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Purpose. A comprehensive overview of clinical pharmacist prescribing 
authority and collaborative drug therapy management activities within the 
Veterans Health Administration (VHA) is presented.

Summary. In VHA terminology, “scope of practice” (SOP) denotes au-
thorization to perform as an advanced practice provider, autonomously or 
collaboratively managing all facets of a patient’s disease or condition; VHA 
clinical pharmacists with an SOP have prescribing authority. National poli-
cies outline the broad requirements for conferral of an SOP to VHA clinical 
pharmacists and processes for SOP development and oversight, as well 
as the responsibilities of facility and clinical pharmacy leaders to support 
the role of the clinical pharmacist within the VHA healthcare system. The 
limits of each pharmacist’s SOP are determined at the facility level, with 
prescribing and other patient care authorities granted according to dem-
onstrated competence. There are approximately 7700 VHA clinical phar-
macists, of whom about 3200 (41%) have an active SOP. During fiscal year 
2015, VHA clinical pharmacists accounted for more than 5 million patient 
encounters and 1.9 million prescriptions for chronic disease–targeted 
medications, generating at least 20% of prescriptions for hepatitis 
C therapies, hypoglycemic agents, and erythropoiesis-stimulating agents 
and 69% of prescriptions for anticoagulants systemwide.

Conclusion. Clinical pharmacists with an SOP constitute a rapidly ex-
panding workforce within the VHA system, as illustrated by tremendous 
growth in their numbers since 2010. These individuals play a key role as 
advanced practice providers, helping to improve access to high-quality 
chronic disease and medication management for the nation’s veterans.
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Collaborative drug therapy man-
agement (CDTM) can be globally 

defined as an agreement between one 
or more physicians and a clinical phar-
macist wherein the clinical pharmacist 
assumes professional responsibility 
to perform patient assessments, or-
der relevant laboratory tests, monitor 
medication therapy, and initiate, mod-
ify, and discontinue medication regi-
mens.1 CDTM has roots reaching back 
to the 1960s and 1970s, when it was 
first introduced by the Indian Health 
Service (IHS), and the practice spread 
within other federal agencies, culmi-
nating in formalized advanced practice 
roles for clinical pharmacists cement-

ed within agency policies. In 1995 the 
Veterans Health Administration (VHA) 
established national policy providing 
for the authorization of clinical phar-
macists in advanced practice roles to 
prescribe medications. IHS followed by 
recognizing clinical pharmacy special-
ists as primary care providers with pre-
scribing authority in 1996.2

CDTM has spread widely outside 
the federal sector, albeit with a high 
level of variability in the content of 
collaborative practice agreements.3 
At the time of writing, 48 states had 
authorized some form of pharmacist 
prescribing. However, there remain 
barriers to full integration of pharma-
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cists with prescribing authority into 
healthcare delivery models, includ-
ing issues of policy and legislation, 
compensation for services, and ac-
cess to health information technol-
ogy systems.4 These barriers persist 
despite widespread recognition that 
maximizing the scope of pharmacists’ 
activities and expanding successful 
practice models that include clinical 
pharmacist prescribing would im-
prove the provision of care within the 
U.S. healthcare system.5

The Department of Veterans Af-
fairs’ Pharmacy Benefits Management 
Services (PBM) recognized a need for 
transformational change and expan-
sion of clinical pharmacy practice 
within VHA; responding to that need, 
in 2010 PBM’s Professional Practice 
Office formed the Clinical Pharmacy 
Practice Office (CPPO). The creation of 
this program office was perfectly timed 
to align with VA’s new commitment to 
and rollout of the Primary Care Medi-
cal Home, which uses a team-based 
care approach with a strong empha-
sis on interdisciplinary care delivery 
and with members of each discipline 
functioning “at the top of their license.” 
PBM identified the highest function 
and best use of a clinical pharmacist 
in this team-based, patient-centric 
setting to be that of a midlevel or ad-
vanced practice provider whose prima-
ry focus would be chronic disease and 
medication management, including 
population health roles.

Since its inception, CPPO has exe-
cuted a transformational plan focused 
on expanding, standardizing, and fully 
integrating clinical pharmacists with a 
VHA-defined scope of practice (SOP) 
across multiple VHA practice settings. 
This strategy leverages the clinical 
pharmacist’s unique education and 
training to solve medication-related 
problems and address both quality 
and access gaps in care while improv-
ing medication safety and cost out-
comes for our nation’s veterans.

