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Purpose: This document aims to answer frequently asked questions about ambulatory care
pharmacy practice encountered by pharmacists interested in beginning a career in ambulatory
care pharmacy. Although it is not all inclusive, it is a summary of various reliable and current
sources for the aspiring ambulatory care pharmacy practitioner.
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I. Definition:
A. What is ambulatory care pharmacy practice?
In November 2008, the American College of Clinical Pharmacy (ACCP), the American Society of
Health-System Pharmacists (ASHP), and the American Pharmacists Association (APhA) petitioned
the Board of Pharmacy Specialties (BPS) to recognize ambulatory care pharmacists through
specialty certification1. In their petition, the ACCP/APhA/ASHP Joint Working Group proposed a
definition for ambulatory care pharmacy practice; that definition is now endorsed by BPS1,2,3.
According to the Joint Working Group and BPS, “Ambulatory care pharmacy practice is the
provision of integrated, accessible health care services by pharmacists who are accountable for
addressing medication needs, developing sustained partnerships with patients, and practicing in the
context of family and community…”1,2,3 It involves being an integral part of an outpatient,
multidisciplinary healthcare team to improve quality and patient outcomes by focusing on
medication management.
References:
1. American College of Pharmacy. A petition to the board of pharmaceutical specialties requesting recognition of ambulatory care pharmacy practice as a specialty.
https://www.accp.com/docs/positions/petitions/BPS_Ambulatory_Care_Petition.pdf. (accessed May 5, 2019.)
2. Jannet M. Carmichael, Deanne L. Hall, Evolution of ambulatory care pharmacy practice in the past 50 years, American Journal of Health-System Pharmacy, Volume
72, Issue 23, 1 December 2015, Pages 2087–2091, https://doi.org/10.2146/ajhp150627
3. Ambulatory care pharmacy. Board of Pharmacy Specialties Web site. http://www.bpsweb.org/bps-specialties/ambulatory-care/. (accessed May 5, 2019.)

B. Where do ambulatory care pharmacists work?
BPS states, “The ambulatory care pharmacists may work in both an institutional and communitybased clinic involved in direct care of a diverse patient population”1.
Ambulatory care pharmacists may work in the following settings2,3:
 Accountable care organizations (ACO)
 Community based or free clinics
 Community pharmacies
 Federally Qualified Health Centers (FQHC)
 Hospital-based outpatient clinics
 Indian Health Service Clinics
 Managed care integrated system
 Outpatient clinics associated with academic medical centers
 Patient-Centered Medical Homes (PCMH)
 Private practice physician clinics
 Rural Health Clinics
 Self-insured employee clinics
 Veterans Affairs (VA) Medical Centers
 Others
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References:
1. Ambulatory care pharmacy. Board of Pharmacy Specialties Web site. http://www.bpsweb.org/bps-specialties/ambulatory-care/. (accessed May 5, 2019).
2. Skelly, J (2017) Ambulatory Care Basics: Setting the Stage for New Practitioners and Beyond [PowerPoint slides]. Retrieved form
http://elearning.ashp.org/products/5958/ambulatory-care-basics-setting-the-stage-for-new-practitioners-and-beyond . (accessed May 5, 2019).
3. Weber ZA, Skelley J, Sachdev G, et al. Integration of pharmacists into team-based ambulatory care practice models. Am J Health-Sys Pharm. 2015;72:745-51. doi:
10.2146/ajhp140576.

C. What services do ambulatory care pharmacists provide?
Ambulatory-care pharmacists provide, “...direct patient care and medication management for
ambulatory patients, long-term relationships, coordination of care, patient advocacy, wellness and
health promotion, triage and referral, and patient education and self-management”.1
Services delivered by ambulatory care pharmacists include, but are not limited to1,2,3,4,5:
 Access services or care coordination
 Chronic disease state management
 Comprehensive medication management
 Drug information
 Healthcare provider education
 Immunization screenings and administration
 Medication reconciliation
 Medication Therapy Management (MTM)
 National Committee for Quality Assurance (NCQA) reporting
 Ordering, interpreting, and monitoring laboratory tests
 Participate in transitions of care, annual wellness visits, and group visits
 Participate in Physician Quality Reporting System (PQRS)
 Patient education and counseling
 Preventative care or wellness screenings
 Prospective or retrospective chart reviews
 Refill authorization
 Research & clinical trials
 Shared visits with other healthcare providers (i.e. physicians, nurses, behavioral health
specialists)
References:
1. Ambulatory care pharmacy. Board of Pharmacy Specialties Web site. http://www.bpsweb.org/bps-specialties/ambulatory-care/. Accessed May 5, 2019.
2. Jannet M. Carmichael, Deanne L. Hall, Evolution of ambulatory care pharmacy practice in the past 50 years, American Journal of Health-System Pharmacy, Volume
72, Issue 23, 1 December 2015, Pages 2087–2091, https://doi.org/10.2146/ajhp150627
3. Weber ZA, Skelley J, Sachdev G, et al. Integration of pharmacists into team-based ambulatory care practice models. Am J Health-Sys Pharm. 2015;72:745-51.
4. Skelly, J (2017) Ambulatory Care Basics: Setting the Stage for New Practitioners and Beyond [PowerPoint slides]. Retrieved form
http://elearning.ashp.org/products/5958/ambulatory-care-basics-setting-the-stage-for-new-practitioners-and-beyond
5. Recommendations of the summit, American Journal of Health-System Pharmacy, Volume 71, Issue 16, 15 August 2014, Pages 1390–1391,
https://doi.org/10.2146/ajhp140299

II. Developing Ambulatory Care Pharmacy Services:
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A. How do I become an ambulatory care pharmacist?
