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1. Executive summary
About the Roadmap

The Roadmap provides
guidance to integrate
pharmacy HIT into the
national HIT infrastructure.

The Roadmap for Pharmacy Health Information Technology Integration in U.S. Health Care
2011–2015 (Roadmap) was the first pharmacy health information technology (HIT) strategic
plan. This plan was developed by national pharmacy associations and other key stakeholders
that comprise the Pharmacy Health Information Technology Collaborative (Collaborative).
Formed in the fall of 2010, the Collaborative’s founding organizations represent pharmacists
in all patient care settings and other facets of pharmacy, including pharmacy education
and pharmacy education accreditation. The Collaborative’s Associate Members represent
e-prescribing networks, a standards development organization, transaction processing
networks, pharmacy companies, system vendors, and other organizations that support
pharmacists’ services. The Collaborative was founded by nine pharmacy professional
associations representing more than 250,000 members and includes seven associate
members from other pharmacy-related organizations. For additional information, visit
www.pharmacyhit.org.
The Roadmap provides guidance to provider organizations, policymakers, vendors, payers,
and other stakeholders striving to integrate pharmacy HIT into the national (U.S.) HIT
infrastructure. The Roadmap outlines the goals and strategies related to the pharmacy
profession’s HIT objectives. The goals listed in this document are numbered by process
and not by priority. The Pharmacy HIT Collaborative contributes to specific aspects within
the Roadmap that are aligned with the scope, goals, objectives, and strategies of the
Collaborative. Areas outside the scope of the Collaborative will be addressed by others.
In 2014, the Collaborative redefined its strategic plan through 2017. The Collaborative vision
and mission is for the U.S. health care system to be supported by meaningful use of health IT
and the integration of pharmacists for the provision of quality patient care; an additional goal
is to advocate and educate key stakeholders regarding the meaningful use of health IT and
the inclusion of pharmacists within a technology-enabled integrated health care system. The
Collaborative’s goals seek to ensure that HIT supports pharmacists in health care service
delivery, achieves pharmacists’ integration within health information exchange, and supports
national quality initiatives enabled by health IT.
The purpose of this document is to align the first Roadmap to the vision, mission, goals and
objectives of the Collaborative’s 2014–2017 Strategic Plan. The document also identifies the
goals in the first Roadmap related to the status, importance, and relevance to the industry
of the objectives and strategies. The Roadmap will be updated to reflect the areas the
pharmacy industry needs to focus on and the areas mapped to the Collaborative’s 2014–2017
Strategic Plan.
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2. Purpose

The purpose of this document is to align the first Roadmap to the vision, mission, goals and
objectives of the Collaborative’s 2014–2017 Strategic Plan. The document also identifies the
goals in the first Roadmap related to the status, importance, and relevance to the industry
of the objectives and strategies. The Roadmap will be updated to reflect the areas the
pharmacy industry needs to focus on and the areas mapped to the Collaborative’s 2014–2017
Strategic Plan.

Update Goals
• Define areas the pharmacy industry needs to continue to work on related to
pharmacists’ integration into the national health IT infrastructure.
• Define the areas the Collaborative should focus on related to the Collaborative’s
2014–2017 Strategic Plan.

Recommendations for Action
• Continue to garner support among policymakers and regulators at all levels to
recognize pharmacists as health care providers.
• Ensure that electronic health information is accessible to pharmacists in order to
optimize patient care.
• Ensure that electronic health information contributed by pharmacists gets
documented, captured, and integrated for use by all patient care providers.
• Promote and support the effective integration and bidirectional exchange of
electronic clinical information and medication order/prescription information for
pharmacists and pharmacies across the continuum of care.
• Promote and support the effective integration and bidirectional exchange of
electronic prescription information and clinical information for pharmacists and
pharmacies across the continuum of care.
• Encourage the use of standardized electronic documentation of medication
therapy management (MTM) services through the adoption of the pharmacistprovider electronic health record (PP-EHR).
• Ensure that pharmacists have access to an EHR system to perform MTM services
and that they can electronically exchange MTM service information with patients,
providers, and payers.
• Enhance the ability of pharmacists to electronically determine the need for,
document the administration of, and share information into registries about
immunizations.
• Ensure that system vendors understand the necessity of including immunizationrelated capabilities in pharmacy practice management systems.
• Ensure that pharmacists’ immunization activities are captured at a registry;
the immunization information needs query capabilities, and, where required or
clinically appropriate, the pharmacists’ immunization activity should be shared
with other providers and with the patients.
• Ensure that pharmacists’ immunization activities are captured as a meaningful
use of the EHR measurement goal.
2 • P H A R M A C Y H I T C O L L A B O R AT I V E

HIT must enable pharmacists
to improve public health
by assuring safe and
effective medication use
and supporting patientcentered team-based care.
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• Ensure that pharmacists who provide patient care information can consent to
share patient information following privacy and security standards.
• Promote practice models in which pharmacists participate in the support or
enhancement of the meaningful use of EHR, including quality measures.
• Educate pharmacists about the meaningful use of EHR and how their role
supports patient care delivery to improve quality measures in all practice
settings.
• Educate other health care practitioners on the role of the pharmacist in the
meaningful use of the EHR measurement concepts and how pharmacists can
assist in attaining their meaningful use goals.
Pharmacists must be
involved in the bidirectional
exchange of health
information to improve the
care of patients.

• Assist in defining PP-EHR conformance criteria leading to certification of
pharmacy management system vendors or through partnerships with EHR
vendors to expedite the creation of certifiable PP-EHRs.
• Support efforts to encourage voluntary PP-EHR certification.
• For patient safety purposes, ensure that pharmacists using EHRs have the ability
to report adverse drug events
• Help pharmacists understand the value of pharmacy management system
vendors adopting certified PP-EHR functionality.
• Educate payers, prescribers, and patients about the evidence supporting the
value of pharmacists using HIT solutions.
• Promote support among policymakers and regulators for the value of
pharmacists using HIT solutions.
• Promote research on how the PP-EHR and HIT can be used to advance best
practices among pharmacists, prescribers, payers, and patients.
• Encourage pharmacists’ active participation in local, state, and regional health
information exchanges (HIEs).
• Promote pharmacists as meaningful users of the EHR.
• Promote the contribution of pharmacists in assisting all eligible providers with
meeting meaningful use objectives.
• Disseminate information about research and advocate for the development and
use of quality measures that demonstrate the value of the pharmacist’s role in
health care.
• Incorporate quality measures and research outcomes demonstrating the value of
pharmacists into HIT processes used by all health care providers in all practice
settings.
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3. Overview

The Roadmap document outlined 10 goals and recommendations for action by the pharmacy
industry. The 10 goals are listed as follows:
• Goal 1: Ensure That HIT Supports Pharmacists in Health Care Service Delivery
• Goal 2: Achieve Integration of Clinical Data With Electronic Prescription
(e-prescribing) Information
• Goal 3: Advocate for Pharmacist Recognition in Existing Programs and Policies
• Goal 4: Ensure That HIT Infrastructure Includes and Supports MTM Services
• Goal 5: Integrate Pharmacist-Delivered Immunizations into the EHR
• Goal 6: Achieve Recognition of Pharmacists as Meaningful Users of EHR Quality
Measures
• Goal 7: Advance System Vendor EHR Certification
• Goal 8: Promote Pharmacist Adoption and Use of HIT and EHRs
• Goal 9: Achieve Integration of Pharmacies and Pharmacists into Health
Information Exchanges
• Goal 10: Establish the Value and Effective Use of HIT Solutions by Pharmacists
In 2013, the Collaborative Council members reviewed the 10 goals and 92 strategies
determining status, importance, industry relevance and discussed whether the Collaborative
should continue to work on the strategies. The results of this review are outlined in sections
4.1 and 4.2. In 2014, the Collaborative convened pharmacy leader representatives from
various practice settings to comment on the evaluation of the Roadmap strategies.
These pharmacy leader representatives reviewed the findings outlined in sections 4.1 and 4.2.
They identified a subset of the strategies and recommendations from the original Roadmap
document. The leaders identified the strategies and recommendations the Collaborative
should continue to focus on to fit the 2014–2017 Pharmacy HIT Collaborative’s Strategic Plan.
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4. Discussion
4.1. Discuss the status, importance, and relevance to the Industry of the
objectives and strategies outlined in the first Roadmap document
The Roadmap document outlined 10 goals and recommendations for action by the pharmacy
industry. The 10 goals are listed as follows:
• Goal 1: Ensure That HIT Supports Pharmacists in Health Care Service Delivery
(9 strategies)
• Goal 2: Achieve Integration of Clinical Data With Electronic Prescription
(e-prescribing) Information (9 strategies)
• Goal 3: Advocate for Pharmacist Recognition in Existing Programs and Policies
(9 strategies)
• Goal 4: Ensure That HIT Infrastructure Includes and Supports MTM Services
(5 strategies)
• Goal 5: Integrate Pharmacist-Delivered Immunizations into the EHR (9 strategies)
• Goal 6: Achieve Recognition of Pharmacists as Meaningful Users of EHR Quality
Measures (11 strategies)
• Goal 7: Advance System Vendor EHR Certification (11 strategies)
• Goal 8: Promote Pharmacist Adoption and Use of HIT and EHRs (15 strategies)
• Goal 9: Achieve Integration of Pharmacies and Pharmacists into Health
Information Exchanges (5 strategies)
• Goal 10: Establish the Value and Effective Use of HIT Solutions by Pharmacists
(9 strategies)
In 2013, the Collaborative Council members reviewed 10 goals and 92 strategies determining
status, importance and industry relevance. The results of this review are outlined in this
section. Of the 92 strategies reviewed, 3 percent were completed, 67 percent were partially
completed, and 30 percent were not worked on. In terms of importance, 36 percent were
rated none to low importance, and 64 percent were rated moderate to high importance. Of
the 92 strategies, the review determined that 9 percent are no longer relevant to the industry
while 91 percent are still relevant. The majority of the strategies outlined are ongoing and
would explain the low and partially complete rates. The detail is outlined in Appendix A.
In 2014, the Collaborative convened pharmacy leader representatives from various practice
settings to comment on the evaluation of the Roadmap strategies. During the review process,
the pharmacy leaders agreed with all the assessments noted by the Collaborative members.
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4.2 Reflect on the areas on which the pharmacy industry needs to work
The Roadmap document outlined 10 goals and recommendations for action by the pharmacy
industry. The 10 goals are listed as follows:
• Goal 1: Ensure That HIT Supports Pharmacists in Health Care Service Delivery
(9 strategies)
• Goal 2: Achieve Integration of Clinical Data With Electronic Prescription(eprescribing) Information (9 strategies)
• Goal 3: Advocate Pharmacist Recognition in Existing Programs and Policies
(9 strategies)
• Goal 4: Ensure That HIT Infrastructure Includes and Supports MTM Services (5
strategies)
• Goal 5: Integrate Pharmacist-Delivered Immunizations into the EHR (9 strategies)
• Goal 6: Achieve Recognition of Pharmacists as Meaningful Users of EHR Quality
Measures (11 strategies)
• Goal 7: Advance System Vendor EHR Certification (11 strategies)
• Goal 8: Promote Pharmacist Adoption and Use of HIT and EHRs (15 strategies)
• Goal 9: Achieve Integration of Pharmacies and Pharmacists into Health
Information Exchanges (5 strategies)
• Goal 10: Establish the Value and Effective Use of HIT Solutions by Pharmacists
(9 strategies)
In 2013, the Collaborative Council members reviewed 10 goals and 92 strategies determining
whether the Collaborative should continue to work on these strategies. The results of this
review are outlined in this section. Of the 92 strategies, 44 strategies or 48 percent of the
strategies should be a continued focus of the Collaborative. The other 48 percent or 52
strategies will either be worked by others in the pharmacy industry or are not currently
relevant to pharmacy. The detail is outlined in Appendix B.
In 2014, the Collaborative convened pharmacy leader representatives from various practice
settings to comment on the evaluation of the Roadmap strategies. During the review process,
the pharmacy leaders agreed with all the assessments noted by the Collaborative members.
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4.3 Define what the collaborative should focus on through 2017 Based on the
Collaborative’s 2014–2017 Strategic Plan
Pharmacy leader representatives from various practice settings reviewed 44 strategies or 48
percent of the strategies and 24 recommendations from the original Roadmap document that
were identified as a continued focus of the Collaborative. The pharmacy leaders revised the
recommendation and strategies to fit the 2014–2017 Pharmacy HIT Collaborative’s Strategic
Plan.