CPPO has employed a multidimen-
sional approach consisting of educa-
tion and training, policy and guidance 
deployment, support and infrastruc-

KEY POINTS
•	 Clinical pharmacists with a 

Veterans Health Administra-
tion (VHA)–defined scope of 
practice are advanced practice 
providers who improve access 
to care through the provision 
of comprehensive medication 
and disease state management 
services.

•	 VHA clinical pharmacists had 
over 5 million patient care en-
counters and generated 1.9 mil-
lion prescriptions in fiscal year 
2015.

•	 A multidimensional approach 
consisting of education and 
training, policy and guidance 
deployment, support and infra-
structure, data collection sys-
tems development, and granu-
lar data collection and analysis 
has proved to be successful in 
expanding clinical pharmacy 
practice throughout the VHA 
system.

ture, data collection systems devel-
opment, and granular data collection 
and analysis to support and expand 
clinical pharmacy practice through-
out the VHA system. To facilitate the 
expansion and standardization of 
pharmacists’ role as advanced prac-
tice providers with an SOP, CPPO de-
veloped and conducted face-to-face 
and virtual “Clinical Pharmacy Boot 
Camp” training programs in 2011 and 
2013. These programs provided clini-
cal pharmacists with focused train-
ing in disease state pharmacotherapy 
management. The initial 2011 face-to-
face programs provided four hours of 
training in each of the following areas: 
diabetes, hypertension, hyperlipid-
emia, pain management, hepatitis C, 
smoking cessation, and clinical phar-
macy practice management. The vir-
tual programs conducted in 2013 of-

fered supplementary training in some 
of the primary care disease states 
covered in 2011 in addition to train-
ing that included very specific instruc-
tion related to specialty care areas. 
The content for the virtual programs 
is outlined in Table 1. The programs 
prepared clinical pharmacists to tran-
sition from “siloed” disease state– or 
medication-specific SOPs to global 
and practice area–based SOPs that 
include prescribing authority. This re-
port provides a comprehensive review 
of clinical pharmacist prescribing au-
thority within the VHA system, includ-
ing SOP development and oversight, 
credentialing and privileging, quality 
assurance programs, and pharmacist 
prescribing activity.

Scope of practice

The term “Scope of practice” refers 
to the types of services a healthcare 
professional is authorized to provide 
to patients, under what conditions 
those services may be provided, and 
within what practice settings they may 
be provided. Depending on the con-
text in which this term is used, it can, 
and often does, have different mean-
ings. SOP may be defined in state or 
federal regulations, by employers, or 
by professional organizations. When 
referring to a pharmacist prescrib-
ing within the VHA system, SOP has 
a very specific meaning that reflects 
an authorization to perform as an 
advanced practice provider with the 
ability to autonomously or collabora-
tively manage all facets of a patient’s 
disease, condition, and medication 
use. All pharmacists within VHA are 
considered clinical pharmacists and 
therefore do not need an SOP to per-
form routine or traditional pharmacy 
activities, including dispensing, pa-
tient counseling, medication recon-
ciliation, teaching, conducting chart 
reviews, and monitoring and assess-
ing drug therapy to provide recom-
mendations to prescribers. An SOP is 
required, however, for a pharmacist 
to take autonomous actions as the 
designed service provider. Clinical 
pharmacists may perform some or all 
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Table 1. VHA Virtual “Clinical Pharmacy Boot Camp” Curriculum Overviewa

Practice Setting Topic                                  Training Module

Primary care Hepatitis C Hepatitis C Treatment

State of Hepatitis C Care in VA

Hyperlipidemia Understanding Lipoprotein Metabolism

Therapeutic Lifestyle Changes

VA–DoD 2006 Lipid Guidelines Summary

Chronic Coronary Heart Disease and Acute Coronary Syndrome

Managing the Metabolic Patient The Dysmetabolic Patient

Management Case Studies

Pain Management Aberrant Behavior

Acute Versus Chronic Pain

Musculoskeletal Pain

Neuropathic Pain

Tobacco Cessation Integration of Tobacco Cessation in Primary Care

Managing Drug Interactions and New Tools for Patients

Tobacco Cessation and Mental Illness

Tobacco Cessation in Female Veterans

Specialty care Cardiology—Heart Failure Advanced Heart Failure With Reduced Ejection Fraction

