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1. EXECUTIVE SUMMARY
 

The intent of this paper is the importance of educating pharmacists about state and local health 
information exchanges (HIEs). As the pharmacy profession moves toward providing patient care 
services, it is critical for pharmacists to electronically collect and share clinical information and medi-
cation-related data.

By definition, health information exchange is the sharing of health information electronically across 
health entities. These exchanges ensure the information being shared remains accurate and readily 
interpretable. An HIE is the organization “responsible for managing the exchange of the data (the 
noun) and the process by which the data can be exchanged (the verb)”1.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This paper will identify barriers that the pharmacy profession needs to address, such as recognition 
of pharmacists as providers and governance differences between state, regional and local HIEs. The 
HIE model might be cost prohibitive to small community pharmacies or individual pharmacists to 
utilize the HIE.

The goal of HIE is to ensure that health care professionals are able to receive and submit clinical 
information through electronic data exchange within current work processes in the delivery of care 
for all patients. According to the Office of National Coordinator (ONC) for Health Information Tech-
nology’s interoperability roadmap, “while the adoption of  electronic health record (EHR) systems 
has seen a dramatic increase in the last five years, the nation has yet to see widespread interopera-
bility between those systems. Health information exchange, however, is occurring in many pockets 
of the country.”2 

This HIE process will enable providers to better leverage data to facilitate patient care and ther-
apeutic outcomes. Pharmacists providing patient care services are an important member of the 
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health care team and must have the ability to electronically exchange health information with 
other members of the team. Adoption of HIE will integrate the current fragmented efforts of health 
care providers to enable optimum care as the patient transitions through multiple providers. This 
integration will help to ensure patient health and safety in a complete system of care that tracks and 
subsequently guides the provider’s patient care decisions. In this continuum-of-care framework, not 
only are there inherent patient benefits, but also gains for the health system that will complement 
the national health care initiatives clinically and economically. Additionally, public health organiza-
tions will be better equipped to monitor overall health situations and assess regional and national 
health trends.

Improving the U.S. health care system requires the simultaneous pursuit of three aims: improving 
the experience of care, improving the health of populations, and reducing per-capita costs of health 
care. Many initiatives at local, regional, and state levels define and provide regulations regarding the 
means of electronic exchange of information. 

A major challenge that pharmacists face in this new era of electronic health information is to be rec-
ognized by Medicare and Medicaid as eligible providers of medication-related patient care services. 
Dynamic to the changing landscape is the pharmacist’s role in these HIEs. In some HIEs, pharmacists  
are not able to participate because pharmacists are not recognized as eligible providers.

Pharmacists are critical members of the patient’s health care team who make meaningful medica-
tion management contributions. Pharmacists provide both form and function for HIE efforts at local 
and national levels. Pharmacists are vital to the health care model and are positioned to provide 
bidirectional electronic exchange of information that will assure HIE standards and sustainability.

The ONC Interoperability Roadmap states, “Providers are critical to delivery system reform and the 
transformation to a learning health system. Rigorous training, continuing education and mainte-
nance of certification programs, coupled with decades of advancement and innovation in health 
care have earned providers the trust of the American public.”3 The roadmap mentions pharmacists 
in the list of providers. The ONC website provides resources addressing what is HIE, HIE benefits, 
getting started with HIE, and an HIE toolkit.

The appendix section of this document contains information about the differences between some 
of the state, regional, and local HIEs. Each HIE has different governance, payment models, and pro-
vider directories. Some HIEs are government run and others are privately owned, including closed 
networks. 

As the next generation of state HIEs take form, pharmacists’ contributions to HIE will be a critical 
component to the success of sustainable HIE models. There are advancements taking place with 
registries, such as Prescription Drug Monitoring Programs (PDMP), immunization, antibiotic stew-
ardship, and disaster preparedness, to eventually connect them to HIEs. Pharmacists will play an 
important role in sending and receiving data to these registries through HIEs and assuring pharma-
cists are connected is essential to the sustainability of these models.

2. PURPOSE
 

This paper provides a case for best practices and guidelines to advance optimal pharmacist inte-
gration for health information exchange. Adoption and widespread use of HIE will improve patient 
safety and treatment by ensuring that health information is available to all health care professionals 
at the point of care. Exchange of health information will, therefore, facilitate coordination of care 
among physicians, pharmacists, patients, payers, and other health care providers. HIE will ensure 
more complete patient records, prevent redundant paper work, and increase efficiencies in the 
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retrieval of records using a query exchange related to patients’ medications. Additionally, pharma-
cists will be able to receive and submit clinical information through electronic data exchange with 
current processes in the delivery of care for all patients. 

In 2014, the pharmacy leaders revised the recommendation and strategies to fit the 2014–2017 Phar-
macy HIT Collaborative’s Strategic Plan.

2014–2017 PHARMACY HIT COLLABORATIVE’S STRATEGIC PLAN4

VISION:

The U.S. health care system is supported by meaningful use of health information technology 
and the integration of pharmacists for the provision of quality patient care.

MISSION:

To advocate and educate key stakeholders regarding the meaningful use of HIT and the inclu-
sion of pharmacists within a technology-enabled integrated health care system.