2014–2017 Pharmacy HIT Collaborative’s Strategic Plan
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
inclusion 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

P H A R M A C Y H I T C O L L A B O R AT I V E
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4.4 Consolidated recommendations and strategies
Goal 1: ACCESS—Ensure that HIT supports pharmacists in health care
service delivery.
Objective 1: Increase pharmacists’ awareness regarding the role and importance of HIT in
patient care delivery and the role of the Collaborative.
Objective 2: Promote pharmacists’ use of HIT needed for patient care provision in all care
settings to support their work as a patient care provider.
Objective 3: Provide guidance to standards development organizations about electronic
documentation of pharmacy services.

Strategies
• Develop an iterative policy framework and strategies for the inclusion of
pharmacists’ patient care services information in health information exchange
activities to support electronic quality measures. (G1O1,G3O3)
• Educate pharmacists on meaningful use of the EHR quality measures. (G1O1)
• Create educational resources to assist pharmacists with the meaningful use of
the EHR quality measures and other patient care delivery processes. (G1O1)
• Recommend pharmacists’ involvement in the determination and adoption of
the meaningful use of the EHR quality measures pertaining to medications and
medication-related activities. (G1O1)
• Work with and through the Collaborative, its member organizations, and
professional partnerships to develop guidance documents on certified PP-EHRs
and interoperability. These efforts will be focused on creating pharmacists’
adoption demand. (G1O1)
• Develop guidance documents of PP-EHRs and HIT adoption, including certified
technologies. These guidance documents will focus on e-prescribing, medication
reconciliation (MR), MTM, medication adherence, immunization, quality
improvement monitoring, and other topics. (G1O1)
• Educate stakeholders regarding the value of pharmacists’ use of certified PPEHR functionality in areas such as antibiotic stewardship, decreased hospital
readmissions, smoking cessation programs, and other meaningful use of EHR
quality measures. (G1O1)
• Educate pharmacists on the value of adopting the PP-EHR functionality in their
practice management systems using the Collaborative member organizations to
help distribute guidance about these HIT solutions. (G1O1)
• Engage and participate in standards-setting organizations, task forces, and work
groups to improve e-prescribing–related electronic exchanges. (G1O3)
• Work with organizations defining the pharmacist’s MTM role in HIT, such
as pharmacy associations, MTM intermediaries, and National Council for
Prescription Drug Programs (NCPDP), to ensure that MTM principles and
guidelines are incorporated into the national HIT infrastructure. (G1O3)
• Participate in standards organizations for future meaningful use of the
8 • P H A R M A C Y H I T C O L L A B O R AT I V E
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EHR quality measures and other patient care deliver processes using the
PP-EHR. (G1O3)

Goal 2: CONNECTIVITY—Achieve pharmacists’ integration within health
information exchanges.
Objective 1: Provide direction about pharmacists’ requirement to access and submit
clinical information through electronic health records fosters more effective and
efficient care.
Objective 2: Increase participation by pharmacists in all practice settings in local, state,
and regional health information exchanges.
Objective 3: Enhance the ability of pharmacists to electronically document the
administration of, share information about, and determine the need for population health
interventions.

Strategies
• Develop guidance documents describing the appropriate flow of critical electronic
information among health care providers, including pharmacists, to provide
medical information needed for decision making for optimal therapy. (G2O1)
• Support organizations in demonstrating the market demand for electronically
exchanging MTM service data with other providers and payers to EHR and
pharmacy management system vendors. (G2O1)
• Support and disseminate awareness campaigns about the use of standardized
electronic MTM processes for pharmacy management system and EHR
vendors. (G2O1)
• Work with EHR and personal health record (PHR) vendors to incorporate
medication-optimized MTM service documentation into their systems. (G2O1)
• Be a resource for information about PP-EHR certification activities through
contact with certification bodies. (G2O1)
• Promote PP-EHR certification requirements to pharmacy management system
vendors. (G2O1)
• Identify workflow and process change considerations associated with the
meaningful use of the PP-EHR in the pharmacy and with prescribers, payers, and
patients. (G2O1)
• Define use cases promoting the value of certification and strategies for
participation in HIEs. (G2O1)
• Work with states and state affiliates to encourage the inclusion of pharmacists in
their plans for HIT/HIE programs as a requirement so that true interoperability
and interconnectivity can be achieved in all practice settings. (G2O2)
• Expand the awareness of documentation requirements within a pharmacy
practice for pharmacist administration of injectable medications on a stateby-state basis; expand awareness of ways that adoption of the PP-EHR would
enhance pharmacist involvement and access to care by patients. (G2O2)
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• Educate policymakers at federal levels and through the Collaborative members
for state and local levels regarding pharmacists’ readiness to be included in
key public policy activities, including supporting public health reporting and
expanded HIE capabilities. (G2O2)
• Work through the Collaborative members to encourage pharmacist involvement
in HIE in all practice settings. (G2O2)
• Work through the Collaborative members to promote the importance of
pharmacist participation in HIEs through state Medicaid/public health agencies,
the Office of the National Coordinator of HIT (ONC), the Centers for Medicare &
Medicaid Services (CMS), Department of Health and Human Services (HHS), and
other members of the health care industry. (G2O2)
• Connect with pharmacy professional associations to identify opportunities for
continuing education related to the use of e-prescribing technology and other
networking opportunities where the bidirectional exchange of information with
peers results in practical solutions during the transition to e-prescribing. (G2O3)
• Participate in networking opportunities to exchange information with peers on
the effective bidirectional implementation of e-prescribing. (G2O3)
• Create forums to share information on bidirectional solutions that have been
developed to better integrate e-prescribing into the end-to-end medication
management workflow, including pharmacists’ review of electronic prescriptions
at the time of order entry. (G2O3)
• Enhance the ability of pharmacists to electronically document, share, and
evaluate patient immunization therapy. (G2O3)
• Encourage capturing pharmacist-provided immunization data to be shared
among pharmacists, other health care providers, and public health
organizations. (G2O3)

Goal 3: QUALITY—Support national quality initiatives enabled by HIT.
Objective 1: Advance the pharmacist’s role in meaningful use of the electronic
health record.
Objective 2: Develop value sets of standard codes for patient care documentation.
Objective 3: Support the implementation of clinical quality measures to improve
patient care.

