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The mode and practice of physicians-pharmacists collaborative practice agreement in the United States
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[ Abstract] Pharmacists take responsibility for collaborative drug therapy management under the authorization of collaborative practice agree-
ment. In the United States, pharmacists are able to get limited prescription rights by signing collaborative practice agreements with physicians or medi-
cal teams, and then pharmacists can prescribe, refill or change the medications, In addition, relevant examination should be prescribed according to
the need of drug use monitoring to ensure the drug treatment to be effective and safe. The proportion of hospitals in the United States that permit col-
laborative practice agreements is gradually increasing, which effectively broaden the scope of pharmacy service and promote the development of coop-
erative medical care. The practice of collaborative practice agreement model in the United States has been successful and set an example for hospitals
and pharmacists in China.

[ Key words] collaborative drug therapy management; collaborative practice agreements; prescription rights

2017 47, BREUEE /KA (LT sk 2y A8
AR 2 IR S AT A ), 9 R 245 & PR
EAE, HEREZG M5 N LAZG g Pl SRR
KRR A LT, S LR R 2 AR Dy A
7 BRAR N e PR B2 R g kAR B, DUEE R
s 2R AR IS5 . 25 IRR 25 8 LT,
g B m . Fa . NTEAR 255 . JTE
P2 A 52 ke, RPHE S IR 2527 A, it
PEBE2y e i i, HAERE L " RAgva kA

[WFs HE] 2018-10-25

KTHESE G2 12 TAERE A, 4R & BRI iR
BRI B 2527 1112, st Bt st 227112
RZSLINSE” o HAT, B BRIT2500 5 1 s B e
PEARER B B, W2 MK WERE LI E T
G012 B A, SR Bk = WA Y 24 i R Y
PRSARIAL T7 U IR 2 BELAG 245 il 17132 Jie 5K it TN
Ko I REGIAE PR R I 5 1R, BR T 315
FARBI I 52 AL, o F 2 0 ik FE ML S
S [E] (Y 1= A 5 2 D45 A 572 B P 180y 46 5055 St

[MEBRMN] BN, o, FEZN; PF9rm . 1GKZ%; Tel: (010)82265740; E-mail: dongshujie2008@ 163. com
EREE] B, B, #d, FEL00; P90 K25, Tel: (010)82265810; E-mail: zhao_rongsheng@ 163. com

- 57 -



55164 45 12 1)
2018 412 A

R 259697 427
Clinical Medication Journal

Vol.16,No.12
December,2018

SRR T, A TR 1 25 I 55 fi 4

1 BEXBMAER

1997 4£, FEEIGKZF%2: ( American College
of Clinical Pharmacy, ACCP) [EFX{#EHA LIS
BIZ5 I 97 & /E & B ( collaborative drug therapy
management, CDTM) #f &, CDTM {E & 35 [H IIfi IR
AR HESC BRI AZ O N2, B TRl I BRI 255
VESE BRI LA 25 Wy RGBT . ACCP H3 254
BT EEEEE O, — A E—1 U BB 2
A FARAUERT I 25 1T S AR SR (collaborative
practice agreement) , A5 PR H BE AL 25 il 2
HiwRYasy, WALERE ML, JTFRAYNRITH
Kfesatids, a2y ks, B W, 4%
SR G T R . LTI, 2B 5
yWNRTT SRR RS 5T b 2 I G A 52 R B SUHE
ZRIEACT , R B 2G0T B IRSE

[ CDTM A 30t 2 BRI e o B 7 2
&, RMERIENGIT TR, I IR PRAE R T
TR E YRS B, BRI 5 25 0 e ] R AR
BNYREIT IS AT, TE45 M A A /r B RT3
T, AT HELFHSHE CDTM #2:X, B il 5 = y7 F
BARTAE 5 25045 TT 1) A 52 B M L rFoRE 78 20 Aab T AL
BT 2500, 25 VRAE R AT A3 R P R R
TFRANTy, SESLAL T e A Ty, EE, BRI A2y
ISy AV AT B I80H B B Ab A 452 T3 I
sz . IR, 25U R e R AL BT I LA R e
IR TR L 250IRAS B AR R P LA S 25 W6y
RHRRPSRARIE o A VRS R I A AR B A R R
AL TR BEBE AT & A 1 2525 b 23 L as b

L2010 47 3¢ [5 15 g i FE M 24 2 22 Bt 25 B
AR P RS ] . D5 CDTM [ 250
FBEIRAER . POl RS FIHl b 5 45 Q@245 it
FACE BB | BEIFREHL L, @Z i
ZERAE CDTM Hp (3 5 38 0 L 555 @2 UMb 77 AL
M2RAL; OB ARALZY T RE A8 JT )& CDTM (1% %% 5t Uk
W], @ZAIEE AL CDTM Hrg% 5 7K HH A R 5 A
540 RSN A RO S B G, RIS HN 2y
FPROUSHETRERAFE,