Although there are no set requirements to become an ambulatory care pharmacist, ASHP
considers an ASHP-accredited Post Graduate Year One (PGY-1) training as a minimal competency,
with a Post Graduate Year Two (PGY-2) training as optimal1. In addition, specialty board
certification, clinical experience, and continuing-education certification programs should be
obtained by all ambulatory care pharmacists involved in direct patient care1. The minimum
requirements to be an ambulatory care pharmacist also vary by state; therefore, check with your
state board of pharmacy to make sure you are in compliance1,2,3. Healthcare organizations and
payors may also require certain credentials to grant direct patient care privileges2,3. While many
credentialing boards require residency training (i.e. PGY-1 and/or PGY-2) and/or equivalent years
of experience, and/or board certification (i.e. BCACP), some may request additional credentials
not unique to pharmacists such as Certified Diabetes Educator (CDE)2.
There are various credentials available for ambulatory care pharmacists2,3:
 Unique to pharmacists
o BCACP – Board Certified Ambulatory Care Pharmacist
o BCPS – Board Certified Pharmacotherapy Specialist
o BCOP – Board Certified Oncology Pharmacist
o BCGP – Board Certified Geriatric Pharmacist
o BCPP – Board Certified Psychiatric Pharmacist


Applicable to pharmacists and other healthcare professionals
o BC-ADM – Board Certified – Advanced Diabetes Management4
o CDE – Certified Diabetes Educator5
o CAE - Certified Asthma Educator6
o CTTS - Certified Tobacco Treatment Specialist (CTTS)7
o CLS - Clinical Lipid Specialist8
o
CACP - Certified Anticoagulation Care Provider9

For more information, please refer to the document developed by ASHP’s Section of Ambulatory
Care Practitioners titled “Entry-Level Competencies Needed for Ambulatory Care Practice,”10and
ASHP’s Section Advisory Group on Clinical Practice Advancement document titled “Ambulatory
Care Career Tool”11. If you are interested in pursuing pharmacy residency training, please refer to
ASHP’s website on residency information12.
References:
1. American Society of Health-System Pharmacists. ASHP Guidelines: minimum standard for ambulatory care pharmacy practice. Am J Health-Syst Pharm. 2015;
72:1221–36.
2. Skelly, J (2017) Ambulatory Care Basics: Setting the Stage for New Practitioners and Beyond [PowerPoint slides]. Retrieved form
http://elearning.ashp.org/products/5958/ambulatory-care-basics-setting-the-stage-for-new-practitioners-and-beyond
3. Weber ZA, Skelley J, Sachdev G, et al. Integration of pharmacists into team-based ambulatory care practice models. Am J Health-Sys Pharm. 2015;72:745-51.
4. American Association of Diabetes Educator. Board certified-advanced diabetes management. https://www.diabeteseducator.org/education/certification/bc_adm.
(accessed May 5, 2019).
5. National Certification Board for Diabetes Educators. Certified diabetes educator. https://www.ncbde.org/certification_info/what-is-a-cde/.(accessed May 5, 2019).
6. National Asthma Educator Certification Board. Certified asthma educator. https://naecb.com. (accessed May 5, 2019).
7. Council for Tobacco Treatment Training Programs. Accredited programs. https://ctttp.org/accredited-programs/ . (accessed May 5, 2019).
8. Accreditation Council for Clinical Lipidology. Clinical lipid specialist. https://www.lipidspecialist.org/certchoose/cls/eligibility_criteria.php . (accessed May 5, 2019).
9. National Certification Board for Anticoagulation Providers. How do I get certified? http://www.ncbap.org/certificationprocess.aspx.(accessed May 5, 2019).
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10. ASHP Section of Ambulatory Care Practitioners. Entry-level competencies needed for ambulatory care practice. https://www.ashp.org/-/media/assets/pharmacypractice/resource-centers/ambulatory-care/sacp-entry-level-competencies-2012.ashx. (accessed May 5, 2019).
11. ASHP Section Advisory Group on Clinical Practice Advancement. Ambulatory care career tool. https://www.ashp.org/-/media/assets/pharmacy-practice/resourcecenters/ambulatory-care/ambulatory-care-career-tool.ashx. (accessed May 5, 2019).
12.ASHP. Residency information. https://www.ashp.org/Professional-Development/Residency-Information .(accessed May 5, 2019).

B. How do I start ambulatory care pharmacy services?
There are various factors to consider when starting ambulatory care pharmacy services1,2:
• Overall factors to consider
o Be a cooperative team member (identify practice needs and help fill those voids)
o Document services and outcomes (specific to your institution; shows value)
o Have open communication (share your interventions and outcomes with
stakeholders)
o Have patience and perseverance (may take months to years)
o Identify and collaborate with a physician champion (especially those in leadership
positions at your institution or those who have a positive working experience with
ambulatory care pharmacists)
o Obtaining “buy-in” from stakeholders (clinicians and administrators)
•

Technical factors to consider before patient care
o Documentation and data tracking
o Fee for service vs value-based reimbursements
o Institutional priorities and goals
o Payer mix (private vs Medicare vs Medicaid vs commercial insurance)
o Space (both office and clinic)
o Staff support (scheduling, handling no-shows, etc.)
o Workflow (will you share a medical assistant, nurse, or won’t receive help)

There are a variety of tools that cover this topic in depth. You are encouraged to visit and read
those sources for more guidance on how to get started3-11.