Strategies
• Advance policy framework and recommendations to ONC HIT Policy and
Standards committees, CMS, and other decision-making bodies. (G3O1)
• Ensure that the processes for pharmacists’ patient care services outline how
the quality of the services will benefit HIT adoption and the meaningful use of the
EHR. (G3O1)
• Support activities demonstrating that meaningful use of the EHR medicationrelated and disease state measurement concepts can be met by adding
pharmacist-provided MTM service documentation into EHR and PHR systems.
(G3O1)
10 • P H A R M A C Y H I T C O L L A B O R AT I V E
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• Request support and recommendations for voluntary certification to the ONC for
incorporation of PP-EHR use into national HIT policy. (G3O1)
• Meet with the ONC and other HHS officials to educate and encourage support
of NCPDP/Health Level 7 (HL7) Functional Profile for PP-EHRs. Include key
messages about how certified PP-EHR use will support national HIT policy
activities and goals. (G3O1)
• Meet with the ONC to ensure that standards-based interoperability is
incorporated into the PP-EHR certification criteria to allow meaningful data
exchange across all care settings. (G3O1)
• Meet with the ONC to ensure that e-prescribing, MR, MTM, medication quality
requirements, and adverse drug event prevention needed for pharmacists are
incorporated into the PP-EHR certification criteria to advance pharmacists
toward a more robust and interactive patient care model. (G3O1)
• Meet with the ONC to ensure that certification requirements for PP-EHRs include
the ability to share the continuity of care document (CCD) during transitions of
care. (G3O1)
• Meet with the ONC to ensure that the functionality required for capturing
and reporting meaningful use quality measures is part of certification
requirements. (G3O1)
• Educate pharmacists and system vendors about incorporating the quality
measures and research outcomes demonstrating the value of pharmacists into
the HIT processes used by all health care providers in all practice settings. (G3O3)

Recommendations for Action
• Continue to garner support among policymakers and regulators at all levels to
recognize pharmacists as health care providers.
• Ensure that electronic health information is accessible to pharmacists in order to
optimize patient care.
• Ensure that electronic health information contributed by pharmacists’ gets
documented, captured, and integrated for use by all patient care providers.
• Promote and support the effective integration and bidirectional exchange of
electronic clinical information and medication order/prescription information for
pharmacists and pharmacies across the continuum of care.
• Promote and support the effective integration and bidirectional exchange of
electronic prescription information and clinical information for pharmacists and
pharmacies across the continuum of care.
• Encourage the use of standardized electronic documentation of MTM services
through the adoption of the PP-EHR.
• Ensure that pharmacists have access to an EHR system to perform MTM services
and that they can electronically exchange MTM service information with patients,
providers, and payers.
• Enhance the ability of pharmacists to electronically determine the need, document
the administration of, and share information into registries about immunizations.
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• Ensure that system vendors understand the necessity of including immunizationrelated capabilities in pharmacy practice management systems.
• Ensure that pharmacists’ immunization activities are captured at a registry;
the registry should have querying capabilities. Where required or clinically
appropriate, the pharmacists’ immunization activity should be shared with other
providers and the patients.
• Pharmacists’ immunization activities should be captured as a meaningful use of
EHR measurement goal.
• Ensure that pharmacists who provide patient care information can consent to
share patient information following privacy and security standards.
• Promote practice models in which pharmacists participate in the support or
enhancement of the meaningful use of EHR, including quality measures.
• Educate pharmacists about the meaningful use of EHR and how their role
supports patient care delivery to improve quality measures in all practice settings.
• Educate other health care practitioners on the role of the pharmacist in the
meaningful use of the EHR measurement concepts and how pharmacists can
assist in attaining their meaningful use goals.
• Assist in the definition of PP-EHR conformance criteria leading to certification
of pharmacy management system vendors or through partnerships with EHR
vendors to expedite the creation of certifiable PP-EHRs.
• Support efforts to encourage voluntary PP-EHR certification.
• For patient safety purposes, ensure that pharmacists using EHRs have the ability
to report adverse drug events.
• Help pharmacists understand the value of pharmacy management system
vendors adopting certified PP-EHR functionality.
• Educate payers, prescribers, and patients about the evidence supporting the
value of pharmacists using HIT solutions.
• Promote support among policymakers and regulators for the value of
pharmacists using HIT solutions.
• Promote research on how the PP-EHR and HIT can be used to advance best
practices among pharmacists, prescribers, payers, and patients.
• Encourage pharmacists’ active participation in local, state, and regional HIEs.
• Promote pharmacists as meaningful users of the EHR.
• Promote the contribution of pharmacists in assisting all eligible providers with
meeting meaningful use objectives.
• Disseminate information about research and advocate for the development and
use of quality measures that demonstrate the value of the pharmacist’s role in
health care.
• Incorporate quality measures and research outcomes demonstrating the value
of pharmacists into HIT processes used by all health care providers in all
practice settings.
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5. ONC’S 10-Year Vision to Achieve an
Interoperable Health IT Infrastructure

Over the past 10 years, the government has been working on building a HIT foundation.
The Pharmacy HIT Collaborative has worked with ONC to ensure that pharmacists are
recognized as an integral part of the HIT infrastructure. Through the meaningful use
program, eligible hospitals and professionals have
adopted HIT in a meaningful way. In the “Connecting
Health and Care for the Nation: A 10-Year Vision to Achieve
an Interoperable Health IT Infrastructure” document
(Source: http://www.healthit.gov/sites/default/files/
ONC10yearInteroperabilityConceptPaper.pdf, accessed
October 10, 2014), ONC states, “there is much work to
do to see that every individual and their care providers
can get the health information they need in an electronic
format when and how they need it to make care convenient
and well-coordinated and allow for improvements in
overall health.”In 10 years (by 2024), care providers
including pharmacists will be part of an interoperable
HIT infrastructure where “the right data [are] available
to the right people at the right time across products
and organizations in a way that can be relied upon and
meaningfully used by recipients. As we work toward this vision for the future interoperable
health IT ecosystem, we will plan and execute our work to align with a set of guiding
principles.” Building on ONC’s 10-year vision and proposed to be completed by March 2015,
ONC is working on the development of a shared, nationwide interoperability roadmap.
• Build on the existing health IT infrastructure. Significant investments have been
made in health IT across the care delivery system and in other relevant sectors
that need to exchange information with individuals and care providers. To the
extent possible, we will encourage stakeholders to build from existing health IT
infrastructure, increasing interoperability and functionality as needed.
• One size does not fit all. Interoperability requires technical and policy conformance
among networks, technical systems and their components. It also requires behavior
and culture change on the part of users. We will strive for baseline interoperability
across health IT infrastructure, while allowing innovators and technologists to vary
the user experience (the feel and function of tools) in order to best meet the user’s
needs based on the scenario at hand, technology available, workflow design, personal
preferences, and other factors.
• Empower individuals. Members of the public are rapidly adopting technology to
manage numerous aspects of their lives, including health and wellness. However,
many of these tools do not yet integrate information from the health care delivery
system. Health information from the care delivery system should be easily accessible
to individuals and empower them to become more active partners in their health just
as other kinds of data are empowering them in other aspects of their lives.
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• Leverage the market. Demand for interoperability from health IT users is a powerful
driver to advance our vision. As payment and care delivery reform increase demand
for interoperability, we will work with and support these efforts.
• Simplify. Where possible, simpler solutions should be implemented first, with
allowance for more complex methods in the future.
• Maintain modularity. Complex systems are more resilient to change when they
are divided into independent components that can be connected together. Because
medicine and technology will change over time, we must preserve systems’ abilities
to evolve and take advantage of the best of technology and health care delivery.
Modularity creates flexibility that allows innovation and adoption of new, more efficient
approaches over time without overhauling entire systems.
• Consider the current environment and support multiple levels of advancement.
Not every clinical practice will incorporate health information technology into their
work in the next 3-10 years, and not every practice will adopt health IT at the same
level of sophistication. We must therefore account for a range of capabilities among
information sources and information users, including EHR and non-EHR users, as
we advance interoperability. Individuals and caregivers have an ongoing need to find,
send, receive, and use their own health information both within and outside the care
delivery system and interoperable infrastructure should enable this.
• Focus on value. We will strive to make sure our interoperability efforts yield the
greatest value to individuals and care providers; improved health, health care,
and lower costs should be measurable over time and at a minimum, offset the
resource investment.
• Protect privacy and security in all aspects of interoperability. It is essential to
maintain public trust that health information is safe and secure. To better establish
and maintain that trust, we will strive to ensure that appropriate, strong, and effective
safeguards for health information are in place as interoperability increases across
the industry. We will also support greater transparency for individuals regarding
the business practices of entities that use their data, particularly those that are not
covered by the HIPAA Privacy and Security Rules.
(Source: http://www.healthit.gov/sites/default/files/
ONC10yearInteroperabilityConceptPaper.pdf, accessed October 10, 2014)6.
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6. Conclusion

The purpose of this document is to align the first Roadmap to the vision, mission, goals and
objectives of the Collaborative’s 2014–2017 Strategic Plan. In addition, identify the goals in
the first Roadmap related to the status, importance, and relevance of the objectives and
strategies to the industry. The Roadmap will be updated to reflect the areas the pharmacy
industry needs to focus on and the areas mapped to the Collaborative’s 2014–2017
Strategic Plan.
Over the past 10 years, the government has been working on building a HIT foundation. The
Pharmacy HIT Collaborative has worked with ONC to ensure that pharmacists are recognized
as an integral part of the HIT infrastructure. Through the meaningful use program, eligible
hospitals and professional providers have adopted HIT in a meaningful way and have
outlined guiding principles to assist care providers, including pharmacists, to be part of an
interoperable HIT infrastructure by 2024.
This 3-year addendum to the Roadmap for Pharmacy Health Information Technology Integration
in U.S. Health Care 2011–2015 will give guidance to the pharmacy profession in advocating
and educating key stakeholders regarding the meaningful use of HIT and the inclusion of
pharmacists within a technology-enabled integrated health care system.

P H A R M A C Y H I T C O L L A B O R AT I V E

• 15

The Roadmap for Pharmacy Health Information Technology
Integration in U.S. Health Care: 2014 to 2017 Update

7. References
1.

2.

3.

Bluml BM. Definition of medication therapy
management: development of profession wide consensus. J Am Pharm Assoc.
2005;45:566-72.
American Pharmacists Association,
National Association of Chain Drug Stores
Foundation. Medication Therapy Management in pharmacy practice: core elements of an MTM service model. Version
2.0, March 2008. Available at http://www.
pharmacist.com/MTM /CoreElements2.
Accessed July 6, 2011.
Office of the National Coordinator for
Health Information Technology (ONC)
HIT Policy Committee Quality Measures
Work Group presentation, January 28,
2011. Available at http://healthit.hhs.
gov/portal/server.pt/gateway/PTARG
S_0_0_7730_3079_20787_43/http%3B/
wci-pubcontent/publish/onc/public_communities/_content/files/hitpc_qualmeasuwg_012811.ppt. Accessed April 27, 2011.

4.