GOALS:

Access: Ensure that HIT supports pharmacists in health care service delivery.  
Connectivity: Achieve pharmacists’ integration within health information exchange.  
Quality: Support national quality initiatives enabled by HIT. 
 
PHARMACY HIT COLLABORATIVE’S KEY POINTS 
Access–Connectivity–Quality

The updated Pharmacy HIT Collaborative’s Roadmap includes these HIE-related goals:

• Ensure that electronic health information is accessible to pharmacists in order to optimize 
patient care.

• Enhance the ability of pharmacists to electronically determine the need for, document the 
administration of, and share information into registries about immunizations.

• Encourage pharmacists’ active participation in local, state, and regional health information 
exchanges.

Pharmacists use a person-centered approach to communicate, document, and collaborate in a 
team-based approach with other health care providers to optimize patient health and medication 
outcomes.

Using evidence-based practice principles and health information technology (HIT), pharmacists will 
collect, document, and prepare information for exchange. HIE project teams will need to consider 
associated workflow changes because the contribution by pharmacists to these exchanges would 
include:

• Collection of medication-related patient information;

• Assessment of medication-related issues;

• Development of a patient-specific medication plan of care;

• Implementation/Documentation of the medication care plan; and

• Follow up by monitoring of care or patient transition as needed.

See appendix section Figure 1 and diagram for patient care process and outlines the flow of data 
during the process of care.
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It is essential that pharmacists are involved in the bidirectional exchange of clinical information in 
the delivery of care for all patients. Integrated into this exchange must be health information that 
is generated by pharmacists as well as other health care providers. Opportunities for strengthen-
ing the pharmacist’s role in existing programs and policies include ensuring that the pharmacist’s 
contribution is identified in state and regional HIEs, expanding the pharmacist’s role in the adoption 
and use of ONC certified health IT, and ensuring that pharmacists are involved in the bidirectional 
exchange of clinical information. 

In August of 2016, the Office of the National Coordinator (ONC) started an initiative of empowering 
individuals through interoperable medication lists.5 This project demonstrated efforts to standard-
ize the exchange of medication data.

Pharmacists need to be assured that they can collect and exchange information bidirectionally. Us-
ing e-prescribing as an example, pharmacists receive prescription information, but if there’s a ques-
tion related to that prescription, the pharmacist still has to either call or send a fax to the prescriber; 
this is not electronic bidirectional, real-time exchanges of information. Use of HIEs in a bidirectional 
way can assist pharmacists not only in receiving patient-related information but in exchanging 
patient-related information. Examples of patient-related information than can be exchanged and 
integrate pharmacists into HIEs include:

• Allergy adherence and patient history;

• Active medication and inactive medication lists;

• Communicating drug-related problems and their recommended solutions;

• Medication management plans and patient self-care plans;

• Comprehensive medication review patient take-away (Medicare Part D requires a specific 
format);

• Point-of-care laboratory data;

• Collection of clinical data (e.g., blood pressure, monofilament testing, pulse, weight, body 
fat percentage);

• Gaps in care reporting (quality); and

• Recommendations for testing, referrals, etc.6

Pharmacy and pharmacist-provided patient care services must be included in local, state, and 
regional HIEs by providing and receiving key clinical and medication information. Pharmacists’ 
integration into HIEs will provide current medication-related data, improve communication among 
health care team members, improve the overall quality of patient outcomes, improve safety and 
assist providers in meeting care coordination using ONC certified health IT systems.

RECOMMENDATIONS FOR ACTION

• Continue to meet with the ONC for Health Information Technology, including the federal 
advisory committees and the Centers for Medicare and Medicaid Services (CMS), to recom-
mend that pharmacists be recognized as eligible providers of medication-related patient 
care services and meaningful users of and contributors to the EHR.

• Integrate pharmacies and pharmacists into HIEs.

• Ensure that pharmacists in all practice settings are active participants in local, state, and 
regional HIEs.

• Encourage system vendors to facilitate pharmacist participation in HIEs by developing 
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effective and efficient software platforms for communicating HIE-gathered information 
bidirectionally in clear and concise ways.

3. OVERVIEW
 

The American Recovery and Reinvestment Act of 2009 set ambitious goals for the nation to inte-
grate information technology into health care delivery. The Health Information Technology for 
Economic and Clinical Health (HITECH) Act segment of the bill establishes a timeline for providing 
incentives for Medicare and Medicaid providers to use ONC certified health IT systems to achieve 
specified improvements in health care and implement a nationwide EHR system.

The Pharmacy Health Information Technology Collaborative (PHIT), a group of nine national phar-
macy organizations and associate members, advocates integrating the pharmacist’s role of provid-
ing patient care services into the national HIT interoperable framework. As already stated, a major 
challenge that pharmacists face in the new era of electronic health information is to be recognized 
by Medicare and Medicaid as eligible providers of medication-related patient care services and crit-
ical members of the patient’s health care team and to make meaningful medication management 
contributions.