Atrial and Ventricular Arrhythmias in Heart Failure

Heart Failure With Preserved Ejection Fraction

Stable Heart Failure With Reduced Ejection Fraction

Hematology–Oncology ESAs and Anemia in Cancer Patients

Nononcologic Indications

Oncologic Emergencies

Oral Chemotherapy Management

Adverse Effect Management of Chemotherapy and Radiation 
Treatment

Mental Health Attention Deficit/Hyperactivity Disorder and Substance Use 
Disorders

Bipolar Disorder and Schizophrenia

Depression and Dementia

Posttraumatic Stress Disorder and Anxiety

Nephrology Assessment of Kidney Function

Complications of Chronic Kidney Disease

Primary Care Pharmacist’s Role in Preventing Progression of 
Chronic Kidney Disease

Respiratory Care Asthma Management

Controversies in Asthma Management

Chronic Obstructive Pulmonary Disease Assessment and Treatment

Respiratory Overview

Women’s Health Abnormal Uterine Bleeding

Contraception

Menopause Management

Preconception Counseling and Teratogens
aVHA = Veterans Health Administration, VA = Veterans Affairs, DoD = Department of Defense, ESA = erythropoiesis-stimulating agent.
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aspects of comprehensive medication 
management; this can include author-
ity to prescribe medication regimens, 
order related laboratory tests and di-
agnostic studies, perform physical 
measurements and objective assess-
ments, make referrals for additional 
care needs, and perform other nec-
essary activities to facilitate patient 
care. The clinical pharmacist func-
tions with a high level of autonomy 
and engages in independent clinical 
decision-making while engaged in ac-
tivities included in the SOP. The clini-
cal pharmacist works collectively with 
the healthcare team to provide care of 
the veteran patient.

There are approximately 7700 clini-
cal pharmacists in VHA, of whom 
nearly 3200 (41%) have an active SOP. 
Since 2010, the number of clinical 
pharmacists working under an SOP 
has risen an astonishing 63%, pri-

marily due to focused promotion of 
this role coupled with the VHA move-
ment toward team-based care. VHA 
pharmacists are granted the author-
ity to work under an SOP in all prac-
tice settings, including ambulatory, 
acute, and residential care settings, 
participating in the management of a 
vast array of conditions. Within their 
respective SOPs, clinical pharmacists 
perform over 5 million patient care 
encounters annually at VHA facilities 
and play a key role in improving ac-
cess and quality of care. Figure 1 out-
lines the most common practice areas 
for clinical pharmacists with an SOP. 
VHA policy stipulates that, in most 
instances, a clinical pharmacist’s SOP 
covers a specified practice area in an 
all-inclusive manner, allowing the 
pharmacist to fully integrate into the 
team providing comprehensive dis-
ease state management rather than 

being focused on single disease states 
or medications. An example of this 
comprehensive SOP approach is seen 
in the primary care practice setting, 
where a “global” SOP encompasses a 
variety of chronic disease states, in-
cluding but not limited to diabetes, 
hypertension, hyperlipidemia, hepati-
tis C, and osteoporosis, as well as pain 
management and smoking cessation 
services. A sample clinical pharmacist 
SOP is provided in the appendix. The 
clinical pharmacist SOP is determined 
at the local facility level through the 
credentialing and privileging process, 
and authority is granted to the indi-
vidual practitioner based on areas of 
demonstrated competence. 