References:
1. Skelly, J (2017) Ambulatory Care Basics: Setting the Stage for New Practitioners and Beyond [PowerPoint slides]. Retrieved form
http://elearning.ashp.org/products/5958/ambulatory-care-basics-setting-the-stage-for-new-practitioners-and-beyond
2. Weber ZA, Skelley J, Sachdev G, et al. Integration of pharmacists into team-based ambulatory care practice models. Am J Health-Sys Pharm. 2015;72:745-51.
3. Kliethermes MA, Brown TR, eds. Building a successful ambulatory care practice: A complete guide for pharmacists. Bethesda: ASHP, 2012: 1-298.
4. ASHP Practice Advancement Initiative. Resources. http://www.amcareassessment.org/resources.aspx. (accessed May 5, 2019).
5. ASHP Practice Advancement Initiative. Ambulatory Care Self-Assessment Tool. http://www.amcareassessment.org/ . (accessed May 5, 2019).
6. ASHP Resource Center. Ambulatory Care. https://www.ashp.org/Pharmacy-Practice/Resource-Centers/Ambulatory-Care . (accessed May 5, 2019).
7. Anne Carrington, Ashley Pokallus, Irene Park Ulrich, Mollie Ashe Scott, Allison E. Fay, Evan S. Drake, Courtenay Gilmore Wilson, Essential factors demonstrating
readiness of primary care practices for clinical pharmacy services, American Journal of Health-System Pharmacy, Volume 75, Issue 21, 1 November 2018, Pages 1708–
1713, https://doi.org/10.2146/ajhp180129
8. Amber Lanae Martirosov, Angela Michael, Melissa McCarty, Opal Bacon, John R. DiLodovico, Arin Jantz, Diana Kostoff, Nancy C. MacDonald, Nancy Mikulandric,
Klodiana Neme, Nimisha Sulejmani, Bryant B. Summers, Identifying opportunities to advance practice at a large academic medical center using the ASHP Ambulatory
Care Self-Assessment Tool, American Journal of Health-System Pharmacy, Volume 75, Issue 13, 1 July 2018, Pages 987–992, https://doi.org/10.2146/ajhp170713
9. Emily M. Hawes, Caron Misita, Jena Ivey Burkhart, Lauren McKnight, Zachariah M. Deyo, Ruth-Ann Lee, Caroline Howard, Stephen F. Eckel, Prescribing pharmacists
in the ambulatory care setting: Experience at the University of North Carolina Medical Center, American Journal of Health-System Pharmacy, Volume 73, Issue 18, 15
September 2016, Pages 1425–1433, https://doi.org/10.2146/ajhp150771
10. ASHP. ASHP Guidelines: minimum standard for ambulatory care pharmacy practice. Am J Health-Syst Pharm. 2015; 72:1221–36.
11. Castelli G, et al., eds. ACCP Ambulatory Care Pharmacist’s Survival Guide. 4th ed. Lenexa: American College of Clinical Pharmacy; 2019: 1 – 556.

C. What is a collaborative practice agreement and how do I create one?
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According to the Centers for Disease Control and Prevention (CDC) and their document Advancing
Team-Based Care through Collaborative Practice Agreements, a Collaborative Practice Agreement
(CPA) is “...a formal agreement in which a licensed provider makes a diagnosis, supervises patient
care, and refers patients to a pharmacist under a protocol that allows the pharmacist to perform
specific patient care functions”1,2.
Collaborative drug therapy management (CDTM) with physicians and other health care providers
via CPAs allow qualified ambulatory care pharmacists with an advanced scope of practice to
initiate, adjust, and discontinue medications, order and monitor laboratory studies, and perform
limited physical assessments3 for various conditions (e.g. diabetes, hypertension, hyperlipidemia,
chronic obstructive pulmonary disease, asthma, heart failure, anticoagulation, etc.)1. The
privileges of ambulatory care pharmacists vary by state, practice site, and payor. For example, in
some states they are recognized as Advanced Practice Pharmacist (APP), Clinical Pharmacist
Practitioner (CPP), or Pharmacist Clinician (PhC)2.
The CPA you create must be approved by your collaborating colleague(s), state board of pharmacy,
healthcare institution(s), and credentialing body (refer to your state laws for specifics). As you
create your CPA, be sure to seek advice from all stakeholders, including payors. Once created, the
CPA should be reviewed annually or more often (if required by state law). With each review, you
should update the document as needed with input from all stakeholders. For an example of a CPA,
please refer to Figure 2: Sample Collaborative Practice Agreement for
Hypertension/Cardiovascular Disease, pages 15-16 in the “Advancing Team-Based Care Through
Collaborative Practice Agreements”1. For more on the various types CPAs across the country,
please refer to Adams and Weaver’s “The Continuum of Pharmacist Prescriptive Authority”4.
References:
1. Centers for Disease Control and Prevention. Advancing team-based care through collaborative practice agreements. https://www.cdc.gov/dhdsp/pubs/docs/CPATeam-Based-Care.pdf. (accessed May 5, 2019).
2. Skelly, J (2017) Ambulatory Care Basics: Setting the Stage for New Practitioners and Beyond [PowerPoint slides]. Retrieved form
http://elearning.ashp.org/products/5958/ambulatory-care-basics-setting-the-stage-for-new-practitioners-and-beyond
3. Erin M. Turingan, Jill S. Bates, Lindsey B. Amerine, Integration of physical assessment into pharmacy practice, American Journal of Health-System Pharmacy, Volume
75, Issue 4, 15 February 2018, Pages 169–170, https://doi.org/10.2146/ajhp170274
4. Adams, Alex J., and Krystalyn K. Weaver. “The Continuum of Pharmacist Prescriptive Authority.” Annals of Pharmacotherapy, vol. 50, no. 9, Sept. 2016, pp. 778–784,
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III. Sustaining Ambulatory Care Pharmacy Services:
A. How do I bill for my ambulatory care pharmacy services?
Critical questions from stakeholders will deal with billing and compensation for ambulatory care
pharmacy services.