Organizations (e.g,  Updox, Surescripts, Direct Trust, Commonwell) have for-profit and not-for- profit 
private HIE networks that connect providers. There are standards these organizations use to assure 
privacy and security processes are in place. There are emerging efforts to use “blockchain” for priva-
cy and security of systems.7

CMS AND ONC INVOLVEMENT

In February 2016, CMS and ONC announced, in a letter to the state Medicaid directors, a plan out-
lining 90% matching funds to state HIE programs to exchange data on Medicaid patients related 
to CFR Part 170. Medicaid matching funds are to be used to onboard pharmacists by states that 
recognize pharmacists as providers. Under this plan, pharmacies and pharmacists are recognized as 
Medicaid providers and will benefit from this policy change. Two areas from the letter are a primary 
focus for on-boarding Medicaid providers, including pharmacies and in some states pharmacists, 
and the use of electronic care plans to support chronic care coordination. 

Pharmacies: Similarly, subject to the parameters and cost controls described above, States 
may claim the 90 percent HITECH match for the costs of supporting the initial on-boarding of 
pharmacies to HIEs or other interoperable systems, if on-boarding the pharmacies helps Eligible 
Providers meet Meaningful Use objectives, such as the objectives around sending electronic 
prescriptions or the objectives around conducting medication reconciliations, both described 
in 42 CFR 495.22 and 495.24.8

Care Plan Exchange: States may claim the 90 percent HITECH match for costs related to the 
design, development, and implementation of interoperable systems and HIEs that facilitate the 
exchange of electronic care plans between Eligible Providers and other Medicaid providers, so 
long as these costs help Eligible Providers meet Meaningful Use, and the cost controls de-
scribed above are met. Medicaid providers coordinating care across multiple care settings may 
exchange care plans containing treatment plans and goals, as well as problem lists, medication 
history and other clinical and non-clinical content added and updated as appropriate by mem-
bers of a patient’s care team, including Medicaid social service providers. States are encouraged 
to consider care plan exchange for patients with multiple chronic conditions who might be 
coordinating care between many specialists, hospital(s), long term care facilities, rehabilitation 
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centers, home health care providers, or other Medicaid community-based providers. Similarly, 
children in the foster care system might benefit from care plans shared across Medicaid pro-
viders (including Eligible Providers) to facilitate coordination of the children’s care. As discussed 
above, costs related to exchanging care plans between Medicaid providers and other pro-
grams, such as foster care programs, may need to be allocated between benefitting programs.9

This initiative assists the Pharmacy HIT Collaborative’s efforts around a pharmacist-provided medica-
tion-related electronic care plan to share functional assessments and patient-centered goals of 
care that meet CMS value-based payment models for chronic care management (CCM). It will help 
pharmacists be part of documentation in the use of the team-based CPT codes 99490, 99487, 99489, 
or future codes for CCM, for non-face-to-face care coordination services furnished to Medicare ben-
eficiaries with multiple chronic conditions. Part of the certified EHR or other technology requirement 
is the “creation of a patient-centered care plan based on a physical, mental, cognitive, psychosocial, 
functional and environmental (re) assessment and an inventory of resources and supports; a com-
prehensive care plan for all health issues. Sharing the care plan as appropriate with other practi-
tioners and providers is essential. Must at least electronically capture care plan information; make 
this information available on a 24/7 basis to all practitioners within the practice whose time counts 
towards the time requirement for the practice to bill the CCM code; and share care plan information 
electronically (other than by fax) as appropriate with other practitioners and providers.”10

Summary of CCM service changes for 2017 for certified EHR and other electronic technology re-
quirements are as follows:

• Certified EHR still required to standardize formatting in the medical record of core clinical 
information (demographics, problems, medications, medication allergies), but certified 
technology is no longer required for other CCM documentation or transitional care man-
agement documents.

• No specific technology requirements for sharing care plan information electronically with-
in and outside the practice, and fax can count, as long as care plan information is available 
timely (meaning promptly at an opportune, suitable, favorable, useful time).

• Individuals providing CCM after hours no longer required to have access to the electronic 
care plan, as long as they have timely information.

• Remove standards for formatting and exchanging/transmitting continuity of care docu-
ment(s).

• Continue to encourage and support the use of certified technology and increased interop-
erability, but code-level conditions of Medicare Physician Fee Schedule (PFS) payment 
may not be the best means of accomplishing this. Practitioners are likely to transition to 
advanced electronic technologies due to incentives of the Quality Payment Program, inde-
pendent of CCM rules.11

It is essential that state pharmacy associations begin working with their state Medicaid’s directors to 
ensure pharmacies and pharmacists in those states are added to the Medicaid provider directories 
and have access to the state HIEs through the on-boarding process. There are other impacts to this 
initiative, such as access by pharmacies and pharmacists to registries (e.g., immunization, antibiotic 
stewardship, emergency preparedness, clinical trials and more).