Program implementation and 
policy

VHA-issued handbooks describe 
mandatory VHA policy, processes, 

Anticoagulation

Primary care (global)

Inpatient—internal medicine

Lipid disorders

Diabetes

Hypertension

Anemia/ESA therapy

Congestive heart failure

Smoking cessation

Mental health

Inpatient—specialty

Geriatrics

COPD

Infectious diseases

Hepatitis C

Pain management
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Figure 1. Practice activities of Veterans Health Administration pharmacists with a scope of practice, by practice area or 
disease state. ESA = erythropoiesis-stimulating agent, COPD = chronic obstructive pulmonary disease.
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and operational requirements. In July 
2015, “VHA Handbook 1108.11, Clini-
cal Pharmacy Services” was released.6 
This handbook provides comprehen-
sive policy and procedures relating 
to clinical pharmacy practice. The 
handbook incorporates the contents 
of two previous VHA policies pertain-
ing to SOPs and prescribing authority 
and delineates policy related to phar-
macy professional practice, staff-
ing models, and clinical pharmacy 
workload, among other topics. The 
handbook also outlines specific proc-
esses related to SOP oversight under 
the Professional Practice Evaluation 
(PPE) Program—essentially, VHA’s 
peer review program—and includes 
elements providing for both focused 
and ongoing monitoring of the 
quality of care delivered by clinical 
pharmacists. As well, the handbook 
describes requirements and respon-
sibilities for senior facility leaders and 
clinical pharmacy leadership that sup-
port the role of the clinical pharmacist 
across the healthcare system. 

Detailed and thorough stipulation 
of policies and procedures ensures the 
consistent and standardized adoption 
of facility processes that support clini-
cal pharmacy programs. Individual 
VHA medical centers are required to 
have written policies that encompass 
all aspects of the clinical pharmacist 
SOP and its oversight. The SOP must 
be standardized throughout the facil-
ity so that it applies to individuals with 
similar areas of responsibility, and the 
processes for approval, renewal, and 
monitoring must be consistent with 
facility medical staff procedures and 
bylaws for other prescribers. With the 
SOP defined according to the practice 
area of the individual pharmacist, it is 
important that the practitioner’s role 
in the area be clearly defined, which 
may involve the use of service or care 
coordination agreements, although 
they are not mandated. These agree-
ments should describe specific ele-
ments of practice, such as the clinical 
needs of the patient population, the 
required care resources, the care to be 
delivered (and the SOP appropriate 

for delivering that care), and criteria 
for assessing the clinical pharmacist’s 
capacity to perform care activities. The 
delineation of the clinical pharma-
cist’s role, including specifying when 
the clinical pharmacist will provide 
services and what services will be pro-
vided, allows for accountability of the 
clinical pharmacist and fosters inde-
pendent performance. To facilitate and 
minimize barriers in practice, clear 
and standardized processes for refer-
ring patients to pharmacy-managed 
clinics or care must be established at 
the VHA facility level. The referral proc-
ess may include a formal consultation, 
“warm handoffs,” population health 
management activities, identification 
of patients by team members, and pa-
tient self-referrals. (A warm handoff 
occurs when a team member directly 
introduces a patient to the clinical 
pharmacist at the time of the patient’s 
visit, often resulting in a brief patient–
pharmacist encounter.)

Credentialing and privileging

A clinical pharmacist with an SOP 
is credentialed via the same process-
es and infrastructure as a licensed 
independent practitioner (LIP), as de-
scribed in VHA Handbooks 1100.197 
and 1108.11; however, such a phar-
macist may not always be considered 
an LIP, as defined within VHA policy. 
Clinical pharmacists have a locally 
defined SOP or privileges defined at 
the facility level by the institution’s 
Executive Committee of the Medical 
Staff (ECMS). Prescribing authority 
and responsibility are defined within 
the SOP for the practice areas in which 
the clinical pharmacist has experience 
and expertise; documentation of ap-
propriate competency assessments 
for the critical duties outlined within 
the SOP document is required. The 
credentialing process includes a com-
prehensive review of skills, training, 
education, and licensure. While clini-
cal pharmacists are not generally con-
sidered LIPs, the applicable process 
for SOP development and oversight, 
as defined in VHA Handbook 1108.11, 
is the same as that for LIPs. 