Higby GJ. The continuing evolution of
American pharmacy practice, 1952-2002. J
Am Pharm Assoc. 2002;42:12-5.

5.

Hepler CD, Strand LM. Opportunities and
responsibilities in pharmaceutical care. Am
J Hosp Pharm. 1990;47:533-43.

6.

American College of Clinical Pharmacy.
A vision of pharmacy’s future roles,
responsibilities, and manpower needs
in the United States. Pharmacotherapy.
2000;20:991-1022.

7.

Avorn J. Medication use in older patients—
better policy could encourage better practice. JAMA. 2010;304(14):1606-7.

8.

Smith M, Bates DW, Bodenheimer T, et al.
Why pharmacists belong in the medical
home. Health Affairs. 2010;29(5):906-13.

9.

ASHP statement on the pharmacist’s role
in informatics. Am J Health-Syst Pharm.
2007; 64:200-3.

10. Surescripts. Benefits of e-prescribing for
pharmacists. Available at http://www.
surescripts.com/about-e-prescribing/
benefits-of-e-prescribing_for-pharmacies.
aspx. Accessed April 27, 2011.
11.

ASHP report. Guidelines on pharmacy planning for implementation of computerized
provider-order-entry systems in hospitals
and health systems. Am J Health-Syst
Pharm. 2011;68:e9-e31.

12. Mertz J. What is the HL 7 continuity of care
document? February 15, 2007. Available at http://www.hl7standards.com/
blog/2007/02/15/what-is-hl7-continuity-

ofcare-document. Accessed November 2
1, 2011.
13. National Transitions of Care Coalition
Transitions of Care Measures. Paper by
the NTOCC Measures Work Group, 2008.
Available at http://www.ntocc.org/Portals/0/TransitionsOfCare_Measures.pdf.
Accessed April 27, 2011.
14. Department of Health and Human Services.
Federal Register. Stage 1 Final Rule and
Proposed Objectives, April 5, 2011. Available at http://healthit.hhs.gov/portal/
server.pt/document/954230/mu-rulesobjectives-04-05-2011_pdf. Accessed April
5, 2011.
15. Joint Commission. National Patient Safety
Goal on reconciling medication information, December 7, 2010. Available at http://
www.jointcommission.org/npsg_reconciling_medication. Accessed April 27, 2011.
16. Centers for Medicare & Medicaid Services.
Medication therapy management. Available at http://www.cms.gov/PrescriptionDrugCovContra/082_MTM. asp. Accessed
April 27, 2011.
17.

Association of State and Territorial Health
Officials. ASTHO fosters partnerships between state health agencies and pharmacies. Strategy aligns resources for massive
H1N1 vaccination, September 18, 2009.
Available at http://www.astho.org/Internal.
aspx?id=2634&terms=h1n1vacc. Accessed
April 27, 2011.

18. Centers for Disease Control and Prevention. IIS: HL 7 Standard Code Set CV X –
Vaccines administered. Available at http://
www2a.cdc.gov/nip/IIS/IISStandards/vaccines.asp?rpt=cvx. Accessed April 22, 2011.
19.

National Quality Forum. Safe practices for
better healthcare– 2010 update: A consensus report. Available at http://www.qualityforum.org/Projects/Safe_Practices_2010.
aspx. Accessed April 27, 2011.

20. Food and Drug Administration. MedWatch.
Available at http://www.fda.gov/Safety/
MedWatch/default.html. Accessed April
22, 2011.
21. World Health Organization. Medicines:
pharmacovigilance. Available at http://
www.who.int/medicines/areas/quality__safety/safety__efficacy/pharmvigi/en/
index.html. Accessed April 22, 2011.
22. Food and Drug Administration. Good
pharmacovigilance practices and pharmacoepidemiologic assessment. March 2005.
Available at http://www.fda.gov/downloads/
RegulatoryInformation/Guidances/UCM
126834.pdf. Accessed April 22, 2011.

16 • P H A R M A C Y H I T C O L L A B O R AT I V E

23. Kolkman L, Brown B. The health information exchange formation guide. Healthcare
Information and Management Systems
Society, February 2011.
24. Finley PR, Bluml BM, Bunting BA, et al.
Clinical and economic outcomes of a pilot
project examining pharmacist-focused collaborative care treatment for depression. J
Am Pharm Assoc. 2011;51:40-9.
25. Bunting BA , Smith BH , Sutherland SE. The
Asheville Project: clinical and economic
outcomes of a community-based long-term
medication therapy management program
for hypertension and dyslipidemia. J Am
Pharm Assoc. 2008;48:23-31.
26. Bunting BA , Cranor CW. The Asheville
Project: long-term clinical, humanistic,
and economic outcomes of a community
based medication therapy management
program for asthma. J Am Pharm Assoc.
2006;46:133-47.
27.

Garrett DG, Martin LA. The Asheville
Project: participants’ perceptions of factors
contributing to the success of a patient
self-management diabetes program. J Am
Pharm Assoc. 2003;43:185-90.

28. Cranor CW, Bunting BA , Christensen DB.
The Asheville Project: long-term clinical
and economic outcomes of a community
pharmacy diabetes care program. J Am
Pharm Assoc. 2003; 43:173-84.
29. Cranor CW, Christensen DB. The Asheville
Project: factors associated with outcomes
of a community pharmacy diabetes care
program. J Am Pharm Assoc. 2003;
43:160-72.
30. Cranor CW, Christensen DB. The Asheville
Project: short-term outcomes of a community pharmacy diabetes care program. J
Am Pharm Assoc 2003;43:149-59.
31.

Steinman MA , Hanlon JT. Managing
medications in clinically complex elders.
“There’s got to be a happy medium.” JAMA.
2010;304:1592-601.

32. Weber CA , Ernst ME , Sezate GS, et
al.Pharmacist-physician co-management
of hypertension and reduction in 24-hour
ambulatory blood pressures. Arch Intern
Med. 2010;170:1634-9.
33. Smith MA , Bates DW, Bodenheimer T et
al. Why pharmacists belong in the medical
home. Health Affairs. 2010;29:906-13.
34. Cutler DM, Everett W. Thinking outside the
pillbox – medication adherence as a priority for healthcare reform. N Engl J Med.
2010;362:1553-5.
35. Smith M, Giuliano MR, Starkowski MP. In
Connecticut: improving patient medication

The Roadmap for Pharmacy Health Information Technology
Integration in U.S. Health Care: 2014 to 2017 Update

management in primary care. Health Affairs 2011; 30: 646-54.
36. De Oliveira DR, Brummel AR , Miller DB.
Medication therapy management: 10 years
experience in a large integrated healthcare
system. J Manag Care Pharm. 2010;
16:185-95.
37.

Porcelli PJ, Waitman LR , Brown SH. Review
of medication reconciliation issues and experiences with clinical staff and information
systems. Appl Clin Inform. 2010;1:442–61.

38. Chisholm-Burns MA , Lee JK, Spivey CA, et
al. US pharmacists’ effect as team members on patient care: systematic review and
meta-analyses. Med Care. 2010;48:923-33.
39. Carter BL , Rogers M, Daly J, Zheng S, et al.
Potency of team-based care interventions
for hypertension – a meta analysis. Arch
Intern Med. 2009;169:1748-55.
40. Chisholm-Burns MA , Zivin JS, Lee JK, et al.
Economic effects of pharmacists on health

outcomes in the US: a systematic review.
Am J Health-Syst Pharm. 2010;67:1624-34.
41.

Nkansah N, Mostovetsky O, Yu C, et al. Effect of outpatient pharmacists’ nondispensing roles on patient outcomes and prescribing patterns. The Cochrane Collaboration
Issue 7, 2010. Available at www.thecochranlibrary.com. Accessed April 29, 2011.

42. Isetts BJ, Schondelmeyer SW, Artz MB, et
al. Clinical and economic outcomes of medication therapy management services: the
Minnesota experience. J Am Pharm Assoc.
2008;48:203-11.
43. Von Muenster SJ, Carter BL , Weber CA, et
al. Description of pharmacist interventions
during physician-pharmacist co-management of hypertension. Pharm World Sci
2008;30:128-35.
44. Carter BL , Doucette WR, Franciscus CL, et
al. Deterioration of blood pressure control
after discontinuation of a physician-pharmacist collaborative intervention. Pharma-

cotherapy. 2010;30:228-35.
45. Sanner L. Collaboration among pharmacists and physicians to improve outcomes
now (CAPTION ). Available at http://www.
fammed.wisc.edu/research/approved-clinics/caption. Accessed April 29, 2011.
46. American Society for Automation in
Pharmacy. ASAP cost-benefit analysis on
the value of technology. Available at http://
www.asapnet.org/ASAP_Tech_Value_Report_v3-1.pdf. Accessed April 27, 2011.
47.

Health Level Seven (HL 7) EHR Work Group.
Functional profile: registration form and
profile registry. What is a profile? Available
at http://www.hl7.org/ehr/downloads/functionalProfile.asp. Accessed April 27, 2011.

48. Department of Health and Human Services.
Federal Register. Medicare and Medicaid
programs electronic health record incentive
program, July 28, 2010 [75 FR 44516]. Available at http://edocket.access.gpo.gov/2010/
pdf/2010-17207.pdf. Accessed April 27, 2011.