PLZE [ B Jé 75 35 M B8 Hennipin County Medical
Center FSEE B, 1ESZERAAEPMUAIBRALT, 24
iR DMRIE 256 97 22 U A e, MR e 1 46

AL E 25 (NPt R Biseey¥ . moheE
FRAE) . WY 2, R RRE R T
HAm sk (Blanii 2y B, B S Re i) ,
A2y, MREE AR Phk e g 2y At
(B i 6 FH 2580 VAR 2y, 880K 790 2y
FUIRI) , A5 O ks 0 52 00 AT 2 e b 5 1 25 45 A
SR A AR PR 245l m] 476 R ASURI AR A JH A 12
e FY LR AT BT A

2 AEXEBRBUHIRERRED

2003 4F, Thomas %F* % 3% [ P< bt CDTM X
SERAR L B HIAE P A S5 R LB, 79. 7% 1 B B Al
TR SRR, BRER ST T 5. 84
i, Horb 73. 8% [ PRAGE FI T 5 — e (1)
1BIT, 37. 4% WPMSGE T 2 Fhal 2 Fh LA B )
1897 .

2013 4, Thomas %F° XJ 3 & [ b CDTM 45X
SETAR BB PR HIAE PR A 25 R 3R B, {0 58.8% I
BERe i 1 B a5 /E S b, Horb 36. 8% bl
WAGE FH T 0 — A IB 7, 29. 2% 1Y DM AL ]
T2 Ml 2 UL BB AIGRTT o 2013 ARG AE UMY
il FAR LE 2003 47 1) o] A B0 A T B, I 4
W H AT T8 5 R S B BSOS 2 St CDTM #8221
ME—J750, IRZBEBERECT Hod gy =,

EEHTA RG22 (American Society of
Health-System Pharmacists, ASHP) 43 5]+ 2013 4E
12016 43 42 58 B2 e 24 4 S BR AR DL b 47 1T Ge it i
A2 YR R T B 2T B S
. FHFHEHER. 2501280t X2 255 k%
(GLFEPTEEr12) . PR EHRER . AREE 6
PR R, JTREI R R ENE . T RyisEy
YENE . JFREFRHIFEE. H17H00 259 1)k
PE.OTRIEEAYERMREN, IR 1, SR
H, 2016 AEAY R 2013 AR T K,

BE 2013 4, SL[EHLA 47 S HUAE #R R X 8
i TR A R B A AT CDTM B8 ) S, SR i
KT LML BN AN S ZOK, EAFHIX 2
[ 22 SR - BED . B, A 38 M A
VIZGITR Sh25WiR YT, 45 A MIERACZ I eT AP #35
JYOT5, T 29 DM E 1A 1R S BB s 3R
VARG 2SI A AN AT R E 250 . V697 7 SR BN
HTA

- 58 -



A, FFe SCEIEEA S ZINEAEI R B RS S0

M 3k 2003 2013 Jz 2016 4F (414 & 42 1T
S, T AR A AR R S [ 48 5 A S B i LY
BB RO L ) IEAE A ol 1 28 8 S 1l 5 AR
PIRSL, R — Y B AR A D AU T I R 25 0, 4R
THT 250N 55 AR BEANTRE, A1 1Bt T 24
Uil PR A B 2= TR AT, HESh T & BT 10
Ko

R 1 2013 4EH1 2016 44236 B P 2424 SE R 0L (% )

WENE 2013 4F 2016 4F

2R LAF RS2 00 2 A A 1 L] 84.0 89.9
20T DAL LU Y L] 87.0 86. 8
B B8 BBt (X 12 BT T 8 2424 I 45 14 L 451 27.1 39.5
ot 112 N 252 R S5 T 12 1 L 63.5 26.0
TG AT L Ty 2 2R 5 W 194 5 o b A9 89. 4 94.0
FRUTT ELAR I B T Re IR s pi A = st 79.7 83.0
2 i R g ) = B L1
HROT ELBLSEZ ) B V8 1) = B LL B 62.9 71.1
HRUTELE 37700 B2 08 1 = B L A1 43.2 46.9
B RGHATHU A 25 W3 B 1 1 B L 151 21.0 19.6
BT EL IR 245 9 1R 0 1) 1 e LL A5 11.6 6.2

3 AEREMNEI K

FESE B P WU 25 W36 97 & 1A B S it )
A1, EHUE T 2RI S VR BN 92 B Y R R b 22
FE, TR E SCT 2R TT A AR B IR 55 I
Fo T ICRAR G DL = R R B ik ih
SR A VRS U BN B, S 48 5 11 S B P LAY 55
o AVESCEREM I N A L BOEAE R 2
AR TS iR 3 Y