All clinical pharmacists with an 
SOP must participate in a PPE proc-
ess that allows for continuous over-
sight of the quality of care provided 
to patients. The clinical care review 
is a component of the PPE process 
performed by a pharmacy peer with 
similar scope and responsibilities. 
Selecting a pharmacist peer with the 
appropriate qualifications facilitates 
the review process and strengthens 
the effectiveness and credibility of 
the results. While it is preferred that 
a review be conducted by a pharma-
cist peer, a physician practicing in a 
similar practice area may also serve as 
a peer reviewer. Focused Professional 
Practice Evaluations (FPPEs) must be 
completed within a specified time pe-
riod immediately after the approval 
of a new or revised SOP (e.g., within 
90 days) or when a “triggering” event 
or finding (e.g., a performance issue 
identified during quality assurance or 
peer review activities) occurs. Ongo-
ing Professional Practice Evaluations 
(OPPEs) provide for persistent moni-
toring of the SOP. OPPE results must 
be reviewed by the VHA facility chief of 
pharmacy at least biannually. The re-
quirement for reporting OPPE results 
to the ECMS is established pursuant 
to facility-specific requirements. Cu-
mulative OPPE data are presented ev-
ery two years in support of SOP reap-
pointment and renewal.

The clinical pharmacist SOP is 
overseen by the facility ECMS, reflect-
ing a recent change in policy intended 
to bolster the credibility and account-
ability of clinical pharmacists func-
tioning as advanced practice provid-
ers; previously, oversight may have 
been assigned to a pharmacy com-
mittee or the institution’s chief of staff, 
and processes for peer review may 
have differed from those applicable 
to other prescribers. FPPE and OPPE 
results must be reviewed, considered, 
and approved by the facility’s ECMS, 
as is the case for any other prescribers. 
In addition, as described in the Cen-
ters for Medicare and Medicaid Ser-
vices conditions of participation, the 
chief of pharmacy has membership 
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on the ECMS and authority to provide 
insight and recommendations related 
to pharmacist SOP and professional 
practice elements. Furthermore, clini-
cal pharmacists with an SOP are desig-
nated as members of the medical staff 
in accordance with the facility bylaws.

Results of pharmacist 
prescribing activities

Prescribing authority is one of the 
central tenets of a clinical pharma-
cist’s SOP within the VHA system. In 
fiscal year (FY) 2014, clinical pharma-
cists ordered over 1.7 million distinct 
prescriptions constituting 2.6% of the 
annual total of over 66.5 million pre-
scriptions systemwide. Data from FY 
2015 show that clinical pharmacists 
ordered approximately 1.9 million dis-
tinct prescriptions—a 9.8% increase 
from the previous year. Clinical phar-
macists with an SOP exercise their 
prescribing authority in many prac-
tice settings within the VHA system. 
During development of this article, we 
examined pharmacist prescribing at 
the national, Veterans Integrated Ser-
vice Network (VISN), and facility lev-
els. Data on pharmacist-written pre-
scriptions for agents in the seven most 

Table 2. Distinct Prescriptions by VHA Clinical Pharmacists in Fiscal Years 2014 and 2015, by Drug Classa,b

FY 2014 FY 2015

Drug Class n 
% of VHA System 

Totalc n
% of VHA System 

Totalc

Anticoagulants 632,335 68.0 678,105 69.1

Erythropoiesis-stimulating agents 7,539 28.1 6,944 28.6

Hypoglycemic agents

  Oral 83,682 5.0 104,690 6.2

  Other 853 19.2 1,766 22.2

Hepatitis C agents 8,542 17.7 30,291 24.9

Antihypoglycemic agents 11,026 17.1 14,241 19.8

Insulin 163,805 14.0 193,869 16.0

Antilipemic agents 80,978 2.5 69,617 2.3

    Total 1,721,617 2.6 1,890,431 2.7
aVHA = Veterans Health Administration, FY = fiscal year.
bDistinct prescriptions include new and renewal prescriptions (refills excluded).
cAll prescriptions by all VHA prescribers.

commonly used drug classes during 
FY 2014 and FY 2015 are presented in 
Table 2.

To better characterize VHA phar-
macists’ involvement in prescribing 
and medication management, we 
analyzed a sample of data on spe-
cific medication-related interven-
tions by VHA clinical pharmacists in 
the ambulatory care setting reflect-
ing the experience of 2215 pharma-
cists practicing at 84 medical cen-
ters throughout the country during 
FY 2015. While not reflective of total 
pharmacist prescribing interventions 
across the VHA system, the data pro-
vided insight into the most common 
interventions related to pharmacist 
prescribing, which included mak-
ing medication dose or frequency 
adjustments (n = 304,099), initiating 
medications (n = 36,924), and chang-
ing or discontinuing medication reg-
imens (n = 71,107).