Process
1. Before an initiative is undertaken, you will need to verify the service being proposed is
sustainable, with a respectable return on investment, and aligns with the mission and
vision of your institution1,2. There are various sources available to guide you and the
stakeholders through this complicated topic1-9.
2. Identify the decision-makers that may impact any portion of the billing process. Key
personnel in the billing team may include, but not limited to, the clinic manager, clinic
scheduler, director of pharmacy, billing department and coding specialist(s), marketing,
information technology (IT), chief compliance officer, and others.
3. Schedule individual meetings with each of them. Be prepared to present your proposed
services. Ask their perspective and what they believe will be barriers to the proposed
initiatives.
4. If you do not already have one, with the help of the credentialing department, apply for a
national provider identifier (NPI)10.
5. Once you have met with all of them individually, and have a list of their challenges, find
evidence-based solutions to those perceived barriers.
6. Form a committee and schedule a meeting with all of the billing stakeholders where you
will present them with a summary of your plan, including solutions to their challenges.
7. Create an action-plan from the meeting (SMART11 goals or another similar format is
recommended) and schedule recurring meetings to keep the momentum in your favor.
8. Once billing is occurring for your services, follow up with stakeholders through committee
and/or individual meetings to assure quality and accuracy.
References:
1. Weber ZA, Skelley J, Sachdev G, et al. Integration of pharmacists into team-based ambulatory care practice models. Am J Health-Sys Pharm. 2015;72:745-51.
2. Skelly, J (2017) Ambulatory Care Basics: Setting the Stage for New Practitioners and Beyond [PowerPoint slides]. Retrieved form
http://elearning.ashp.org/products/5958/ambulatory-care-basics-setting-the-stage-for-new-practitioners-and-beyond
3. Leal S, Shilliday BB, Stump A. Chapter 8: Reimbursement for the pharmacists in an ambulatory practice. In: Kliethermes MA, Brown TR, eds. Building a successful
ambulatory-care practice – a complete guide for pharmacists. Bethesda: American Society of Health-System Pharmacists; 2012: 205-240
4. ASHP Practice Advancement Initiative. Resources. http://www.amcareassessment.org/resources.aspx. (accessed May 5, 2019).
5. Centers for Disease Control and Prevention. Advancing team-based care through collaborative practice agreements. https://www.cdc.gov/dhdsp/pubs/docs/CPATeam-Based-Care.pdf. (accessed May 5, 2019).
6. ASHP. Ambulatory Care Practitioners. Compensation and Sustainable Business Models. https://www.ashp.org/Pharmacy-Practice/Resource-Centers/AmbulatoryCare/Compensation-and-Sustainable-Business-Models (accessed May 5, 2019).
7. Gloria P. Sachdev, Billing for pharmacists’ services provided to ambulatory care patients, American Journal of Health-System Pharmacy, Volume 69, Issue 2, 15
January 2012, Page 105, https://doi.org/10.2146/ajhp110671
8. Gina D. Moore, Emily R. Kosirog, Joseph P. Vande Griend, Jeff E. Freund, Joseph J. Saseen, Expansion of clinical pharmacist positions through sustainable
funding, American Journal of Health-System Pharmacy, Volume 75, Issue 13, 1 July 2018, Pages 978–981, https://doi.org/10.2146/ajhp170285
9. Castelli G, et al., eds. ACCP Ambulatory Care Pharmacist’s Survival Guide. 4th ed. Lenexa: American College of Clinical Pharmacy; 2019: 1 – 556.
10. National Plan & Provider Enumeration System. Create a new account. https://nppes.cms.hhs.gov/#/ .(accessed May 5, 2019).
11. University of California. SMART Goals: A how to guide. https://www.ucop.edu/local-human-resources/_files/performanceappraisal/How%20to%20write%20SMART%20Goals%20v2.pdf.(accessed May 5, 2019).
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The amount of information on billing for ambulatory care pharmacy services can be overwhelming
and all information may not be applicable to your situation. For example, the billing capabilities of
ambulatory care pharmacists differ by state1, and it may skew the stakeholders’ understanding of
your proposed services. If a stakeholder has practiced in other states, where the scope of practice
and billing capabilities for ambulatory care pharmacists are different than your current region,
he/she may attempt to incorrectly apply them at your practice site2. A quick way lose support from
key personnel is to present information that is not aligned with state and local laws and
regulations; therefore, cite only pertinent billing information.
As you research and prepare for the ambulatory care pharmacy services billing meeting,
remember pharmacists are not recognized Medicare Part B healthcare providers (except as
immunizers), so be prepared to give your view on this matter1. Nonetheless, Centers for Medicare
and Medicaid Services (CMS) has confirmed physicians may bill using “incident to” for services
provided by pharmacists, if all requirements of the statute and regulations are met3.
The location of your practice is not the only variable to keep in mind when billing for ambulatory
care pharmacy services. The type of practice where you are employed, the payor, documentation
requirements, the NPI number that is tied to the bill, supervision requirements, and other factors
are also important. For example, differences exist when billing for ambulatory care pharmacy
services in a non-facility (physician-based) clinic versus a hospital-based (facility) clinic, and when
billing CMS or private payers1.