The Medicaid.gov website contains updated information on the status of federal financial partici-
pation for HIT and HIE.12 The map below represents states that have HIE Implementation Advanced 
Planning Documents (HIE IAPDs) approved or are in first time review process.
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*Updated data as of March 2017

 
 
 
 
 
 
 
 
 
 
 
 

Approved HIE/IAPD Activities Number of Participating States*

Onboaring Providers 30

Public Health 25

HIE Infrastructure 24

HIE Services 23

Planning 18
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*Updated data as of March 2017

 
USING HEALTH IT TO MANAGE CHRONIC CARE

Pharmacists play an important role in the integrated health care team for managing medication-re-
lated issues of patients with chronic care conditions. During health care visits, patients’ medication 
regimens are often adjusted which may lead to medication danger with unintentional medication 
discrepancies occurring in 3.4 to 98.2% of patients and medication related problems or adverse 
drug events in 17.2% to 94.0% of patients.13 Too frequently the outcome is patient harm as medica-
tion-associated hospitalizations occur at rates of 0.2–41.3%, with a median prevalence of 5.1%.14 As a 
national focus grows on the awareness and concern of adverse drug events in the ambulatory set-
ting, pharmacists are in the unique position to assist patients and providers in assuring optimal use 
of these medications during the transition from the visit to the next level of care and with patient 
self-management.

Chronic care management team-based models include a pharmacist’s use of a person-centered 
approach to help optimize patients’ health and medication outcomes. To do this, pharmacists follow 
a patient care process15 that includes collecting, assessing, planning, implementing and following up 
to ensure patients’ meet their individual goals. Pharmacists collaborate with others working on the 
CCM team (which includes the patient and family) and document their care.

Pharmacists providing patient care services are increasingly participating in new CCM models to 
ensure that continuity of care occurs. The goal is emphasizing pharmacists shared responsibility 
with other health care providers for reaching better medication-related outcomes for patients. 
Under these new care models and during CCM, pharmacists, along with members of the care team 
including the patient, their family, and other caregivers should focus on person-centered overall 
outcomes.

It is important that during care transitions, pharmacists receive and/or and create a longitudinal 
person-centered medication related plan of care. The National Partnership for Women and Fami-
lies has identified the following key principles as part of the vision for person-centered shared care 
planning:16

• Health and care plans should be goal-oriented, dynamic tools (not static documents).

• Tools that facilitate health and care planning should enable all members of the care team 
to securely access and contribute information, according to their roles.

• Health and care plans should identify and reflect the ability and readiness of an individual 

Approved Sustainability Approaches Number of Participating States*

Provider Subscriptions 24

Payor Subscriptions 17

State Funding 21

Grants/Donations 8

Other/NA 13
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(and caregiver) to successfully meet the individual’s goals, as well as potential barriers.

• Health and care planning and tools should facilitate decision-making and specify account-
ability.

• Every individual would benefit from health and care planning and tools.

An electronic standard for exchanging care plans is available in which standard clinical codes (e.g., 
SNOMED CT) are embedded in the electronic structured Care Plan document. The standards for a 
shared longitudinal Care Plan for exchange with care providers are described in HL7 Implementa-
tion Guide for CDA® (Clinical Data Architecture) Release 2: Consolidated CDA Templates for Clinical 
Notes (November 2014).17 NCPDP WG10 Professional Pharmacy Services has developed the Pharma-
cist eCare Plan Version 1.0: Guidance on the Use of the HL7 CDA Consolidated Templates for Clinical 
Notes R2.1 Care Plan “to enable pharmacists to capture their assessments of patient health status 
and health concerns, mutually defined patient care goals, recommendations, interventions and 
outcomes and to share them with other care providers, payers and the patient.”18

Pharmacists predominantly share clinical information outside of e-prescribing with physicians by 
telephone or fax. However, there are pockets where pharmacists are able to interface with physician 
offices, hospitals and integrated systems that can populate medication-related data in an EHR. In-
ternal communication within a hospital or health system occurs, yet the communication outside the 
integrated network is, at best, inconsistent.19 More advanced EHR capabilities are needed to capture 
and share clinical information through HIE. There is a need to assure various practice settings and 
patients to have these resources available for consultation and collaboration.

The EHR captures necessary patient data (e.g., medical history, medications, allergies, immunization 
status, problems/conditions, lab results, radiology images, vital signs, personal stats, and payer infor-
mation) and supports care-related transactions such as e-prescribing. Optimally, it should also:

• provide a repository of all available patient health information that enables communication 
to all providers and the patient;

• provide registry and information exchange capabilities to track the care provided to 
patients at a population level (e.g., dashboards to track population health or predictive 
analytics);

• provide efficient and effective clinical decision support to help ensure that evidence-based 
medicine is appropriately delivered to patients and providers (e.g., pharmacogenomics, 
medical guidelines, etc);

• enable workflow integration for optimal collaboration of care;

• provide resources such as patient portal to make the patient information available, 
enhance communication between the patient and provider, and make it possible for the 
entire healthcare team to be connected electronically;

• measure quality and efficiency using agreed-upon performance measures;

• include communication tools and functions that support team-based care; and

• provide real-time notification to the entire healthcare team regarding significant change 
in health status of patients (e.g., hospital admissions or discharge, ability to support new 
types of lab results like genetic/pharmacogenetic testing results and proactive clinical 
decision support for future prescribing, medication changes, etc).

 
 

http://www.ncpdp.org/NCPDP/media/pdf/Pharmacist-eCare-Plan.pdf
http://www.ncpdp.org/NCPDP/media/pdf/Pharmacist-eCare-Plan.pdf
http://www.ncpdp.org/NCPDP/media/pdf/Pharmacist-eCare-Plan.pdf
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These advanced EHR capabilities range from role-based access, secure messaging with other pro-
viders, and fully interoperable exchange of standard electronic documents for consultation and col-
laboration. The advanced EHRs functionality assists where providers are meeting with a consulting 
specialist such as a clinician, seeing a patient in the emergency department, or a pharmacist seeing 
the patient in a community pharmacy for care or consultation.