P H A R M A C Y H I T C O L L A B O R AT I V E

• 17

The Roadmap for Pharmacy Health Information Technology
Integration in U.S. Health Care: 2014 to 2017 Update

8. Acknowledgements

The following representatives of the Pharmacy HIT Collaborative Advisory Group, developed this paper,
“The Roadmap for Pharmacy Health Information Technology Integration in U.S. Health Care: 2014 to 2017 Update”:
Coordinators:

Advisors:

Shelly Spiro, Executive Director,
Pharmacy HIT Collaborative

Abimbola Farinde, representing AMCP

Jesse Spiro, Administrative Manager,
Pharmacy HIT Collaborative

Christina Madison, representing AACP

Ajit Dhavle, representing Surescripts
Cynthia Kesteloot, representing OutcomesMTM

Primary Authors:

Herman Johannesmeyer, Observer

Bill Lockwood, representing APhA

James Hancock, representing ASCP

Brian Isetts, representing APhA

Jim Owen, representing APhA

Eric A. Wright, representing AMCP

Ken Whittemore, representing Surescripts

Joan Kapusnik-Uner, representing ACCP

Kimberly Galt, representing AACP

Karen Pellegrin, representing AACP

Krystalyn Weaver, representing NASPA

Mary Ann Kliethermes, representing APhA

Michael Parks, Observer

Natasha McElroy, representing NCPA

Peter Vlasses, representing ACPE

Nicole Russell, representing NCPDP

Steve Adkins, representing NCPA

Patricia R. Lind, representing APhA

Summerpal Kahlon, representing RelayHealth

Philip Burgess, representing APhA

Thomas Felix, representing Amgen

Tara Modisett, representing NASPA

Tim Davis, representing NCPA

Terry L. Seaton, representing ACCP
Authors:
Allie Woods, representing ASHP
Becky Snead, representing NASPA
Dan Buffington, representing APhA
Jeff Wadelin, representing ACPE
Ken Majkowski, representing Surescripts
Maren Everton, representing ASHP
Marie A. Smith, representing AACP
Michael Ghobrial, representing APhA
Roger Pinsonneault, representing RelayHealth
Steve Mullenix, representing NCPDP
Terri Warholak, representing APhA
Todd Sega, representing AMCP

18 • P H A R M A C Y H I T C O L L A B O R AT I V E

The Roadmap for Pharmacy Health Information Technology
Integration in U.S. Health Care: 2014 to 2017 Update

9. Appendix A

Charts Related to 4.1. Discuss the status, importance, and relevance to
the industry of the objectives and strategies outlined in the first Roadmap
document
Goal 1: Ensure That HIT Supports Pharmacists in Health Care Service
Delivery
Recommendations
• Garner support among policymakers and regulators at all levels to include
pharmacists as health professionals who provide patient care.

Status (DonePartial-Complete)

Importance (rank
1-3, with 3 being
most important)

Relevant to
Industry (Yes/No)

• Ensure that electronic health information is available to support the pharmacist’s
optimized role in health care delivery.

None

2

Yes

Leverage existing research to advocate for expanding the role of pharmacists in health care delivery
through accessibility to HIEs.

Partial

3

Yes

Organize statewide public relations and media outreach campaigns to improve public awareness of the role
of pharmacists in HIEs and the patient care capabilities of pharmacists among health care professionals,
health executives, public policymakers, and the public.

Partial

2

Yes

Work with pharmacy state associations and state and federal representatives to coordinate legislative days
to demonstrate and discuss the expanding role of pharmacists in HIT in all practice settings.

Partial

1

Yes

Advocate for equitable compensation for pharmacists providing patient care services and their recognition
as meaningful users of EHRs.

Partial

1

No

Develop a policy framework for pharmacists’ access to critical patient health care information, such as diagnosis and laboratory values, to be provided through an interoperable EHR system, including e-prescribing,
that supports bidirectional communication among multiple health care providers and settings.

Partial

3

Yes

Establish state and federal grants for pharmacists that support the continued growth of an interoperable
electronic health care system.

None

1

Yes

Develop white papers describing the appropriate flow of critical electronic information among health care
providers, including pharmacists. This information flow protects patient privacy while providing medical
information needed for decision making for optimal therapy.

Partial

3

Yes

Collaborate with state boards of pharmacy and other regulatory agencies on changes needed in education
and state practice acts, including the expanding role of technicians and greater use of HIT, to implement
patient-focused pharmacy services while maintaining public safety.

Partial

3

Yes

Strategies
Develop and identify funding opportunities at the state level for pharmacist-related demonstration projects,
such as collaborative drug therapy management (CDTM) demonstration projects assessing operational
models, HIEs, payment structures, and HIT-related outcome measures.
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Goal 2: Achieve Integration of Clinical Data With Electronic Prescription
Recommendation

Status (DonePartial-Complete)

Importance (rank
1-3, with 3 being
most important)

Relevant to
Industry (Yes/No)

• Promote and support the effective integration and bidirectional exchange of
electronic prescription information and clinical information for pharmacists and
pharmacies across the continuum of care.

Network with peers to share lessons learned and engage professional pharmacy associations in identifying
best practices and common concerns related to e-prescribing.

Partial

3

Yes

Engage and participate in standards-setting organizations, task forces, and work groups to improve electronic exchanges related to e-prescribing.

Partial

3

Yes

Effectively train support staff on the use of e-prescribing technologies and establish clear workflow processes to improve efficiencies.

None

1

Yes

Connect with pharmacy professional associations to identify opportunities for continuing education related
to the use of e-prescribing technology and other networking opportunities where the exchange of information with peers results in practical solutions during the transition to e-prescribing.

Partial

3

Yes

Encourage e-prescribing users to report their experiences to the portal for pharmacy and prescriber e-prescribing experience, available at http://www. pqc.net/eprescribe/disclaimer.html. The experiences reported
to this site will be used to identify trends and systems issues that might need to be addressed or mitigated in
order to improve the overall quality and operation of the e-prescribing infrastructure.

Partial

2

Yes

Work with pharmacy and prescriber professional organizations, including state boards of pharmacy, to
identify model policies and procedures for e-prescribing.

Partial

2

Yes

Participate in networking opportunities to exchange information with peers on the effective implementation
of e-prescribing.

Partial

2

Yes

Collectively communicate e-prescribing–related concerns to other stakeholder organizations and state ehealth affiliates to build understanding and work toward common resolutions.

None

3

Yes

Create forums to share information on solutions that have been developed to better integrate e-prescribing
into the pharmacy workflow.

Partial

3

Yes

Strategies
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Goal 3: Advocate Pharmacist Recognition in Existing Programs and Policies
Recommendation

Status (DonePartial-Complete)

Importance (rank
1-3, with 3 being
most important)

Relevant to
Industry (Yes/No)

• Promote and support the effective integration and bidirectional exchange of
electronic prescription information and clinical information for pharmacists and
pharmacies across the continuum of care.

Develop an iterative policy framework and strategies for the inclusion of pharmacists’ patient care services
information in national HIE activities and electronic quality measures.

Partial

3

Yes

Advance policy framework and recommendations to HIT Policy and Standards committees, CMS, and other
decision-making bodies.

Partial

3

Yes

Work with states and state affiliates to encourage the inclusion of pharmacists in their plans for HIT/HIE
programs as a requirement, so that true interoperability and interconnectivity can be achieved in all practice
settings.

Partial

3

Yes

Leverage resources from regional extension centers to support pharmacists providing patient care services.

None

0

No

Advocate for the expansion of regional extension centers to support pharmacists providing patient care
services.

None

0

No

Advocate for the inclusion of pharmacists’ provision of patient care services to beacon community grant
recipient programs.

Done

0

No

Develop a white paper that documents the role of pharmacists providing patient care services in the flow of
health information/data and the potential impact of failing to include pharmacists in the HIE.

Done

0

No

Leverage research to emphasize the need for pharmacists to be included in HIEs to reduce overall health
care costs while improving quality of care.

None

0

No

Partial

1

Yes

Strategies

Ensure that the processes for pharmacists’ patient care services outline how the quality of the services will
benefit HIT adoption and the meaningful use of EHR.
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Goal 4: Ensure That HIT Infrastructure Includes and Supports MTM Services
Recommendations
• Encourage the use of standardized electronic documentation of MTM services
through the adoption of the PP-EHR.

Status (DonePartial-Complete)

Importance (rank
1-3, with 3 being
most important)

Relevant to
Industry (Yes/No)

• Ensure that pharmacists have access to the EHR to perform MTM services and
that they can electronically exchange MTM service information with patients,
providers, and payers.

Work with organizations defining the pharmacist’s MTM role in HIT, such as pharmacy associations, Pharmacist Services Technical Advisory Coalition (PSTAC), MTM intermediaries, and NCPDP, to ensure that MTM
principles and guidelines defined by pharmacists are incorporated into the national HIT infrastructure.

Partial

3

Yes

Demonstrate the market demand for electronically exchanging MTM service data with other providers and
payers to pharmacy management system vendors.

Partial

3

Yes

Educate and conduct awareness campaigns about the use of standardized electronic MTM processes for
pharmacy management system vendors.

Partial

3

Yes

Work with other EHR and PHR vendors to incorporate medication-optimized MTM service documentation
into their systems.

Partial

3

Yes

Demonstrate that the meaningful use of the EHR medication-related and disease state measurement concepts can be met by adding pharmacist-provided MTM service documentation into EHR and PHR systems.

Partial

3

Yes

Strategies
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Goal 5: Integrate Pharmacist-Delivered Immunizations into the EHR
Recommendations
• Enhance the ability of pharmacists to electronically document the administration
of, share information about, and determine the need for immunizations.
• Ensure that system vendors understand the necessity of including immunizationrelated capabilities in pharmacy practice management systems.

Status (DonePartial-Complete)

Importance (rank
1-3, with 3 being
most important)

Relevant to
Industry (Yes/No)

• Ensure that pharmacists’ immunization activities are included in the meaningful
use of EHR measurement goals and that the immunization information is
exchanged with other meaningful users of the EHR.

Partial

3

Yes

Evaluate the status of state Immunization Information System (IIS) procedures and their goals for transition
to the PP-EHR model.

None

2

Yes

Partner with state and national pharmacist organizations to educate pharmacists concerning electronic immunization documentation systems available for adoption.

Partial

3

Yes

Ensure that system vendors understand the necessity of the inclusion of immunization-related capabilities
in pharmacy practice management systems and the adoption of the PP-EHR functionality for exchange of
immunization information.

Partial

2

Yes

None

1

Yes

Demonstrate the market demand for immunization data to be shared among pharmacists, other health care
providers, and public health organizations.

Partial

3

Yes

Illustrate the impact that centralizing pharmacist-administered immunization data into the EHR can have on
the efforts of immunization registry programs among government entities.