Within non-facility (physician-based) ambulatory care pharmacy clinics, there are various methods
to generate revenue such as 1) Current procedural terminology (CPT) “incident-to” codes; 2)
Diabetes Self- Management Training/Education (DSMT/E); 3) Insulin pump training; 4) Medicare
Annual Wellness Visits4; 5) Chronic Care Management (CCM)5; 6) Transitional Care Management
(TCM)6; 7) Immunizations2,7. In contrast, if you bill for ambulatory care pharmacy services in
hospital-owned facilities, your revenue may rely on the use of facility fees1.
For more on pharmacists billing and coding for services provided in physician-based clinics refer
to “Pharmacist billing/coding quick reference sheet for services provided in physician-based
clinics”8. Billing for ambulatory care pharmacy services in Federally Qualified Health Centers
(FQHCs) has its own nuances. For more on this topic, please review the “Opportunities for
Sustainable Pharmacy Services in Federally Qualified Health Centers (FQHCs)” document9.
Alternative payment models include value-based payment programs, or capitated-risk models,
and these are gaining traction as payors attempt to move away from the traditional fee-for-service
healthcare payment models10-16. Most recently, “U.S. Department of Health and Human Services
(HHS) Secretary Alex Azar and Centers for Medicare & Medicaid Services (CMS) Administrator
Seema Verma [announced] the CMS Primary Cares Initiative, a new set of payment models that
will transform primary care to deliver better value for patients throughout the healthcare
system”11. (see section “How do I show value for my services” in this document).
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15. Centers for Medicare & Medicaid Services. Primary Care First: Foster Independence, Reward Outcomes. https://www.cms.gov/newsroom/fact-sheets/primarycare-first-foster-independence-reward-outcomes. (accessed May 5, 2019).
16. Centers for Medicare & Medicaid Services. Direct contracting. https://www.cms.gov/newsroom/fact-sheets/direct-contracting. (accessed May 5, 2019).

B. How do I show value for my services?
After you start billing for ambulatory care pharmacy services, the next task is to track metrics,
demonstrate value, and adjust your practice based on the results. In some practice sites, tracking
metrics is more streamlined, while at other practices, keeping track of outcomes can be more
labor-intensive and daunting. For example, if you are a new to a practice site with minimal or
nonexistent exposure to ambulatory care pharmacists, then it may be more challenging to
successfully track results. On the other hand, if you work at a practice site with established
ambulatory care pharmacy services that readily maintains pharmacist interventions and outcomes
via electronic health records, then showing value may be simpler.
For this reason, include IT from the start of your ambulatory care pharmacy services. IT facilitates
the collection and interpretation of data, so you may apply the metrics in the process of quality
improvement. If your practice site does not have the capabilities to track ambulatory care
pharmacy metrics, you may have to rely on tracking them yourself through a HIPAA protected
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platform. Finally, the literature shows many examples of successful ambulatory care pharmacy
services that demonstrate value1-9. You are encouraged to reach out and find successful models
in your area, as well reviewing successful models across the country.
If you are not certain on the type of metrics you will track, start by asking stakeholders what
matters to them and the patients. Some examples of tracked quality metrics include CMS Quality
Measures10, Healthcare Effectiveness Data and Information Set (HEDIS)11, National Quality Forum
(NQF)12, patient experience, and improving transitions of care. Although difference may exist in
the type of metrics you select to follow, the importance behind keeping track of outcomes is
similar: to show the value of ambulatory care pharmacists.
Reference
1. Felicity A. E. Homsted, David F. Chen, Scott J. Knoer, Building value: Expanding ambulatory care in the pharmacy enterprise, American Journal of Health-System
Pharmacy, Volume 73, Issue 10, 15 May 2016, Pages 635–641, https://doi.org/10.2146/ajhp150843
2. Gloria P. Sachdev, Ambulatory care pharmacist services: The value proposition, American Journal of Health-System Pharmacy, Volume 75, Issue 21, 1 November
2018, Pages 1688–1689, https://doi.org/10.2146/ajhp180639
3. Scott J. Knoer, Meghan D. Swarthout, Erick Sokn, Nirav Vakharia, Trista Pfeiffenberger, Gerard A. Greskovic, Lindsey R. Kelley, Amy Thompson, Thomas S. Achey,
Samuel V. Calabrese, The Cleveland Clinic Pharmacy Population Health Management Summit, American Journal of Health-System Pharmacy, Volume 75, Issue 18, 15
September 2018, Pages 1421–1429, https://doi.org/10.2146/ajhp180081
4. Gary R. Matzke, Leticia R. Moczygemba, Karen J. Williams, Michael J. Czar, William T. Lee, Impact of a pharmacist–physician collaborative care model on patient
outcomes and health services utilization, American Journal of Health-System Pharmacy, Volume 75, Issue 14, 15 July 2018, Pages 1039–
1047, https://doi.org/10.2146/ajhp170789
5. Mariel T. Shull, Leonard E. Braitman, Shana D. Stites, Angelo DeLuca, Deborah Hauser, Effects of a pharmacist-driven intervention program on hospital
readmissions, American Journal of Health-System Pharmacy, Volume 75, Issue 9, 1 May 2018, Pages e221–e230, https://doi.org/10.2146/ajhp170287
6. Justin Gatwood, Katie Gatwood, Ezra Gabre, Maurice Alexander, Impact of clinical pharmacists in outpatient oncology practices: A review, American Journal of
Health-System Pharmacy, Volume 74, Issue 19, 1 October 2017, Pages 1549–1557, https://doi.org/10.2146/ajhp160475
7. Jeanette L. Altavela, Kathryn M. Dorward, Thomas A. Sorrento, Katherine M. Diehl, Cori A. Wyman, Population health management: An independent physician
organization approach, American Journal of Health-System Pharmacy, Volume 74, Issue 18, 15 September 2017, Pages 1477–
1485, https://doi.org/10.2146/ajhp161009
8. Kate Traynor, Multimillion-dollar project confirms value of clinic-based pharmacy care, American Journal of Health-System Pharmacy, Volume 73, Issue 10, 15 May
2016, Pages 596–598, https://doi.org/10.2146/news160030
9. Abdulaziz Alhossan, Amy Kennedy, Sandra Leal, Outcomes of annual wellness visits provided by pharmacists in an accountable care organization associated with a
federally qualified health center, American Journal of Health-System Pharmacy, Volume 73, Issue 4, 15 February 2016, Pages 225–
228, https://doi.org/10.2146/ajhp150343
10. CMS Quality Measures. https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/Downloads/ACO-Shared-Savings-ProgramQuality-Measures.pdf (accessed May 5, 2019).