Patient’s personal health records (PHRs) need to provide patients with access to their pertinent data 
and provide access to a range of personal health management and health information tools, includ-
ing secure communication with providers and wearable technologies. Robust health information 
exchange is essential to allow participating providers to routinely share clinical data and communi-
cate with their patients and with each other. 

There is increasingly significant access to relevant information and analytics that can draw on 
clinical, claims, and pharmacy data. This information can provide a foundation for assessing per-
formance, benchmarking against regional norms, delivering timely feedback to participants, and 
enhancing quality improvements for individual and system performance.

The ultimate goal of implementing health IT is to create connectivity in an interoperable way that 
allows health information exchange along with integrated workflow, analytics, decision support, 
and other technology tools that support the health care team. The result of better health informa-
tion exchange will be that care is better coordinated and delivered more efficiently and effectively 
over time.

4. DISCUSSION 
 

This section provides further discussion about health information exchanges. The value of pharma-
cists, in subsection 4.1, is discussed first to demonstrate the value of the pharmacist’s role in health 
care in sharing clinical information electronically with other health care providers. Examples of phar-
macists exchanging health information are provided in the case studies in subsection 4.2. Lastly, 
further steps for strengthening the pharmacist’s role in HIE are discussed in subsection 4.3.

4.1.  THE VALUE OF PHARMACISTS USING HEALTH IT AND HIE

Research demonstrating the value of the pharmacist’s role in health care highlights the importance 
of the pharmacist’s ability to exchange in a bidirectional manner clinical information with other 
health care providers. The value of the pharmacist’s role in health care has been established in a 
variety of settings, including the following areas of patient care:

• Chronic care management (CCM) models (e.g., diabetes management, Asheville proj-
ect);

• Medication therapy management (MTM) and care coordination (e.g., ToC);

• Team-based person centered care;

• Outcomes research and quality reporting;

• Population health (e.g., precision medicine, predictive analytics);

• Preventative care (e.g. annual wellness visits, immunizations); and

• Workforce development (e.g., pharmacists who are working or training others in these 
roles).
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In 2014, an Avalere whitepaper validated the above points related to the value of pharmacists.20

The 2011 Surgeon General’s Report, Improving Patient and Health System Outcomes Through 
Advanced Pharmacy Practice, comprehensively shows the value of pharmacists in providing these 
services. A pivotal piece of the successful use of pharmacists’ knowledge and skills includes their 
continued efforts to leverage HIT in the care of the patient. HIT has long been recognized as a key 
means for supporting improvements in health care quality, safety, and efficiency. With the passage 
of the HITECH Act in 2009, many health care collaborations were formed to support and advance 
HIT to the fullest extent. According to the Patient-Centered Primary Care Collaborative, HIT “can 
provide critical information about the patient to the entire care coordination team across all stages 
of care, support physician–patient communication, enable more timely and accurate performance 
measurement and improvement, and improve accessibility of the physician practice to the pa-
tient.”21

In May 2016, Terry McInnis, MD, and Katherine Capps published their research “Get the medica-
tion right: a nationwide snapshot of expert practices; Comprehensive medication management in 
ambulatory/community pharmacy”, which highlighted 15 high-functioning pharmacist patient care 
practices out of 935 practices from their environmental scan. In the report, the authors describe 
the value and acceptance of these services by others health care providers and the importance of 
providing these services in the new alternative payment models. They conclude that comprehen-
sive medication management provided by pharmacists improves patient clinical outcomes, delivers 
lower health care utilization and overall costs, contributes to patient satisfaction and maximizes the 
training and skill of clinical pharmacists.22

Currently, there are some pilot projects in progress demonstrating the value of pharmacists’ services 
improving patients’ quality of care. These projects utilize the exchange of health IT data to improve 
patient outcomes, but require significant payment structure changes to remain economically viable 
and sustainable. A Population Health Advisor  (PHA) paper, Integrated Pharmacy Models in Prima-
ry Care, outlines five significant examples of how Centers for Medicare and Medicaid Innovation 
(CMMI) can impact patient outcomes, but the authors of the paper stated payment parity with other 
providers for sustainability should be ultimately required. The five organizations profiled in the pa-
per represent integrated pharmacy models ranging from geographic location, patient population, 
and program scale. The paper provides and overview of each of the organizations and looks at each 
organization’s approach to the following: 

• Staffing and deployment;

• Patient eligibility and referral processes;

• Patient and provider engagement strategies;

• Care coordination processes;

• Performance metrics and outcomes; and

• Financial considerations.