None

1

Yes

Demonstrate the benefit of access to pharmacist-administered immunization information through the EHR
for travel requirements.

None

1

Yes

On a state-by-state basis, expand the awareness of documentation requirements within a pharmacy practice for pharmacist administration of injectable medications, as well as ways that adoption of the PP-EHR
would enhance pharmacist involvement and access to care by patients.

Partial

1

Yes

Strategies
Enhance the ability of pharmacists to electronically document, share, and evaluate patient immunization
therapy.

Assist organizations in adopting the PP-EHR as the standard for collecting and evaluating public health
strategies.
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Goal 6: Achieve Recognition of Pharmacists as Meaningful Users of EHR
Quality Measures
Recommendations
• Identify and promote practice models in which pharmacists participate in the
support or enhancement of the meaningful use of EHR quality measures.
• Educate pharmacists about the meaningful use of EHR quality measures and how
their role supports improvement in quality measures in all practice settings.

Status (DonePartial-Complete)

Importance (rank
1-3, with 3 being
most important)

Relevant to
Industry (Yes/No)

• Educate other health care practitioners on the role of the pharmacist in the
meaningful use of the EHR measurement concepts and how pharmacists may
assist in attaining their meaningful use goals.

Educate pharmacists on meaningful use of the EHR quality measures.

Partial

3

Yes

Create educational resources to assist pharmacists with the meaningful use of the EHR quality measures.

Partial

3

Yes

Promote demonstration projects where the pharmacist’s involvement in HIEs affects outcomes related to
the meaningful use of the EHR quality measures.

None

1

Yes

Promote demonstration projects where the pharmacist’s involvement in HIEs affects improvement in process steps of the meaningful use of the EHR quality measures.

None

1

Yes

Create education programs to educate all health care providers on the pharmacist’s role in the meaningful
use of the EHR quality measures outcome improvements.

Partial

2

Yes

Educate the public on the pharmacist’s role in assisting patients with self-monitoring and documentation of
HIT information.

None

1

Yes

Educate the public on the pharmacist’s role in the exchange of medication-related information using HIEs
and e-prescribing networks.

None

1

Yes

Create pharmacy continuing education programs to educate pharmacists about the practice models used to
support the meaningful use of the EHR quality measures.

Partial

2

Yes

Create internship programs to teach students about the pharmacist’s role in the support of the meaningful
use of the EHR quality measures and work to integrate those concepts into the pharmacy curriculum.

Partial

2

Yes

Participate in standards organizations for future meaningful use of the EHR quality measures using the PPEHR, especially as those measures relate to MTM.

Partial

3

Yes

Ensure that pharmacists are involved in the determination and adoption of the meaningful use of the EHR
quality measures pertaining to medications and medication-related activities.

Partial

3

Yes

Strategies
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Goal 7: Advance System Vendor EHR Certification
Recommendations
• Develop certifiable PP-EHR functionalities by pharmacy management system
vendors or through partnerships with EHR vendors to expedite creation of
certifiable PP-EHRs.

Status (DonePartial-Complete)

Importance (rank
1-3, with 3 being
most important)

Relevant to
Industry (Yes/No)

• Facilitate efforts to ensure the launch of CMS-defined certified PP-EHRs.

Meet with HIT policy committee and the HIT standards committee to outline the NCPDP/HL7 Functional
Profile for PP-EHRs.

Partial

3

Yes

Request support and recommendations from both groups to the ONC for incorporation of PP-EHR use into
national HIT policy.

Partial

3

Yes

Meet with the ONC and other HHS officials to educate and encourage support of NCPDP/HL7 Functional
Profile for PP-EHRs. Include key messages about how certified PP-EHR use will support national HIT policy
activities and goals.

Partial

3

Yes

Meet with the ONC to ensure that standards-based interoperability is incorporated into the PP-EHR certification criteria to allow meaningful data exchange across all care settings.

Partial

1

Yes

Meet with the ONC to ensure that e-prescribing, MR, MTM, and medication quality requirements needed for
pharmacists are incorporated into the PP-EHR certification criteria to advance pharmacists toward a more
robust and interactive patient care model.

Partial

1

Yes

Meet with the ONC to ensure that certification requirements for PP-EHRs include the ability to share the
CCD during transitions of care.

Partial

2

Yes

Meet with the ONC to ensure that the functionality required for capturing and reporting meaningful use
quality measures is part of certification requirements.

Partial

2

Yes

Monitor all PP-EHR certification activities through contact with certification bodies.

Partial

3

Yes

Promote PP-EHR certification requirements to pharmacy management system vendors.

Partial

3

Yes

Monitor efforts of pharmacy system vendors to gain certification.

Partial

3

Yes

Encourage pharmacist HIT thought-leader representation on appropriate certification committees and task
forces involved in developing and implementing PP-EHR certification.

Partial

3

Yes

Strategies
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Goal 8: Promote the Adoption and Use of HIT and EHRs
Recommendations
• Create pharmacists’ demand for certified PP-EHR functionality and encourage
PP-EHR development by pharmacy management system vendors.
• Educate payers, prescribers, and patients and provide evidence of the value of
pharmacists using HIT solutions.
• Promote support among policymakers and regulators for the value of
pharmacists using HIT solutions.

Status (DonePartial-Complete)

Importance (rank
1-3, with 3 being
most important)

Relevant to
Industry (Yes/No)

• Promote and support research on how the PP-EHR and HIT can be used to
advance best practices among pharmacists, prescribers, payers, and patients.

Widely disseminate “The Roadmap for Pharmacy Health Information Technology Integration in U.S. Health
Care” and its updates.

Done

0

No

Educate policymakers at federal, state, and local levels regarding pharmacists’ readiness to be included
in key public policy activities, including state grants supporting public health reporting and expanded HIE
capabilities.

Partial

3

Yes

Encourage the inclusion of and participation by pharmacists in state grants to promote the use of PP-EHR
and HIT.

None

1

Yes

Develop a business case for distribution to pharmacists, prescribers, and payers that supports the use of
the PP-EHR.

None

2

Yes

Work with and through the Collaborative, its member organizations, and professional partnerships to
develop and promote educational programs and tools on certified PP-EHRs and interoperability at federal,
state, and local levels. These efforts will focus on creating pharmacists’ adoption demand.

Partial

2

Yes

Develop and share educational tools, such as webinars and PowerPoint presentations, that address the
various stages of the adoption of PP-EHRs and HIT, including certified technologies. These tools will focus
on e-prescribing, MR, MTM, medication adherence, immunization, quality improvement monitoring, and
other topics.

Partial

2

Yes

Develop practical tools to guide providers through the justification, budgeting, selection, contracting, implementation, and ongoing monitoring required for PP-EHR use. These efforts will focus on creating pharmacists’ adoption demand.

None

1

Yes

Disseminate information on the costs and benefits of using PP-EHRs and HIT in pharmacy practice, current
policies advancing the use of HIT, as well as barriers to the implementation of PP-EHRs and HIT, on behalf of
patients receiving pharmacist-provided patient care services.

None

1

Yes

Identify workflow and process change considerations associated with the meaningful use of the PP-EHR in
the pharmacy and with prescribers, payers, and patients.

Partial

1

Yes

Develop and implement a strategy to educate pharmacists, vendors, and policymakers about preparing for
HIE through the use of PP-EHR technologies.

None

0

Yes

Prioritize focus areas and questions to be addressed in ongoing and concluded pilot studies.

None

0

Yes

Encourage the presentation of results in the form of practical implementation guides usable by pharmacists.

None

0

Yes

Strategies

continues >>
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Status (DonePartial-Complete)

Importance (rank
1-3, with 3 being
most important)

Relevant to
Industry (Yes/No)

<< continued from previous page

Support “best practice” studies, including defining the return-on-investment business case, the value of
certification, and successful strategies for participation in HIEs.

None

1

Yes

Encourage a focus on pharmacists, vendors, and policymakers in the HIT extension program at the national
research center and in the regional extension centers.

None

0

Yes

Educate and provide quantifiable evidence to payers, prescribers, and patients regarding the value of pharmacists’ use of certified PP-EHR functionality in areas such as antibiotic stewardship, decreased hospital
readmissions, smoking cessation programs, and other meaningful of EHR quality measures.

Partial

1

Yes

Strategies
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Goal 9: Achieve Integration of Pharmacies and Pharmacists Into Health
Information Exchanges
Recommendation

Relevant to
Industry (Yes/No)

Importance (rank
1-3, with 3 being
most important)

Strategies

Status (DonePartial-Complete)

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

Contact existing HIEs to encourage involvement of pharmacists in all practice settings.

Partial

3

Yes

Work with policymakers, including state Medicaid agencies, ONC, CMS, HHS, and members of the health
care industry, to promote the importance of pharmacist participation in HIEs.

Partial

3

Yes

Work with other members of the health care community to encourage recognition of the importance of
pharmacist involvement in HIEs.

Partial

3

Yes

Leverage existing relationships with other health care and consumer organizations to recognize the importance of having pharmacists engaged in HIEs.

Partial

3

Yes

Assist with the demonstration and documentation of the value that pharmacist participation brings to HIEs.

None

3

Yes
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Goal 10: Establish the Value and Effective Use of HIT Solutions by
Pharmacists
Recommendations
• Promote the adoption of the PP-EHR and demonstrate the value and effective use
of HIT solutions by pharmacists.
• Promote pharmacists as meaningful users of the EHR following the stage-2 and
stage-3 meaningful use of EHR concepts.
• Promote the contribution of pharmacists in assisting all eligible providers with
meeting meaningful use objectives.
• Promote research and the development of quality measures that demonstrate the
value of the pharmacist’s role in health care.

Status (DonePartial-Complete)

Importance (rank
1-3, with 3 being
most important)

Relevant to
Industry (Yes/No)

• Incorporate the quality measures and research outcomes demonstrating the
value of pharmacists into the HIT processes used by all health care providers in
all practice settings.