11. National Committee for Quality Assurance. Healthcare effectiveness data and information set (HEDIS) and performance measurement.
https://www.ncqa.org/hedis/ .(accessed May 5, 2019).
12. National Quality Forum (NQF). Measuring performance. https://www.qualityforum.org/Measuring_Performance/Measuring_Performance.aspx . (accessed May 5,
2019).

C. How much will I be reimbursed for my ambulatory care services?
This can vary based on the level of service (i.e. CPT code), the payor, and your local, state, and
national reimbursement agreements1. You can find the current reimbursement for each CPT code
using the CMS Physician Fee Schedule Look-up Tool2. Overall, as you establish and maintain your
ambulatory care pharmacy services, you will need: 1) an extensive team of billing experts; 2)
continuous quality metrics to be monitored; 3) feedback to adjust your billing practices based on
reimbursement rates; 4) mentorship from ambulatory care pharmacy colleagues (see section on
“Mentorship” in this document).
References:
1. Cavanaugh J, Cannup HC, DeRemer CE. FAQ: pharmacist billing using “incident-to” rules non-facility (physician-based) ambulatory clinic. ASHP. Section of
Ambulatory Care Practitioners. 2019: 1-8. https://www.ashp.org/-/media/assets/pharmacy-practice/resource-centers/ambulatory-care/incident-to-billing2019.ashx?la=en&hash=44C09C243A4E59DEDAE86A86B1C2797231E80978 (accessed May 5, 2019).
2. Centers for Medicare & Medicaid Services. Physician fee schedule look-up tool. https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PFSlookup/.
(accessed May 5, 2019).
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IV. What are some barriers to expect?1
As you work to establish your clinical practice, there are a number of barriers that should be
expected and worked to proactively address. First, challenges exist with defining the pharmacist’s
role within the clinic. While ambulatory care practice is becoming more common, each practice
setting is unique, and therefore the role the pharmacist will play in each setting is slightly different.
To address this: 1) Start by discussing the workflow of the clinic with the healthcare providers and
staff; 2) Identify issues in the practice, such as gaps in care, and determine if those voids can be
filled through ambulatory care pharmacy services; 3) Through this process, focus on developing
relationships with the clinic staff and your healthcare colleagues to ensure an open dialogue. Once
again, it is paramount during this process to utilize colleagues across the country to understand
different models and develop a model that works for your site. (see section on “Mentorship” in
this document).
A second barrier to be considered is compensation for your time, both as it relates to
reimbursement but also in terms of salary. Many institutions are now utilizing a salary sharing
model between the department of pharmacy and the medical group or department in which the
pharmacist is providing services. Salary may further be offset by reimbursement for services
provided. It is important to clearly establish the funding source from the outset. Pharmacists
entering these rolls must become well versed in the opportunities for billing and meet with
appropriate stakeholders in the organization to establish reimbursement strategies. This ties to
sustainability of the ambulatory care pharmacist’s position. Because pharmacists are wellcompensated health care providers, it is essential to establish metrics and goals and continually
track this information to justify the pharmacist’s salary. This data is will also be valuable in the
future to validate the request of additional resources. Some examples of metrics include
readmission rates, provider time savings, and prescription capture. (see section on “Sustaining
Ambulatory Care Pharmacy Services” in this document).
Another challenge that may be encountered is related to the documentation of services provided.
The ambulatory healthcare record is often different from the inpatient record and it may take time
to learn the new system, perhaps requiring extra training courses in order to receive access. When
documenting services rendered by you, using a documentation template may increase efficiency
and ensure comprehensive documentation. It is important to understand requirements for
documentation as it relates to reimbursement and ensure those are met.
Lastly, as your practice and responsibilities grow, time management will become essential. Once
established and the value of ambulatory care pharmacy services has spread, you may be asked to
expand the scope and/or availability of your services. While this is a great opportunity, you must
reflect on the goals of the service and the ability to provide the range of services, without
negatively impacting your wellness and the quality of the ambulatory care pharmacy services.
Reference:
1. Weber ZA, Skelley J, Sachdev G, et al. Integration of pharmacists into team-based ambulatory care practice models. Am J Health-Sys Pharm. 2015;72:745-51.
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V. What is the future of Ambulatory Care Pharmacy?