The PHA paper recommends steps for implementing best practice models for an integrated phar-
macy program. 23

The pharmacy profession has traditionally been an early adopter of HIT and recognizes the benefits 
of HIT in optimizing patient care and outcomes-based measurement. In 2010, nine national pharma-
cist associations formed the Pharmacy HIT Collaborative to focus on and ensure that the technol-
ogy needs of the pharmacy profession advance with the federally incentivized progression of HIT 
infrastructure in the United States.  In 2014, the Collaborative published a Roadmap for Pharmacy 

http://www.pharmacyhit.org/pdfs/RoadmapUpdate_2015.pdf
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Heath Information Technology Integration in U.S. Health Care 2014-2017 document. This roadmap is 
a revised version of the Collaborative’s 2011-2015 Roadmap. It provides guidance to provider orga-
nizations, policymakers, vendors, payers, and other stakeholders striving to integrate pharmacy HIT 
into the national HIT infrastructure. The revisions align the roadmap to the Collaborative’s 2014-2017 
strategic plan, vision, and mission.

The Collaborative is pursuing health IT standards that support the delivery, documentation, revenue 
generation, and quality measures through value-based payment models for pharmacist-provided 
patient care services across all care settings. Thus, the pharmacy profession has already realized the 
clinical utility of electronic health data and has positioned itself ahead of the curve for standardized 
outcomes-related data collection and enhanced electronic data accessibility for delivering quality 
patient care services.24

Under collaborative practice agreements, pharmacists work in collaboration with physicians and 
primary care clinicians to help patients, particularly those with chronic conditions, manage and op-
timize their medication regimens. On July 6, 2016, “the Collaborative Practice Workgroup, convened 
by the National Alliance of State Pharmacy Associations (NASPA), developed recommendations 
for what elements of pharmacist collaborative practice authority should appropriately be defined 
under state law and regulation and what elements are best left to be determined between pharma-
cists and other practitioners when developing their specific collaborative practice arrangement.”25 
The National Association of Boards of Pharmacy (NABP) defined elements that should be part of 
collaborative practice agreements. Those elements are:

• Identification of the Practitioner(s) and Pharmacist(s) who are parties to the Agreement 
Types of decisions the Pharmacist is allowed to make;

• A method for the Practitioner to monitor compliance with the Agreement and clinical 
outcomes and to intercede when necessary;

• A description of the Continuous Quality Improvement Program used to evaluate the 
effectiveness of patient care and ensure positive patient outcomes;

• A provision that allows the Practitioner to override a Collaborative Practice decision 
made by the Pharmacist whenever he or she deems it necessary or appropriate;

• A provision that allows either party to cancel the Agreement by written notification; 
An effective date; and

• Signatures of all collaborating Pharmacists and Practitioners who are party to the 
agreement, as well as dates of signing.26

In March 2017, NASPA and the National Association of Boards of Pharmacy (NABP) developed key 
elements for statewide pharmacist protocols to be included in state laws and regulations authoriz-
ing such authority.27 In support of such protocols, “Center for Medicaid and CHIP Services (CMCS) 
recognizes that states continue to look for innovative tools to address pressing public health issues, 
such as the opioid epidemic or preventing influenza infections. State flexibilities in expanding the 
ability of pharmacists to prescribe, modify, or monitor drug therapy for certain medications may be 
effective at helping to address such issues by improving access to care. CMCS encourages states to 
consider using these methods to promote access particularly to those drugs that can help address 
priority public health issues.”28

http://www.pharmacyhit.org/pdfs/RoadmapUpdate_2015.pdf
http://www.pharmacyhit.org/pdfs/11-392_RoadMapFinal_singlepages.pdf
http://www.pharmacyhit.org/index.php/strategic-plan
http://www.pharmacyhit.org/index.php/strategic-plan
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4.2. NEXT STEPS FOR STRENGTHENING THE PHARMACIST’S ROLE 

Integral to this optimal model of health care, a patient’s health information must be generated by an 
interprofessional patient-centered approach. Opportunities for strengthening the pharmacist’s role 
in existing programs and policies include ensuring that the pharmacist’s contribution is identified in 
state and national HIEs, expanding the pharmacist’s role in the adoption and meaningful use of the 
EHR through the use of the pharmacist’s EHR functional profile,29 and ensuring that pharmacists are 
involved in the bidirectional exchange of clinical information.

Organizations have EHR teams or business analysts that make decisions that may impact clinical 
care. Pharmacists are often not involved in making those decisions unless they actively become 
members of those teams. Pharmacists are encouraged to become involved in the following ways at 
the organizational level within their technology teams:

• Meet with the ONC, as well as the federal advisory committees and CMS, to recom-
mend that pharmacists be recognized as eligible providers of medication-related 
patient care services and meaningful users of and contributors to the EHR;

• Integrate pharmacies and pharmacists into HIEs;

• Ensure that pharmacists in all practice settings are active participants in local, state, 
and regional HIEs;

• Encourage system vendors to facilitate pharmacist participation in HIEs by developing 
effective and efficient software platforms for communicating HIE-gathered informa-
tion bidirectionally in clear and concise ways; and

• Promote engagement in further certification, credentialing, education and training in 
informatics as those opportunities continue to develop.

E-prescribing models of HIE are successful in “pushing” prescription information from the prescriber 
to the pharmacist, but they don’t allow for bidirectional clinical exchange in which the pharmacist 
can communicate with the prescriber. Increased pharmacist participation at organizational levels 
will be key to the development of increasing bidirectional clinical exchange and the pharmacist’s 
role in EHR use.

