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Development and Implementation of Collaborative Practice Agreements in an Conclusion
Integrated Health-System Specialty Pharmacy: A Quantitative Analysis A reduction in the number of represcriptions was not observed in the first 6 months post-CPA implementation.

Directly after implementation, clinic staff and pharmacists are identifying workflow processes that work best for their clinics,
evidenced by the second highest reason for represcriptions post-CPA being internal miscommunication.

Additional data is needed to assess the long-term impact of CPAs on the rate represcriptions in IHSSP clinics.
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				Represcribing Reason		Pre-CPA (n=241)		Post-CPA (n=323)

				Modification of destination pharmacy		44%		42%

				Other		6%		10%

				Small supply followed by full supply after appointment/lab		5%		10%

				Duplicate refill request sent by external pharmacy		7%		7%

				Clarification for quantity written and refills authorized		5%		6%

				Clarification for unclear or incorrect directions		6%		5%

				Drug restrictions (payor)		7%		3%

				Prior approval process		3%		5%

				Patient assistance program		3%		3%

				Clarification for dosing		2%		4%
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