALS, ETC., AS APPLICABLE LAW, WITHIN THIS TEMPLATE OR ITS COMPLIANCE WITH ALL APPLICABLE LAWS AS IT RELATES TO YOUR USE OF THIS TEMPLATE.  THIS TEMPLATE MAY REQUIRE MODIFICATIONS TO FIT YOUR PARTICULAR USE, AND IT IS RECOMMENDED THAT YOU SEEK THE ADVICE OF LEGAL COUNSEL TO DETERMINE WHETHER ANY MODIFICATIONS ARE NECESSARY BEFORE USING THIS TEMPLATE.  

YOU ACKNOWLEDGE, AND AGREE, THAT YOUR USE OF THIS TEMPLATE OR ITS CONTENT IS AT YOUR OWN RISK AND YOU ASSUME THE RESPONSIBILITY OF MAKING ANY NECESSARY MODIFICATIONS OR UPDATES TO COMPLY WITH LAWS APPLICABLE TO THE USE IN YOUR PARTICULAR CIRCUMSTANCE.  TO THE FULL EXTENT PERMISSIBLE BY APPLICABLE LAW, THE OHIO PHARMACISTS ASSOCIATION WILL NOT BE LIABLE FOR ANY DAMAGES OF ANY KIND ARISING FROM THE USE, IN ANY FORM OR FASHION, OF THE TEMPLATE, INCLUDING, BUT NOT LIMITED TO DIRECT, INDIRECT, INCIDENTAL, PUNITIVE AND CONSEQUENTIAL DAMAGES. 


Collaborative Practice Agreement (Consult Agreement) General Template

1. Participating Members in the Collaborative Practice Agreement (CPA)
a. Practitioner(s) or physician group of drug therapy management
b. Pharmacist(s) or pharmacist practice group authorized to dispense drugs and engage in drug therapy management
i. Only Ohio licensed practitioners and Ohio licensed pharmacists may participate in a consult agreement pursuant to section 4729.39 of the Ohio Revised Code and Chapter 4729:1-6 of the Ohio Administrative Code.

2. Training and Competency
a. Describe site specific pharmacist requirements and training 
i. These requirements may include continuing education, privileging/credentialing, board certification, or any other training requirements. 
ii. The agreement shall include a process to verify that the pharmacists participating in the agreement meet site specific criteria.
iii. See Supplement A for examples for this section

3. Scope of the CPA - Disease States, Prescriptive Practice Authority, Guidelines, and Protocols
a. List the disease state(s) and scope of practice being co-managed under the CPA
	Disease State
	Scope of Practice
	Disease State Appendices and Applicable Guidelines (include guidelines utilized for specific disease state here)

	Hypertension
      □ Primary Disease
      □ Comorbid Disease
	□ Initiate, modify, or discontinue medications 
□ Order and evaluate laboratory tests 
□ Other: ______________________  
	Appendix 1


	Diabetes
      □ Primary Disease
      □ Comorbid Disease
	□ Initiate, modify, or discontinue medications 
□ Order and evaluate laboratory tests 
□ Other: ______________________  
	Appendix 2


	Hyperlipidemia
      □ Primary Disease
      □ Comorbid Disease
	□ Initiate, modify, or discontinue medications 
□ Order and evaluate laboratory tests 
□ Other: ______________________  
	Appendix 3


	Asthma
      □ Primary Disease
      □ Comorbid Disease
	□ Initiate, modify, or discontinue medications
□ Order and evaluate laboratory tests 
□ Other: ______________________  
	Appendix 4


	Chronic Obstructive Pulmonary Disease
      □ Primary Disease
      □ Comorbid Disease
	□ Initiate, modify, or discontinue medications 
□ Order and evaluate laboratory tests 
□ Other: ______________________  
	Appendix 5



	Disease State
	Scope of Practice
	Disease State Appendices and Applicable Guidelines

	Congestive Heart Failure
      □ Primary Disease
      □ Comorbid Disease
	□ Initiate, modify, or discontinue medications 
□ Order and evaluate laboratory tests
□ Other: ______________________  
	Appendix 6


	Anticoagulation
      □ Primary Disease
      □ Comorbid Disease
	□ Initiate, modify, or discontinue medications 
□ Order and evaluate laboratory tests 
□ Other: ______________________  
	Appendix 7