5. CONCLUSION
 

Health information exchange is no longer just an option. It is critical, clinically and economically, to 
the pharmacy profession and to the health care system. To facilitate the pharmacist’s role in the new 
era of electronic health information, it is important for pharmacists to be recognized by Medicare 
and Medicaid as eligible providers of medication-related patient care services and as critical mem-
bers of the patient’s health care team. 

Although strides have been made, the current state of patient care remains fragmented with no 
standard method of communication among a patient’s multiple health care providers. Communi-
cation is internal in a primarily vertical manner, and horizontal external communication is, at best, 
inconsistent. Best practice guidelines presented in this paper include pharmacists practicing within 
a bidirectional electronic exchange of health information, leading to a complete collection of infor-
mation necessary to assess the patient’s overall medication plan and improve health outcomes. By 
providing a more complete picture of the patient’s health profile, this exchange will positively affect 
the following:

• Optimal identification and resolution of drug-related problems (DRPs)
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 o Drug–drug interactions and therapy duplication

• Gaps in care

 o Adherence and therapy omissions

 o Allergic reactions and subsequent patient harm

• Duplicative testing

• Accurate and current medication lists

• Confusion among health care providers and patients;

Real-time HIE guarantees timely and secure access to the information necessary for the optimal care 
of individual patients by all health care providers. The professional climate is currently positioned 
to support these exchanges and the pharmacist’s collaborative role in a patient-centric care model. 
Pharmacists’ responsibilities in optimizing medication use, medication management, medication 
dispensing, patient health monitoring, and the provision of medication and disease education 
uniquely position them to collaborate fully with the entire patient care team and ensure that the 
health and safety of the patient are well represented.
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6. APPENDIX
 

Standardized Pharmacist Person-Centered Collaborative Care Process

Figure 1 below depicts a proposed standardized pharmacist person-centered collaborative care 
process for pharmacists providing medication therapy management (MTM) services. The pharma-
cists’ patient care process described in this illustration was developed by examining a number of 
key source documents on pharmaceutical care and MTM. Patient care process components in each 
of these resources were catalogued and compared to create the following process that encom-
passes a contemporary and comprehensive approach to patient-centered care that is delivered in 
collaboration with other members of the health care team.30
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This diagram outlines the flow of data during the process of care.31

Collect 
(before and 
during visit)

Assess

Plan

Implement

Follow-up 
(monitor and 

evaluate)

Pharmacists’ Clinical Documentation Data Flow
Ambulatory Clinic Setting

•Lab results
•Discharge summary
•Patient care summary
•Patient reported  data
•Med dispensing history

•Demographics
•History & physical
•Vital signs

Data from External 
Sources

Data from Internal 
Sources

Data to External 
Sources

Data to Internal 
Sources

•Medication action plan
•Patient care summary
•Transition of care 
document  with 
medication reconciliation

•Progress note
•Med change 
•Lab recommendation



INTEGRATING PHARMACISTS INTO HEALTH INFORMATION EXCHANGES – UPDATE VERSION 19 

National Association of State Pharmacy Associations (NASPA) Update

This table (provided by NASPA) and the following material outlines information pertaining to HIE 
activity. The information includes state or private HIEs. Some of the information has pharmacy 
involvement and some don’t. This is not an inclusive list.

HIE Initiatives Description Resources

Colorado Initiative To fully develop these business use cases 
for CORHIO services, workflow sometimes 
needs to be changed and tested. To do 
so effectively, it is helpful to include low 
adoption or new participant types from 
Colorado’s healthcare community – such 
as pharmacists. Pilot results will be docu-
mented and shared openly to continue our 
history of transparency and enable cross 
promotion within the provider community. 

CORHIO’s participation fees will be waived 
for the duration of this pilot for up to 12 
pharmacists during the pilot period.

Pilot Goals: Desired outcomes achieved 
will not only help develop new care pro-
cess options for pharmacists but also help 
market CORHIO services and increase HIE 
adoption by various healthcare profession-
als. 

Katy Brown PharmD, Clini-
cal Pharmacy Specialist

Medication Safety and 
Adverse Drug Event Pre-
vention

Telligen, Inc.

(515) 453-8124 work, (712) 
299-6850 cell

katy.brown@area-d.hcqis.
org 

www.telligenqinqio.com

http://www.corhio.org/

Iowa initiative Iowa Pharmacy Association (IPA) has been 
working on an initiative over the last few 
months that provided pharmacies access 
to our state-based HIE. IPA received a waiv-
er from the Board of Health, so fees were 
not assessed as they worked through the 
pharmacy-based issues with the HIE. The 
pilot continued into 2016 with new conver-
sations starting with software vendors to 
better upload pharmacy data (HL7-ready) 
into the HIE.