PRSCEEA S AR ERN A (FURE B |
P HAR GE iR 2595, b A R
FIHRAE, EAFTUEER T H 4 e KAk 3 IV
(PURIBYT, A8 T BT A6 7 AR AT I/
Ut W) . g5 HOME R L AERCH
PEbR HT. BRSCRAL . OCHET (PLBE. LBt 12)
S SCRES o

M S B IS S ) a0 E A% 1 0 4 S 7 P
(L2 T HEH LRI ZGIAE PRTT2) o H bR B H AHE
CREIXBET HP g b J5 e 2590 i AL, Hov
PP AR AR TRk, R TIFR B
FOBRATEEZS . B2 R ¥ T 3R A kT 28 4 o PRl
PAT NG COBER O | il PR 2 A 28 1 PR

TS A B 2 Tl 22 2e A ) PR IIEEsR (58
HEEUI L IR, BEJIINPE) A

S B PSS 1) I 55 T R AL 4 A R S 5 12
(HTHRZER TN ERE. Biskehik. el
B WigieHE (WA pgat R e . B KRR T
RIES A ) . BRINEK R E (FRZEEEAN
ABTPERRTRE) . 220k, 8w (NEZE
K.OBRREER) L KRR . (T2 GRI2TRE .
HUIE T T2 IE R . & B R )t A 19 1
PRIGRE . R it AR R ) o G IR JEA . B2 b
Vi AT, BTTI2ZIERS . BEHE . AL
ST . EFAREILEL{E (international normal-
ized ratio, INR) R AWM L Kok B AEA BT &R
G EPURT T2 PR

4 WHEEIRKREERNET

5 [ 21 141 S B DML A A R St J s
M1, B ReE i 259036 7 AL sAk J5 BOL ) F
PREGIT A TR AT B 25136748 PG T 2042 .
TR TT BAT I LY SR Y 12 0 245 U5 52 B P I
ZYIRARAT 1 Y A B 25 R T DR SR A AL Ty
B, INTTHES I PR 257 TAE A ROT g hisOh il
Bt B 1 RS 25045 B IASTVE L, (A 25 0
A LATE DS Y0 1Bl A A 57 J 3 O AR D, R
HelZ LYY, IR TR YRR, TR
PRE R

N TSP A S B O LR LA AT, i 5%
EVLR R 55—, i J000 1 fifk 24 M o 3k ik AL
AR ST AU B L2 B, A 32 vk ML S B Fe i
95 BN T R AR, ARl AL S, WA
BT A AT B B B 30 8, A4 25 0 LR
AL LOARBURE A B 0 B0 B2 730 % AL
My =, 900N AT 00 B U B, AN B 5t
fE B SRl R IR M S B RE,  DATATH £ i 57 0T Ji&
PG BRI RE ST, W 2 R 2 Ui A S B P
WO 2GR 1B TR AR A, EIEMCE O 8 12 97 4
RATE; S, 240055 PRI R] RS2 T AR AT
2009 4F, e[ VY I 7 JE LI — TR X s AR X 24 )i
T FE i PR 5% B2k 1) 285 B2 R 5 e, A A 110 B A
60% SCHF R Z1 S HG A ML B L o B O A A
TEIE 2GR ARAT AL T AL 0 BEFT 45 20 T, 24
GBI PRSI R AR . 250l BT R R I %

- 50 .



55164 45 12 1)
2018 412 A

R 259697 427
Clinical Medication Journal

Vol.16,No.12
December,2018

HRBE IR 297 7 SR R, PRAIE A PR
250 £ i 2 12T IR W M2 TY O S — Bk,
JER R R R 2SR A R

B 7 BILAA) 1 A 4 AT 25 2 15 Uil 5 24 00 ) 5 £ 52
BRPRI, P AR I R 245 U % ol ST A A% 1 62
T AR PR T7 SR AL A T AL B AN T SR TR
LR IR ARAT B BE 25 W) 19 Ak J5 AL, AT AE i
VROl ATE I NOT R BLBE 25 iRy . AR L BE 25 W)
AT EA SCBE LA bk A5 T RIS 1121
LR AT ARAT 1k 25 AL T AR . BB B 2y Uik
7 A VR B i 5 R 52 B P A8 45 25 Uil 4R A 22
BRI Ab T AL, I 25 I RAT 25 W) 3R I PR SRAL

M SCHEE AR, WO T B Be2y I il 55 9% iy OB 3R
TSRS o

(&% xHk)

[1] McBane S E,Dopp A L, Abe A, et al.Collaborative drug therapy
management and comprehensive medication management-2015
[ J].Pharmacotherapy, 2015, 35(4):e39-e50.