	Myocardial Infarction
      □ Primary Disease
      □ Comorbid Disease
	□ Initiate, modify, or discontinue medications 
□ Order and evaluate laboratory tests 
□ Other: ______________________  
	Appendix 8


	Mental Health
      □ Primary Disease
      □ Comorbid Disease
	□ Initiate, modify, or discontinue medications 
□ Order and evaluate laboratory tests 
□ Other: ______________________ 
	Appendix 9


	Smoking Cessation
     □ Primary Disease
     □ Comorbid Disease
	□ Initiate, modify, or discontinue medications 
□ Order and evaluate laboratory tests 
□ Other: ______________________ 
	Appendix 10

	Other (Specify)

      □ Primary Disease
      □ Comorbid Disease
	□ Initiate, modify, or discontinue medications 
□ Order and evaluate laboratory tests 
□ Other: ______________________  
	Appendix #



4. Communication and Supervision Protocols
a. Describe how communication and supervision between the authorized pharmacist(s) and supervising practitioner(s) will be accomplished, such as through electronic medical record, via phone, face to face consultation. Include the frequency of communication and arrangements for exchanging information about test results, copies of prescriptions, other patient information, for the identification and transmission of urgent information, and for back-up coverage when the supervising practitioner(s) or authorized pharmacist(s) is(are) not accessible (e.g., vacation or illness).

5. Pharmacist Prescribing Authority and Outcome Measurements
a. Under a consult agreement, a pharmacist is authorized to do both of the following, but only to the extent specified in the agreement, this section, and the rules adopted under this section:
i. Manage drug therapy for treatment of specified diagnoses or diseases for each patient who is subject to the agreement, including all the following: 
1. Changing the duration of treatment for the current drug therapy
2. Adjusting a drug's strength, dose, dosage form, frequency of administration, or route of administration
3. Discontinuing the use of a drug
4. Administering a drug
5. Notwithstanding the definition of "licensed health professional authorized to prescribe drugs" in section 4729.01 of the Revised Code, adding a drug to the patient's drug therapy. 
ii. Order laboratory and diagnostic tests, including blood and urine tests, that are related to the drug therapy being managed and evaluate the results of the tests that are ordered.
1. A pharmacist's authority to evaluate test results does not authorize the pharmacist to make a diagnosis.
b. The consulting pharmacist(s) may be authorized as one or both of the following to be specified in the consult agreement:
i. A prescriber, as defined in rules 4729:1-6-02 and 4729:1-6-03 of the Administrative Code, authorized to issue a new or refill drug order in writing, orally or by an approved electronic prescribing system for drugs or combinations or mixtures of drugs to be used by a particular patient as authorized by the consult agreement.
ii. With respect to non-controlled dangerous drugs only, an agent of the consulting physician(s). The prescription shall include the name of the pharmacist acting as the agent. A telephone number where the pharmacist may be contacted must also be included.
c. A copy of the consult agreement or privileging documentation must be made available to the dispensing pharmacist or person administering the dosage if requested.
d. A managing pharmacist authorized to prescribe controlled substances shall maintain a valid controlled substance prescriber registration issued by the state board of pharmacy by submitting an application and a valid consult agreement authorizing the pharmacist to prescribe controlled substances in a manner prescribed by the board.
i. Must renew controlled substance prescriber registration according to board renewal schedule.
ii. Must notify board within 5 business days if no longer authorized to prescribe controlled substances under a consult agreement.
iii. Subject to approval by the DEA:
1. Obtain a valid registration with the DEA; or prescribe under a valid hospital’s DEA registration
2. Submit the pharmacist’s registration information to the board within 30 days of issuance
3. Submit any changes in the pharmacist’s registration within 30 days
e. Any pharmacist(s) authorized to prescribe controlled substances under the agreement must comply with the rules under OAC 4729:1-6-02 paragraphs (C)(6) and (C)(7).
f. A managing pharmacist shall request and review an OARRS report covering at least a one-year time period prior to adding a controlled substance drug to a patient's drug therapy; or adjusting a controlled substance drug's strength, dose, dosage form, frequency of administration or route of administration. 
g. [bookmark: 4729-29-02(A)(1)(j)]Specifics & Outcomes
i. 4729:1-6-02 (A. 1. j) A description of a continuous quality improvement (CQI) program used to evaluate effectiveness of patient care and ensure positive patient outcomes. The CQI program shall be implemented pursuant to the agreement.
1. See Supplement A for examples for this section
ii. All adverse effects or toxicities identified by the pharmacist will be documented in the patient’s medical record.  The practitioner will review and co-sign all such documentation.  In case of a severe adverse event, the patient will be immediately referred to a practitioner or other appropriate medical provider.
iii. The pharmacist shall report any new patient complaints and/or deterioration in the patient’s condition and any resulting change in the patient’s treatment plan to the medical director or designee immediately after learning of the new condition or as soon as possible thereafter.
iv. An appropriate quality assurance mechanism to ensure that pharmacists who act under a consult agreement do so only within the scope authorized by the agreement.