The future of ambulatory care pharmacy in the United States of America (USA) is positive. As the
provision of healthcare transitions into a value-based service1, more healthcare systems and
private physician offices are expected to hire ambulatory care pharmacists to maximize revenue
while still achieving high-quality patient care. Most of the hiring will occur in ACO’s and Patient
Center Medical Homes (PCMH’s) who need to demonstrate value by providing cost-effective
quality healthcare1. Pharmacists, whose salary is less expensive than physicians, can provide many
of these services with similar outcomes. According to the Pharmacy Manpower Project, which
surveyed hiring managers across the USA, the demand is greater than the supply for clinical
pharmacists. The 2018 Q4 report states the Pharmacist Demand Indicator (DPI) is 3.4 for
specialized pharmacists2. This category includes advanced or specialized qualifications such as
Medication-Therapy-Management (MTM), anticoagulation, oncology, or informatics2. A DPI of 5
indicates a high demand and very limited supply, while a DPI of 3 indicates supply equals demand,
and A DPI of below 3 indicates supply exceeds demand2. This data is also supported by the Bureau
of Labor Statistics (BLS), which reports between 2016 and 2026, 7200 jobs are expected to be
added to pharmacy employment in outpatient care centers, home healthcare and physician
offices3.
The perspective among physicians towards utilizing pharmacists more effectively in their practice
sites is also favorable. The American Medical Association (AMA) encourages its members to add
pharmacists to their teams in order to see better outcomes.4 The AMA Education Hub has an
online module called “Embedding Pharmacists into the Practice.” Among its goals is teaching “how
to collaborate with pharmacists to improve patient outcomes,” as well coming up with business
plans and marketing pharmacists to patients.5 “We saw that the benefits were enormous.
Outcomes improved, patient satisfaction went up, it saved time, and it enhanced the team
approach to the patient-centered care model,” said Marie T. Brown, MD, FACP, senior physician
advisor in AMA’s Physician Satisfaction and Practice Sustainability Group in Chicago and module
coauthor.4
The growing shortage of primary care physicians means that healthcare systems that offer
pharmacists on-site may have an advantage over other employers. Paul Lebovitz, MD, vice chair
of the Allegheny Health Network Medicine Institute said, “Like all things in healthcare, it is about
the dollars.” Allegheny recently added pharmacists to 250 practice sites as part of its ACO model.
Each pharmacist is being shared by 10 physician and non-physician personnel. Eric Maroyka,
Director of the Center on Pharmacist Practice Advancement at ASHP said, “Anything that can be
done on an ambulatory care basis will be done that way and that is where the maximum payment
will be.”6 Additionally, a 2018 poll by the Managed Healthcare Executive magazine asked the
question to healthcare executives: Should pharmacists be compensated under Medicare Part B
for prescribing medications and helping assess patients’ conditions? Seventy-five (75%) of
respondents said, “Yes.”7
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Ambulatory care pharmacy is expected to encounter some challenges. Without provider-status
recognition, physician practices that hire pharmacists must do so with the understanding it will
require innovative and flexible methods to collect for clinical pharmacy services. It takes a couple
of years for clinical pharmacists embedded in the practice to show increased revenue to the clinic.
The reason for the delay is the way CMS assesses data. CMS looks at the data from 2 years ago to
make a decision on whether the organization met its quality goals for MIPS (Merit-Based Incentive
Payment System) and to determine level of payment/loss of payment.8 The pharmacist is unable
to bill under their own name and thus cannot bring in direct revenue to the clinic. This has an
impact on decisions made to hire pharmacists since the organization has to demonstrate a return
on pharmacist investment. ACO-associated financial incentives alone may not be enough to
support clinical pharmacists. Payment reform that leads to appropriate reimbursement is key for
the growth and success of ambulatory care pharmacy in the USA.
References:
1.
Homsted F, Chen D, Knoer S. Building value: expanding ambulatory care in the pharmacy enterprise. Am J Hosp Pharm. 73(10):635-641
2.
National pharmacist demand by practice setting. Pharmacist Demand Indicator. Pharmacy Manpower Project.
https://pharmacymanpower.com/setting.php Accessed March 16, 2019
3.
Occupational Employment Statistics: 29-1051 Pharmacists. Bureau of Labor Statistics. www.bls.gov/oes/current/oes291051.htm#st Accessed March 16,
2019.
4.
Berg, Sara, Add a pharmacist to the team to see better outcomes. American Medical Association. https://www.ama-assn.org/practicemanagement/payment-delivery-models/add-pharmacist-team-see-better-outcomes Accessed May 03, 2019.
5.
Choe H, Standford C, Brown M, Embedding pharmacists into the practice. American Medical Association Education Hub: Steps Forward.
https://edhub.ama-assn.org/steps-forward/module/2702554 Accessed March 16, 2019.
6.
Gebhardt F. More pharmacists move into medical practices, more doctors see value. Drug Topics. https://www.drugtopics.com/career/morepharmacists-move-medical-practices-more-doctors-see-value Accessed March 16, 2019.
7.
Carter B. Evolution of clinical pharmacy in the United States and future directions for patient care. Drugs Aging. 2016 Mar;33(3):169-77
8.
Quality payment program, MIPS overview. Centers for Medicare and Medicaid Services. https://qpp.cms.gov/mips/overview. Accessed May 03, 2019.

VI. What are some Ambulatory Care Pharmacy Practice Examples?
Example One1
Pharmacist DW works in a Seniors Clinic providing chronic-care management (CCM) services. Every
month, she screens a list of patients for eligibility to participate in the program. Eligible patients
are identified by Medicare as having a life expectancy of greater than 12 months and with two or
more chronic medical conditions. After DW screens eligible patients, the primary care provider will
recommend the CCM visit to the patient, and the medical assistant will consent the patient if the
patient agrees to the visit. DW will be part of the shared-visit with the provider and the patient. If
DW has a schedule conflict, she calls the patient later to introduce herself and explain the program.