Partial

3

Yes

Done

0

No

Ensure that performance measures track the quality of pharmacist-provided patient care and reduction of
overall health care costs.

Partial

3

Yes

Support the standardization and adoption of plans for measuring and reporting performance information
related to medications, such as the Pharmacy Quality Alliance’s (PQA’s) quality metrics, and integrate those
plans into HIT solutions.

Partial

3

Yes

Ensure that pharmacists use HIT within models of care delivery, such as the medical home, community
health teams, and care transition teams.

Partial

3

Yes

Work with system vendors to certify PP-EHR functionality in pharmacy practice management systems.

Partial

3

Yes

Work with pharmacists to adopt the PP-EHR functionality in their practice management systems using the
Collaborative member organizations to help educate them about these HIT solutions.

Partial

3

Yes

Identify adequate funding sources for quality research demonstrating the value of the pharmacist’s role in
HIT.

None

1

Yes

Partial

2

Yes

Strategies
Ensure that pharmacists are recognized as providers of patient care services by payers, providers and policymakers, such as the ONC, CMS, and accountable care organizations (ACOs).
To define MTM, use an MTM value such as SNOMED-CT codes for aggregate quality reporting.

Work with pharmacists and system vendors to incorporate the quality measures and research outcomes
demonstrating the value of pharmacists into the HIT processes used by all health care providers in all practice settings.
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10. Appendix B

Charts Related to 4.2. Reflect on the areas on which the pharmacy industry
needs to continue to work
Goal 1: Ensure That HIT Supports Pharmacists in Health Care Service
Delivery
Recommendations
• Garner support among policymakers and regulators at all levels to include
pharmacists as health professionals who provide patient care.
• Ensure that electronic health information is available to support the pharmacist’s
optimized role in health care delivery.

Strategies

Collaborative
Continued work
in this area
(Yes/No))

Comments

Develop and identify funding opportunities at the state level for pharmacist-related demonstration projects, such as CDTM demonstration projects assessing operational models,
HIEs, payment structures, and HIT-related outcome measures.

No

Leverage existing research to advocate expanding the role of pharmacists in health care
delivery through accessibility to HIEs.

No

Organize statewide public relations and media outreach campaigns to improve public
awareness of the role of pharmacists in HIEs and the patient care capabilities of pharmacists among health care professionals, health executives, public policymakers, and the
public.

No

Work with pharmacy state associations and state and federal representatives to coordinate
legislative days to demonstrate and discuss the expanding role of pharmacists in HIT in all
practice settings.

No

Advocate equitable compensation for pharmacists providing patient care services and their
recognition as meaningful users of EHRs.

No

Develop a policy framework for pharmacists’ access to critical patient health care information, such as diagnosis and laboratory values, to be provided through an interoperable EHR
system including e-prescribing; this framework will support bidirectional communication
among multiple health care providers and settings.

No

Establish state and federal grants for pharmacists that support the continued growth of an
interoperable electronic health care system.

No

Develop white papers describing the appropriate flow of critical electronic information
among health care providers, including pharmacists, that protects patient privacy while
providing medical information needed for decision making for optimal therapy.

Yes

Being worked on
by Pharmacy HIT
Collaborative WG3

Collaborate with state boards of pharmacy and other regulatory agencies on changes
needed in education and state practice acts, including the expanding role of technicians
and greater use of HIT, to implement patient-focused pharmacy services while maintaining
public safety.

No

ASHP has a guidance document
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Goal 2: Achieve Integration of Clinical Data With Electronic Prescription
Recommendation
• Promote and support the effective integration and bidirectional exchange of
electronic prescription information and clinical information for pharmacists and
pharmacies across the continuum of care.
Collaborative
Continued work
in this area
(Yes/No))

Strategies
Network with peers to share lessons learned and engage professional pharmacy associations in identifying best practices and common concerns related to e-prescribing.

No

Engage and participate in standards-setting organizations, task forces, and work groups to
improve electronic exchanges related to e-prescribing.

Yes

Effectively train support staff on the use of e-prescribing technologies and establish clear
workflow processes to improve efficiencies.

No

Connect with pharmacy professional associations to identify opportunities for continuing
education related to the use of e-prescribing technology and other networking opportunities where the exchange of information with peers results in practical solutions during the
transition to e-prescribing.

Yes

Comments
Still have work to
do on hospital eRX

Encourage e-prescribing users to report their experiences to the portal for pharmacy
and prescriber e-prescribing experiences, available at http://www. pqc.net/eprescribe/
disclaimer.html. The experiences reported to this site will be used to identify trends and
systems issues that might need to be addressed or mitigated in order to improve the overall quality and operation of the e-prescribing infrastructure.

No

National Alliance of
State Pharmacy Associations (NASPA)
is working on this

Work with pharmacy and prescriber professional organizations, including state boards of
pharmacy, to identify model policies and procedures for e-prescribing.

No

Surescripts and
other eRX networks

Participate in networking opportunities to exchange information with peers on the effective
implementation of e-prescribing.

Yes

Collectively communicate e-prescribing–related concerns to other stakeholder organizations and state e-health affiliates to build understanding and work toward common resolutions.

No

Create forums to share information on solutions that have been developed to better integrate e-prescribing into the pharmacy workflow.

Yes
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Goal 3: Advocate Pharmacist Recognition in Existing Programs and Policies
Recommendation
• Promote and support the effective integration and bidirectional exchange of
electronic prescription information and clinical information for pharmacists and
pharmacies across the continuum of care.

Strategies

Collaborative
Continued work
in this area
(Yes/No))

Comments

Develop an iterative policy framework and strategies for the inclusion of pharmacists’
patient care services information in national HIE activities and electronic quality measures.

Yes

Advance policy framework and recommendations to HIT Policy and Standards committees,
CMS, and other decision-making bodies.

Yes

Work with states and state affiliates to encourage the inclusion of pharmacists in their
plans for HIT/HIE programs as a requirement so that true interoperability and interconnectivity can be achieved in all practice settings.

Yes

Leverage resources from regional extension centers to support pharmacists providing
patient care services.

No

Advocate for the expansion of regional extension centers to support pharmacists providing
patient care services.

No

Advocate for the inclusion of pharmacists’ provision of patient care services to beacon
community grant recipient programs.

No

Beacon work is
almost complete

Develop a white paper that documents the role of pharmacists providing patient care
services in the flow of health information/data and the potential impact of failing to include
pharmacists in the HIE.

No

Pharmacy HIT
Collaborative WG3
completed white
paper on this topic

Leverage research to emphasize the need for pharmacists to be included in HIEs to reduce
overall health care costs while improving quality of care.

No

Ensure that the processes for pharmacists’ patient care services outline how the quality of
the services will benefit HIT adoption and the meaningful use of the EHR.

Yes
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Goal 4: Ensure That HIT Infrastructure Includes and Supports MTM Services
Recommendations
• Encourage the use of standardized electronic documentation of MTM services
through the adoption of the PP-EHR.
• Ensure that pharmacists have access to the EHR to perform MTM services and
that they can electronically exchange MTM service information with patients,
providers, and payers.
Collaborative
Continued work
in this area
(Yes/No))

Strategies
Work with organizations defining the pharmacist’s MTM role in HIT, such as pharmacy
associations, PSTAC, MTM intermediaries, and NCPDP, to ensure that MTM principles and
guidelines defined by pharmacists are incorporated into the national HIT infrastructure.

Yes

Demonstrate to pharmacy management system vendors the market demand for electronically exchanging MTM service data with other providers and payers.

Yes

Educate and conduct awareness campaigns about the use of standardized electronic MTM
processes for pharmacy management system vendors.

Yes

Work with other EHR and personal PHR vendors to incorporate medication-optimized MTM
service documentation into their systems.
Demonstrate that the meaningful use of the EHR medication-related and disease state
measurement concepts can be met by adding pharmacist-provided MTM service documentation into EHR and PHR systems.

Comments

Yes

Yes
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Goal 5: Integrate Pharmacist-Delivered Immunizations into the EHR
Recommendations
• Enhance the ability of pharmacists to electronically document the administration
of, share information about, and determine the need for immunizations.
• Ensure that system vendors understand the necessity of including immunizationrelated capabilities in pharmacy practice management systems.
• Ensure that pharmacists’ immunization activities are included in the meaningful
use of EHR measurement goals and that the immunization information is
exchanged with other meaningful users of the EHR.

Strategies

Collaborative
Continued work
in this area
(Yes/No))

Enhance the ability of pharmacists to electronically document, share, and evaluate patient
immunization therapy.

Yes

Evaluate the status of state IIS procedures and their goals for transition to the PP-EHR
model.

No

Partner with state and national pharmacist organizations to educate pharmacists concerning electronic immunization documentation systems available for adoption.

No

Ensure that system vendors understand the necessity of the inclusion of immunizationrelated capabilities in pharmacy practice management systems and the adoption of the
PP-EHR functionality for exchange of immunization information.

No

Assist organizations in adopting the PP-EHR as the standard for collecting and evaluating
public health strategies.

No

Demonstrate the market demand for immunization data to be shared among pharmacists,
other health care providers, and public health organizations.

Yes

Illustrate the impact that centralizing pharmacist-administered immunization data into
the EHR can have on the efforts of immunization registry programs among government
entities.

No

Demonstrate the benefit of access to pharmacist-administered immunization information
through the EHR for travel requirements.

No

On a state-by-state basis, expand the awareness of documentation requirements within a
pharmacy practice for pharmacist administration of injectable medications; expand awareness of ways that adoption of the PP-EHR would enhance pharmacist involvement and
access to care by patients.

Yes
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Goal 6: Achieve Recognition of Pharmacists as Meaningful Users of EHR
Quality Measures
Recommendations
• Identify and promote practice models in which pharmacists participate in the
support or enhancement of the MU of EHR quality measures.
• Educate pharmacists about the MU of EHR quality measures and how their role
supports improvement in quality measures in all practice settings.
• Educate other health care practitioners on the role of the pharmacist in the MU
of the EHR measurement concepts and how pharmacists may assist in attaining
their MU goals.
Collaborative
Continued work
in this area
(Yes/No))

Strategies

Comments

Educate pharmacists on meaningful use of the EHR quality measures.