6. Recordkeeping
a. As required by section 4729.39 of the Revised Code, a pharmacist acting under a consult agreement shall maintain a record of each action taken for each patient whose drug therapy is managed under the agreement using positive identification pursuant to paragraph (M) of rule 4729:1-1-01 of the Administrative Code. 
b. These records shall be maintained in such a manner that they are readily retrievable for at least three years from the date of the last action taken under the agreement. Such consult agreements shall be considered confidential patient records and are subject to the requirements of rule 4729:5-3-05 of the Administrative Code.
c. May consider maintaining records longer depending on additional government entities, insurance companies, company policy, etc.
i. Medicaid requires records be kept at least six years from date of reimbursement of claim
ii. Medicare requires records be kept at least five years from date of reimbursement of claim
iii. These requirements may vary among individual managed care organizations

7. Responsibilities and Agreements of the Parties to this Agreement
a. Responsibilities of the Supervising Practitioner(s):
i. Shall sign and maintain a record of the current CPA, which must be renewed every two years.
ii. Shall maintain a record of the patient consent form in the medical record of the patient(s).
iii. Shall provide a patient referral to the authorized pharmacist(s) which specify the primary diagnosis for the patient and any secondary diagnoses and include the patient’s written informed consent to the collaboration.
iv. Shall provide adequate baseline information to the authorized pharmacist(s) to facilitate patient care.
v. Shall notify the authorized pharmacist(s) of significant changes in patient health status and drug therapy.
vi. Has the authority to override the consult agreement whenever the practitioner deems such action is necessary or appropriate for a specific patient.  The practitioner will document such actions in the patient’s medical record.
b. Responsibilities of the Authorized Pharmacist(s):
i. Shall sign and maintain a record of the current CPA, which must be renewed every two years.
ii. Shall be responsible for obtaining the written consent of the patient(s) to receive CPA services from the authorized pharmacist(s) and shall maintain a record of this in the medical record of the patient(s). Will provide a copy of written consent to supervising practitioner(s).
iii. Shall maintain contact with and document communication with the supervising practitioner(s) participating in the CPA.
iv. Shall provide CPA services only to patients for whom a current patient referral and consent has been provided by the supervising practitioner(s). The original patient referral or subsequent referral shall specify the primary diagnosis for the patient and any secondary diagnoses and include the patient’s written informed consent to the collaboration. 
v. Shall maintain a written record of both the individual patient referral and the patient’s written informed consent to the collaboration in the patient’s record which the supervising practitioner (s) and authorized pharmacist(s) will maintain.
vi. Shall provide a copy of an initial prescription or a modification or discontinuation of a prescription to the supervising practitioner within a reasonable amount of time of issuance, unless more urgent notification is required under the circumstances and will note all the actions taken in the patient’s medical record. 
vii. Shall order and evaluate the results of laboratory tests directly related to drug therapy in accordance with approved protocols under the supervision of, or in direct consultation with the supervising practitioner(s). 
viii. Shall maintain a current CPA and a record of all actions taken in the patient’s medical record at the primary practice setting and will ensure that these documents are readily retrievable upon request for at least three years.
ix. Shall immediately provide a consult agreement(s) and any relating policies or documentation to the state board of pharmacy upon request.
c. Agreements of the Parties
i. We, the undersigned authorized pharmacist(s) and supervising practitioner(s), do hereby agree:
1. The collaborative practice authorized pursuant to this Agreement is within the scope of our respective medical and pharmacy practices;
2. [bookmark: _Hlk106289742]Upon the request of the state board of pharmacy, a pharmacist shall immediately provide this consult agreement and any relating policies or documentation;
3. We will immediately provide written notice to all parties of this Agreement if any member is disciplined by our respective licensing boards or if we are subject to any practice restrictions;
4. To review and renew this Agreement at least every two years;
5. If the Agreement is terminated or renewed, to inform in writing all supervising practitioners, authorized pharmacists, and patients involved in the Agreement; and
6. The information provided in this CPA is complete and accurate and that we will abide by the terms of the Agreement;
7. This agreement and all amendments to the consult agreement shall be signed and dated by the primary physician, which may include a medical director or their designee if the designee is licensed pursuant to Chapter 4731 of the Revised Code, and one of the following:
a. The terminal distributor's responsible person, which may include the responsible person's designee if the designee meets the qualifications of the responsible person pursuant to rule 4729:5-2-01 of the Administrative Code; or
b. An individual pharmacist if that pharmacist is not practicing at a pharmacy or institutional facility licensed as a terminal distributor of dangerous drugs.