A follow-up appointment with DW is then scheduled for CCM. DW bills for her services using
“incident-to” billing code 99487, which means a Medicare-approved provider is her indirect
supervisor. DW provides the CCM service either in person or over the phone, and she spends an
average of 45 minutes with each patient and typically focuses on one or two chronic conditions
each month. She discusses with the patient therapeutic recommendations. A copy of her note is
shared with the PCP after each encounter for review. For CPT code 99487 with a combined clinic
staff time of 60 minutes per month results in an estimated reimbursement of $93.
Reference:
1. Fixen D, Linnebur S, Parnes B, et al. Development and economic evaluation of a pharmacist-provided chronic care management service in an ambulatory care
geriatrics clinic. Am J Hosp Pharm. 2018;75:1850-11.
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Example Two1
SB works in a rural free-clinic providing diabetes management services. The clinic receives no
federal or state funding, and eligible patients have no insurance of any kind. Candidates for
diabetes management have A1Cs greater than 9%. SB educates patients on diabetes, counsels on
lifestyle modifications and manages their diabetes, hypertension, and lipid medications under a
collaborative practice agreement, which includes insulin initiation and adjustment. The initial
patient visit is 90 minutes and follow-up visits are 30 minutes. The follow-up visits are scheduled
as often as necessary. All of SB’s clinical notes are co-signed by the referring provider. For each
patient seen, SB keeps track of the A1C, blood pressure, and lipid levels. He sometimes writes
referrals for eye-exams and provides tobacco cessation counseling. Thanks to pharmacists like SB,
after two years in this clinic, patients have significant improvements in their A1C, lipid values and
blood pressure control.
Reference:
1. Sease J, Franklin M, Gerrald K. Pharmacist management of patients with diabetes mellitus enrolled in a rural free clinic. Am J Health-Syst Pharm. 2013;70(1):43-47.

Example Three1
ML works in the internal medicine outpatient clinic established by a university hospital. Her job is
to manage patients with chronic nonmalignant pain under a CDTM protocol. Her patients are
eligible to participate if they have a pain diagnosis or indication and taking chronic opioids (3
months or more). The pharmacy team screens the patients by reviewing their medical records. If
the PCP approves, he/she then refers the patient to the pharmacy-led pain program. The
pharmacy team will then contact the patient to set up their appointment with the pharmacist,
preferably on a day when both their PCP and pharmacist are in clinic. Under the CDTM, ML has
authority to start, stop and adjust medications related to pain, except for Schedule II substances.
If the patient is on a controlled medication, ML can only make recommendations to the PCP. This
is because, in her state, pharmacists cannot obtain DEA numbers to prescribe any controlled
substances. The initial patient visit is scheduled for 60 minutes and follow up visits are 30 minutes.
Follow ups can be scheduled every 2-6 weeks as needed with phone calls, as well. The pharmacy
team checks the prescription drug monitoring program for each patient at least every 6 months
to detect aberrant behavior. The team also administers the Diagnosis, Intractability, Risk, Efficacy
(DIRE) tool at the first visit to find out if the patient is at risk for aberrant behavior. During the
patient’s visit, ML uses the same form for each patient to help her guide the visit, track outcomes
and have the same standard of care. For billing, the codes used are G-codes associated with
services provided by hospital-based clinics.
Reference:
1. Norman J, Kroehl M, Lam H, et al. Implementation of a pharmacist-managed clinic for patients with chronic nonmalignant pain. Am J Health-Syst Pharm.
2017;74(16):1229-1235
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Example Four1
DL works in an urgent heart failure clinic as part of a health system. His job is to monitor the
medications of heart failure patients between their medical appointments through MTM. DL does
this by ordering and monitoring lab values for patients on digoxin and spironolactone and making
sure they are on therapeutic doses of their medications (e.g. Beta-blockers). In addition, he
educates patients on how their medications work, thus boosting adherence and reducing
emergency department visits. DL monitors about 10-20 patients a day and spends most of his time
on the phone optimizing pharmacotherapy of the established patients in his service.
Reference:
1. Traynor K, Pharmacist is key part of Geisinger’s outpatient heart failure clinic team. Am J Health-Syst Pharm. 2016;73(13):943-944

VII. Mentorship:
The importance of networking and interprofessional practice cannot be overstated when it comes
to ambulatory care pharmacy. As an ambulatory care pharmacist, you must rely on others in your
profession as well as those specializing in other areas such as business, IT, nursing, medicine,
behavioral health, social work, and many more to effectively implement ambulatory care
pharmacy services. To succeed, you will also need to find a mentor who has gone through a similar
path and apply his/her advice to develop your own practice and professional skills. If possible,
search for a champion in a leadership position at your healthcare institution to facilitate the full
implementation of your initiatives, ideally a physician. Be persistent. When you are trying to
implement new services, expect resistance, but if you are passionate and motivated to improve
patient care and our pharmacy profession, you will overcome it.
ASHP offers plenty of continuing education for professional development, and multiple
opportunities to network with colleagues. There are mentors to guide you through the various
stages of your career, and there are also many resources available for the different pharmacy
specialties. ASHP serves as an advocate for national policies that promote improved patient care
and the advancement of our pharmacy profession, including provider-status recognition. One way
to obtain a possible mentor is the Mentor Match Program provided by ASHP1. The purpose of the
program is to “provide an opportunity for members to establish a mentorship relationship and
engage in opportunities that serve to further their professional and personal growth”1.
Reference
1. ASHP. Mentor match. https://www.ashp.org/New-Practitioner/New-Practitioners-Forum/Programs-and-Awards/ASHP-Mentor-Match. (accessed May 5, 2019)
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