Yes

Create educational resources to assist pharmacists with the meaningful use of the EHR
quality measures.

Yes

Promote demonstration projects where the pharmacist’s involvement in HIEs affects outcomes related to the meaningful use of the EHR quality measures.

No

Promote demonstration projects where the pharmacist’s involvement in HIEs affects improvement in process steps of the meaningful use of the EHR quality measures.

No

Create education programs to educate all health care providers on the pharmacist’s role in
the meaningful use of the EHR quality measures outcome improvements.

No

Educate the public on the pharmacist’s role in assisting patients with self- monitoring and
documentation of HIT information.

No

Educate the public on the pharmacist’s role in the exchange of medication-related information using HIEs and e-prescribing networks.

No

Create pharmacy continuing education programs to educate pharmacists about the practice models used to support the meaningful use of the EHR quality measures.

No

ASHP has
resources

Create internship programs to teach students about the pharmacist’s role in the support of
the meaningful use of the EHR quality measures and work to integrate those concepts into
the pharmacy curriculum.

No

ASHP has
resources

Participate in standards organizations for future meaningful use of the EHR quality measures using the PP-EHR, especially as those measures relate to MTM.

Yes

Ensure that pharmacists are involved in the determination and adoption of the meaningful
use of the EHR quality measures pertaining to medications and medication-related
activities.

Yes

ASHP has
resources

ASHP has
resourcess
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Goal 7: Advance System Vendor EHR Certification
Recommendations
• Develop certifiable PP-EHR functionalities by pharmacy management system
vendors or through partnerships with EHR vendors to expedite creation of
certifiable PP-EHRs.
• Facilitate efforts to ensure the launch of CMS-defined certified PP-EHRs.

Strategies

Collaborative
Continued work
in this area
(Yes/No))

Meet with HIT policy committee and the HIT Standards committee to outline the NCPDP/
HL7 Functional Profile for PP-EHRs.

Yes

Request support and recommendations from both groups to the ONC for incorporation of
PP-EHR use into national HIT policy.

Yes

Meet with the ONC and other HHS officials to educate and encourage support of NCPDP/
HL7 Functional Profile for PP-EHRs. Include key messages about how certified PP-EHR
use will support national HIT policy activities and goals.

Yes

Meet with the ONC to ensure that standards-based interoperability is incorporated into the
PP-EHR certification criteria to allow meaningful data exchange across all care settings.

Yes

Meet with the ONC to ensure that e-prescribing, MR, MTM, and medication quality requirements needed for pharmacists are incorporated into the PP-EHR certification criteria to
advance pharmacists toward a more robust and interactive patient care model.

Yes

Meet with the ONC to ensure certification requirements for PP-EHRs include the ability to
share the CCD during transitions of care.

Yes

Comments

Collaborative meeting with ONC members on August 1,
2013

Pharmacy HIT
Collaborative’s ED
participation in
CMS MU Stage 3
Technical Expert
Panel

Meet with the ONC to ensure that the functionality required for capturing and reporting
meaningful use quality measures is part of certification requirements.

Yes

Monitor all PP-EHR certification activities through contact with certification bodies.

Yes

Promote PP-EHR certification requirements to pharmacy management system vendors.

Yes

Pharmacy HIT
Collaborative WG4
activity

Monitor efforts of pharmacy system vendors to gain certification.

Yes

Pharmacy HIT
Collaborative WG4
activity

No

Need more Pharmacy HIT Collaborative Council
Member input

Encourage pharmacist HIT thought-leader representation on appropriate certification
committees and task forces involved in developing and implementing PP-EHR certification.
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Goal 8: Promote the Adoption and Use of HIT and EHRs
Recommendations
• Create pharmacists’ demand for certified PP-EHR functionality and encourage
PP-EHR development by pharmacy management system vendors.
• Educate payers, prescribers, and patients and provide evidence of the value of
pharmacists using HIT solutions.
• Promote support among policymakers and regulators for the value of
pharmacists using HIT solutions.
• Promote and support research on how the PP-EHR and HIT can be used to
advance best practices among pharmacists, prescribers, payers, and patients.
Collaborative
Continued work
in this area
(Yes/No))

Strategies
Widely disseminate “The Roadmap for Pharmacy Health Information Technology Integration in U.S. Health Care” and its updates.

No

Educate policymakers at federal, state, and local levels regarding pharmacists’ readiness
to be included in key public policy activities, including state grants supporting public health
reporting and expanded HIE capabilities.

Yes

Encourage the inclusion of and participation by pharmacists in state grants to promote the
use of PP-EHR and HIT.

No

Develop a business case for distribution to pharmacists, prescribers, and payers that supports the use of the PP-EHR.

No

Work with and through the Collaborative, its member organizations, and professional
partnerships to develop and promote educational programs and tools on certified PPEHRs and interoperability at the federal, state, and local levels. These efforts will focus on
creating pharmacists’ adoption demand.

Yes

Develop and share educational tools, such as webinars and PowerPoint presentations,
that address the various stages of the adoption of PP-EHRs and HIT, including certified
technologies. These tools will focus on e-prescribing, MR, MTM, medication adherence,
immunization, quality improvement monitoring, and other topics.

Yes

Develop practical tools to guide providers through the justification, budgeting, selection,
contracting, implementation, and ongoing monitoring required for PP-EHR use. These efforts will focus on creating pharmacists’ adoption demand.

No

Disseminate information on the costs and benefits of using PP-EHRs and HIT in pharmacy
practice, current policies advancing the use of HIT, as well as barriers to the implementation of PP-EHRs and HIT, on behalf of patients receiving pharmacist-provided patient care
services.

No

Identify workflow and process change considerations associated with the meaningful use
of the PP-EHR in the pharmacy and with prescribers, payers, and patients.

Yes

Develop and implement a strategy to educate pharmacists, vendors, and policymakers
about preparing for HIE through the use of PP-EHR technologies.

No

Prioritize focus areas and questions to be addressed in ongoing and concluded pilot studies.

No

Encourage the presentation of results in the form of practical implementation guides usable by pharmacists.

No

Comments

NASPA will help
with this initiative

Share Pharmacy
HIT Collaborative
ED’s Presentations

Pharmacy HIT Collaborative WG3
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Goal 9: Achieve Integration of Pharmacies and Pharmacists Into Health
Information Exchanges
Recommendation
• Ensure that pharmacists in all practice settings are active participants in local,
state, and regional HIEs.

Strategies

Collaborative
Continued work
in this area
(Yes/No))

Contact existing HIEs to encourage involvement of pharmacists in all practice settings.

Yes

Work with policymakers, including state Medicaid agencies, ONC, CMS, HHS, and other
members of the health care industry, to promote the importance of pharmacist participation in HIEs.

Yes

Work with other members of the health care community to encourage recognition of the
importance of pharmacist involvement in HIEs.

Yes

Leverage existing relationships with other health care and consumer organizations to
recognize the importance of having pharmacists engaged in HIEs.

Yes

Assist with the demonstration and documentation of the value that pharmacist participation brings to HIEs.

No
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Goal 10: Establish the Value and Effective Use of HIT Solutions by
Pharmacists
Recommendations
• Promote the adoption of the PP-EHR and demonstrate the value and effective use
of HIT solutions by pharmacists.
• Promote pharmacists as meaningful users of the EHR following the stage-2 and
stage-3 meaningful use of EHR concepts.
• Promote the contribution of pharmacists in assisting all eligible providers with
meeting meaningful use objectives.
• Promote research and the development of quality measures that demonstrate the
value of the pharmacist’s role in health care.
• Incorporate the quality measures and research outcomes demonstrating the
value of pharmacists into the HIT processes used by all health care providers in
all practice settings.
Collaborative
Continued work
in this area
(Yes/No))

Strategies
Ensure that pharmacists are recognized as providers of patient care services by payers,
providers and policymakers, such as the ONC, CMS, and ACOs.

Comments

No

Use an MTM value set to define MTM, such as Systematized Nomenclature of Medicine–
Clinical Terms (SNOMED-CT) codes for aggregate quality reporting.

No

Need to submit the
MTM SNOMEDCT codes to the
National Library of
Medicine Value Set
Authority Center

Ensure that performance measures track the quality of pharmacist-provided patient care
and reduction of overall health care costs.

No

Work with PQA

Support the standardization and adoption of plans for measuring and reporting performance information related to medications, such as PQA’s quality metrics, and integrate
those plans into HIT solutions.

No

Work with PQA

Ensure that pharmacists use HIT within models of care delivery, such as the medical
home, community health teams, and care transition teams.

No

All Pharmacy
HIT Collaborative
Council Members
should work on this

Work with system vendors to certify PP-EHR functionality in pharmacy practice management systems.

Yes

Work with pharmacists to adopt the PP-EHR functionality in their practice management
systems using the Collaborative member organizations to help educate them about these
HIT solutions.

Yes

P H A R M A C Y H I T C O L L A B O R AT I V E

• 39

The Roadmap for Pharmacy Health Information Technology
Integration in U.S. Health Care: 2014 to 2017 Update

40 • P H A R M A C Y H I T C O L L A B O R AT I V E

The Roadmap for Pharmacy Health Information Technology
Integration in U.S. Health Care: 2014 to 2017 Update

P H A R M A C Y H I T C O L L A B O R AT I V E

• 41

The Roadmap for Pharmacy Health Information Technology
Integration in U.S. Health Care: 2014 to 2017 Update

42 • P H A R M A C Y H I T C O L L A B O R AT I V E

HI

Pharmacy Health Information
Technology Collaborative

Developed by: Pharmacy Health Information Technology Collaborative
| 401 Holland Lane Suite 702 | Alexandria, VA, 22314 | www.pharmacyHIT.org | 571 -312 -2904 |
11-392