With regard to pharmacists’ share 
of overall VHA prescription volume, 
anticoagulant prescribing is the 
highest-volume area, with clinical 
pharmacists having written 69.1% 
of all distinct VHA-issued anticoagu-
lant prescriptions in FY 2015, a 7.2% 

increase over the previous year. At 
17 facilities collectively representing 
12% of the total number of facilities 
in the VHA system, pharmacists ac-
counted for at least 90% of distinct 
anticoagulant prescriptions; con-
sidering only warfarin prescriptions, 
that number increased to 53 facili-
ties (38%).

For pharmacists practicing in 
primary care as members of VHA Pa-
tient Aligned Care Teams, diabetes, 
hypertension, and hyperlipidemia 
are the most commonly treated dis-
ease states. In working with diabetic 
patients, pharmacists play an active 
role in not only prescribing agents 
to treat hyperglycemia but also in 
addressing adverse events such as 
hypoglycemia. Our review of data 
for FY 2015 indicated that clinical 
pharmacists wrote 16% of all insulin 
orders and 6.2% of all prescriptions 
for oral hypoglycemic agents along 
with 19.8% of orders for antihypo-
glycemic agents. In addition, clini-
cal pharmacists accounted for 2.3% 
of all prescriptions for antilipemic 
agents systemwide.

High volumes of pharmacist pre-
scribing are also apparent in several 
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specialty areas of clinical pharmacy 
practice. One of those areas is ane-
mia management and prescribing 
of erythropoiesis-stimulating agents 
(ESAs). Clinical pharmacists pre-
scribed 28.6% of all ESA prescriptions 
written in FY 2015, which was con-
sistent with the level observed in FY 
2014. Within six VISNs, clinical phar-
macist prescribing accounted for over 
40% of the overall ESA prescriptions 
written; at 10 facilities collectively 
representing 7% of the VHA network, 
greater than 90% of ESA prescriptions 
were written by clinical pharmacists.

Treatment of hepatitis C infection 
is a practice area marked by increas-
ingly high-volume pharmacist pre-
scribing as VHA expands treatment 
initiatives targeting infected patients.8 
Clinical pharmacists prescribed 25% 
of all prescriptions written for hepati-

tis C treatment in FY 2015, a significant 
increase from 18% in FY 2014; prelimi-
nary data showed an increase to 29% 
in the first quarter of FY 2016 (Figure 
2). Hepatitis C infection management 
is an area in which a tremendous ex-
pansion of clinical pharmacy prac-
tice has been realized, and that trend 
is reflected in the 255% increase in 
pharmacist-prescribed prescriptions 
for hepatitis C–targeted drug thera-
pies from FY 2014 to FY 2015. Within 
several VISNs, clinical pharmacist pre-
scribing accounted for over 40% of all 
prescriptions written for hepatitis C 
treatment; at 15 VHA facilities, over 
90% of prescriptions for treatment of 
hepatitis C infection were written by 
clinical pharmacists. This increase in 
prescribing comes as a result of spe-
cific programming launched by the 
VHA Office of Population Health Ser-

vices and CPPO to increase the num-
ber of clinical pharmacists trained and 
granted an SOP for the management 
of hepatitis C infection. This program-
ming has resulted in an increase of 
clinical pharmacists with an SOP in 
hepatitis C from 68 to 132 (a 94% in-
crease) since 2011.

Strategies for overcoming 
practice challenges

As practitioners within the na-
tion’s largest integrated healthcare 
system, we are cognizant of the need 
to advance clinical pharmacy prac-
tice with national guidance and policy 
in support of standardization while 
maintaining the flexibility to adapt the 
clinical pharmacy practice model to 
meet the needs of the veteran popu-
lation at the facility level. Ensuring 
that our clinical pharmacy workforce 