Anthony Pudlo apudlo@
iarx.org , http://www.
iowaehealth.org/docu-
ments/news/6.pdf

North Carolina 
Initiative

Medication reconciliation improves safety, 
quality

Pharmacy Home

PHARMACeHOME Tool To fully 

https://www.commu-
nitycarenc.org/infor-
matics-center/pharma-
cy-home

http://www.telligenqinqio.com
http://www.corhio.org/
http://www.iowaehealth.org/documents/news/6.pdf
http://www.iowaehealth.org/documents/news/6.pdf
http://www.iowaehealth.org/documents/news/6.pdf
https://www.communitycarenc.org/informatics-center/pharmacy-home
https://www.communitycarenc.org/informatics-center/pharmacy-home
https://www.communitycarenc.org/informatics-center/pharmacy-home
https://www.communitycarenc.org/informatics-center/pharmacy-home
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HIE Initiatives Description Resources

Ohio Initiative The statewide HIE, Clinsync, voted to allow 
pharmacists to both read and write to their 
HIE. According to Ernest Boyd, as of August 
2016, Kroger pharmacies were connected 
with Clinsync.

Ernest Boyd, eboyd1930@
icloud.com

Tennessee Initiative The Office of eHealth has developed a two-
lane strategy for developing a statewide 
network for health information exchange 
(HIE). First, is the development of public 
and private health information exchanges 
(HIEs) across systems, communities, and 
geographic regions. These smaller HIEs 
could then connect to one another so that 
they could electronically communicate 
and exchange health care information, as 
required, forming a state-wide network 
of exchanges. Hospitals and health care 
providers that have adopted electronic 
health records (EHRs) could transmit and 
update their patients’ health information 
by electronically communicating with 
other health care providers over these 
HIE networks. The goal is to have all HIE 
networks interoperable across the state so 
that providers for any patient in Tennessee 
could have immediate electronic access 
to all their health care records from their 
entire health care team regardless of their 
physical location.

Second, is to support DIRECT technology 
for HIE. Direct technology is an ‘email-like’ 
messaging system that can transmit health 
care information between two entities that 
both have DIRECT addresses. The DIRECT 
messaging system is more secure than 
regular email because the information 
included in DIRECT messages is encrypted 
until opened by the intended recipient.
Medication reconciliation improves safety, 
quality

Pharmacy Home

PHARMACeHOME Tool

https://www.tn.gov/
ehealth/section/health-in-
formation-exchange

Evaluation of the State Health Information Exchange Cooperative Agreement Program: Case Study 
Synthesis: Experiences from States in Enabling HIE

This is what the site states now:

https://www.tn.gov/ehealth/section/health-information-exchange
https://www.tn.gov/ehealth/section/health-information-exchange
https://www.tn.gov/ehealth/section/health-information-exchange
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EVALUATION OF THE STATE HEALTH INFORMATION EXCHANGE (HIE) COOPERATIVE AGREEMENT 
PROGRAM

NORC has been awarded a contract from the Office of the National Coordinator for Health IT (ONC) 
to conduct an evaluation of the State Health Information Exchange Cooperative Agreements Pro-
gram.

This table (provided by NASPA) and the following material outlines information pertaining to HIE 
activity. The information includes state or private HIEs. Some of the information has pharmacy 
involvement and some don’t. This is not an inclusive list.

In addition to these evaluation efforts, NORC is also responsible for providing evaluation-related 
technical assistance to states in designing and implementing the states’ evaluation plans.32

Planning and Implementing a Health Information Exchange Network: A Guide for State Designated 
Entities

Health care reform is being pushed aggressively to the top of the federal government’s agenda. The 
significant funding provided through the American Recovery and Reinvestment Act (ARRA) offers 
an opportunity to start to build a national infrastructure for health information exchange that will 
open the door to new efficiencies in the health care system, better access to health care and overall 
improved quality of health for citizens.33

Sustaining State Health Information Exchange: A State Toolkit

Without significant innovation, the United States will continue paying more than other industrial-
ized countries for poorer health outcomes and inadequate access to quality of care. The health care 
industry is plagued by fragmented data throughout the sector and a lack of reliable information 
and analytics for making decisions and policy. The U.S. health care sector compares poorly with 
other industrialized countries on both care quality and cost. The United States leads in health care 
expenditures but lags on measures of health care quality, access, efficiency, equity, and the adop-
tion of health information technology (HIT) policies. The systematic exchange of health information 
is essential to improving health outcomes, care quality, and slowing the growth of health care costs. 
The term “health information exchange” (HIE) refers to the electronic movement of health-related 
information among organizations such as health care providers, public health agencies, and payers, 
according to nationally recognized standard.34

The Expanding Role of Pharmacists in a Transformed Health Care System

Pharmacists practice in a variety of health care settings. Although they are most often associated 
with dispensing medications in retail pharmacies, their role is evolving to include providing direct 
care to patients as members of integrated health care provider teams. The critical role that medi-
cation management plays in treating chronic diseases suggests that the integration of pharmacists 
into chronic-care delivery teams has the potential to improve health outcomes. Studies of pharma-
cists providing medication therapy management (MTM) services to improve therapeutic outcomes 
indicate that such services can improve outcomes and reduce costs. Pharmacists typically provide 
those services in interdisciplinary teams through collaborative practice agreements (CPAs). Such 
agreements with other health care providers allow a licensed provider to refer patients to a pharma-
cist and delegate the delivery of clinical services under supervision. Several key challenges and barri-
ers, however, prevent the full integration of pharmacists into health care delivery teams: restrictive 
laws and regulations governing CPAs, lack of provider recognition in federal and state law governing 
compensation of pharmacists who provide direct patient-care services, and limitations on pharma-
cists’ ability to access health information system.35
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