[2] IR, PHCEESAELYRT 8 B R RE R E R T].

[4]

(5]

(o]

(7]

(8]

EH 275, 2011, 20(23):2381-2386.

Kuo G M, Buckley T E, Fitzsimmons D S, et al.Collaborative
drug therapy management services and reimbursement in a family
medicine clinic [ J]. Am J Health Syst Pharm, 2004, 61 (4):
343-354.

Thomas J, Bharmal M, Lin S W, et al.Survey of pharmacist col-
laborative drug therapy management in hospitals[ J ].Am J Health
Syst Pharm, 2006, 63(24):2489-2499.

Mishra P, Thomas J.Survey of collaborative drug therapy man-
agement in U.S.hospitals[ J].Am J Health Syst Pharm, 2017, 74
(21):1791-1905.

Pedersen C A, Schneider P J, Scheckelhoff D J.ASHP national
survey of pharmacy practice in hospital settings: prescribing and
transcribing-2013[ J ] . Am J Health Syst Pharm, 2014, 71(11):924-
942.

Pedersen C A, Schneider P J, Scheckelhoff D J.ASHP national
survey of pharmacy practice in hospital settings: prescribing and
transcribing-2010[ J ]. Am J Health Syst Pharm, 2011, 63(8):
669-638.

Alkhateeb F M, Clauson K A, McCafferty R, et al.Physician at-
titudes toward pharmacist provision of medication therapy man-

agement services| J].Pharm World Sci, 2009, 31(4):487-493.

DO DA DO DA DA DA DA DL DO DOE DA DE DA DE DA DL DA DL DA DA DA DA DL DA DL DA DL DA DL DA D DA DA DA DA DAL DA DE DA D DA D DA D DA DA DD

(B35 56 )

[24] Fleischmann R, Kremer J, Cush J,et al. Placebo-controlled trial
of tofacitinib monotherapy in rheumatoid arthritis[ J]. N Engl J
Med, 2012, 367(6):495-507.

[25] Strand V, Kremer J M, Gruben D, et al. Tofacitinib in combina-
tion with conventional disease-modifying antirheumatic drugs in
patients with active rheumatoid arthritis: patient-reported out-
comes from a phase Il randomized controlled trial[ J]. Arthritis
Care Res, 2017, 69(4):592-598.

[26] Sexton D. Tofacitinib versus methotrexate in rheumatoid arthritis
[J]. N Engl J Med, 2014, 371(12):1163.

[27] Fleischmann R, Mysler E, Hall S,et al. Efficacy and safety of to-
facitinib monotherapy, tofacitinib with methotrexate, and adali-
mumab with methotrexate in patients with rheumatoid arthritis
(ORAL Strategy): a phase 3b/4, double-blind, head-to-head, ran-
domised controlled trial[ J]. Lancet, 2017, 390(10093):457-468.

[28] Smolen J S, Landewe R, Breedveld F C,et al. EULAR recom-
mendations for the management of rheumatoid arthritis with syn-
thetic and biological disease-modifying antirheumatic drugs: 2013
update[ J]. Ann Rheum Dis, 2014, 73(3):492-509.

[29] Cohen S, Radominski S C, Gomez-Reino J J,et al. Analysis of

[30]

[31]

[32]

[33]

[34]

- 60 -

infections and all-cause mortality in phase II, phase Ill, and
long-term extension studies of tofacitinib in patients with rheuma-
toid arthritis[ J]. Arthritis Rheumatol, 2014, 66(11):2924-2937.
Singh J A, Saag K G, Bridges S L Jr, et al. 2015 American Col-
lege of Rheumatology guideline for the treatment of rheumatoid
arthritis[ J]. Arthritis Care Res (Hoboken), 2016, 68(1):1-26.
FDA. Xeljanz (tofacitinib) tablets, 5 mg[ EB/OL ].(2012-06-11)
[ 2018-09-01 ] . https://www. accessdata. fda. gov/drugsatfda _docs/
appletter/2012/2032140rigl s000ltr. pdf.

Centers for Disease Control and Prevention (CDC). National and
state medical expenditures and lost earnings attributable to arthri-
tis and other rheumatic conditions: United States 2003[ J ]. MM-
WR Morb Moral Wkly Rep, 2007, 56(1):4-7.

Claxton L, Jenks M, Taylor M,et al. An economic evaluation of
tofacitinib treatment in rheumatoid arthritis: modeling the cost of
treatment strategies in the United States[ J]. J Manag Care Spec
Pharm, 2016, 22(9):1088-1102.

Claxton L, Taylor M, Gerber R A, et al. Modelling the cost-ef-
fectiveness of tofacitinib for the treatment of rheumatoid arthritis
in the United States[ J]. Curr Med Res Opin, 2018, 34(11):1-29.