Signed by:


____________________________________________________________________________________
Supervising Practitioner			OH License No.				Date


____________________________________________________________________________________
Authorized Pharmacist			OH License No.				Date



Effective Date: __________			Expiration Date: __________

































Supplement A: Example General CPA Template Content

1. Training and Competency
EXAMPLE:
The requirements of the clinic pharmacist to qualify in participating in this collaborative practice agreement, shall meet at a minimum, the following qualifications:
· Maintains a board approved pharmacy practice specific specialty certification pursuant to rule 4729-7-08 of the Administrative Code in the area of practice covered by the agreement; or
·  Has completed an American Society of Health System Pharmacists (ASHP) or other accredited residency program in the area of practice covered by the agreement; or 
· Is currently enrolled in an American Society of Health System Pharmacists (ASHP) or other accredited residency program in the area of practice covered by the agreement, with on-site supervision provided by a pharmacist who meets the criteria specified in paragraphs (F)(1) of this rule; or 
· Has two years of professional experience as a practicing pharmacist and has completed an A.C.P.E. provider certificate program in the area of practice covered by the agreement; or 
· Prior to March 23, 2015, has at least two years of experience in patient drug therapy management pursuant to a consult agreement in the area of practice covered by the agreement; or
· Has or currently completing post-graduate educational training from an accredited pharmacy residency program.
· Any pharmacist that meets the requirements in paragraphs (F)(1)(d) or (e) of this rule who has not participated in a consult agreement for a period of two years and seeks to enter into such an agreement, shall have earned 1.5 continuing education units (15 hours) within the year prior to the start of the agreement in the area of practice covered by the agreement. 
· “A.C.P.E. provider certificate program” means a certificate program offered by an A.C.P.E. provider that employs an instructional design that is rationally sequenced, curricular based, and supportive of achievement of the stated professional competencies. The information within the program must be based on evidence as accepted in the literature by the health care professions. The minimum amount of credit for a program shall be 1.5 continuing education units (15 hours).
· A clinic pharmacist participating in a consult agreement that does not comply with C (1), shall complete, in each year of the agreement, at least 0.5 continuing education units (5 hours) from an A.C.P.E. provider that addresses areas of practice related to the consult agreement.

2. Pharmacist Prescribing Authority and Outcome Measurements
a. Specifics & Outcomes
i. 4729:1-6-02 (A. 1. j) A description of a continuous quality improvement (CQI) program used to evaluate effectiveness of patient care and ensure positive patient outcomes. The CQI program shall be implemented pursuant to the agreement.

EXAMPLE: 
The pharmacist will document clinical outcomes in the patient’s medical record. The documentation will
include the evaluation of the response of signs and symptoms, vital signs, results of rating scales, and other
objective data when available. The practitioner will review and co-sign all such documentation.

EXAMPLE: 
Care provided as a result of this collaborative practice agreement will be routinely evaluated to assure
delivery of high-quality patient care. Annual evaluation of clinic pharmacist and providers may include
clinical outcomes and/or satisfaction surveys of patients and providers as appropriate.
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