Figure 2. Hepatitis C treatment prescribing by Veterans Health Administration (VHA) clinical pharmacists as a percentage 
of total prescriptions for hepatitis C therapies by all prescribers throughout the VHA system.
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is ready and primed to take on these 
roles is essential. To further this ob-
jective, CPPO officials believed it was 
imperative to have a means of bidi-
rectional communication between 
clinical pharmacists practicing on a 
day-to-day basis and CPPO. To that 
end, in 2012 CPPO developed an in-
frastructure for support and com-
munication through the creation of 
a Clinical Pharmacy Practice Council 
(CPPC) representing all VISNs. The 
council provides alignment of inte-
gral clinical pharmacy professional 
practice elements, serving as a con-
duit for communication pertaining 
to clinical pharmacy practice issues 
among CPPO, the VISNs, and individ-
ual VHA facilities and as a source for 
identifying strong practices that can 
be shared systemwide. In addition, 
representatives of a national CPPC 
(NCPPC) meet monthly through vir-
tual teleconferences to discuss key 
issues and share practices. In sup-
port of NCPPC efforts, VHA facili-
ties and VISNs also create their own 
local-level CPPCs as a mechanism 
for communication, dissemination, 
and discussion of clinical pharmacy 
practice issues. The overarching ob-
jective of NCPPC activities is to assist 
pharmacy leaders in ensuring proper 
alignment of clinical pharmacy prac-
tice components, which has had a 
positive impact on the alignment of 
facility practices with initiatives that 
promote, spread, and expand the 
roles of clinical pharmacists with an 
SOP systemwide. This highly moti-
vated workforce of clinical pharmacy 
practice leaders has assisted CPPO in 
identifying existing practice barriers, 
creating a clinical pharmacy commu-
nity of practice, and joining together 
new and evolving leaders who will 
serve to advance clinical pharmacy 
practice into the future. 

Conclusion

Clinical pharmacists with an SOP 
constitute a rapidly expanding work-
force within the VHA system, as illus-
trated by tremendous growth in their 
numbers since 2010. These individu-

als play a key role as advanced prac-
tice providers, helping to improve ac-
cess to high-quality chronic disease 
and medication management for the 
nation’s veterans.
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Appendix—Sample scope of 
practice for Veterans Health 
Administration clinical 
pharmacist

CLINICAL PHARMACIST SCOPE OF 
PRACTICE

Clinical Pharmacist Scope of Practice 
Statement for Comprehensive Medica-
tion Management

I.	 PROFESSIONAL QUALIFICATIONS 
The clinical pharmacist is trained in clini-
cal pharmacy practice and comprehensive 
medication management, to include but 
not limited to clinical pharmacokinetics, 
therapeutics, and clinical pharmacology. A 
clinical pharmacist has the unique mix of 
knowledge, skills, and abilities in addition 
to education, training, and experience to 
function under a scope of practice. The 
clinical pharmacist has a current unre-
stricted pharmacist license and is in good 
standing with the pharmacist’s licensing 
body.

II.	 CLINICAL FUNCTIONS 
a.	 The clinical pharmacist with a 

scope of practice is an individual 
in a highly specialized practice 
area in which there is docu-
mented evidence of knowledge, 
skills, and abilities based on the 
individual clinical pharmacist’s 
education, training, and experi-
ence. The scope of practice, as 
part of collaborative medication 
management, allows the clinical 
pharmacist to function with a high 
level of autonomy and indepen-
dent clinical decision-making for 
activities included in the scope of 
practice and collaboratively with 
the healthcare team for the overall 
care of the veteran. The clinical 
pharmacist is responsible and 
accountable for the disease states 
and conditions managed under 
the clinical pharmacist’s scope of 
practice. Prescribing, adminis-
tering, or dispensing controlled 
substances may be included in 
the scope of practice only if the 



SPECIAL FEATURES	 PHARMACIST PRESCRIBING ACTIVITIES

1414    AM J HEALTH-SYST PHARM  |  VOLUME 73  |  NUMBER 18  |  SEPTEMBER 15, 2016

clinical pharmacist is authorized 
by his/her state license to do so 
and complies with the limitations 
and restrictions on that authority. 
The clinical pharmacist is respon-
sible for evaluating medication 
therapy through direct patient care 
assessment. Through clinical as-
sessment, the clinical pharmacist 
relates patient responses to medi-
cation therapy, communicates and 
documents those findings, makes 
recommendations to appropriate 
individuals and in appropriate re-
cords, and implements and moni-
tors pharmacotherapeutic care 
plans. It is expected that the mini-
mum primary care practice areas 
encompass the management of 
patients with chronic diseases, in-
cluding but not limited to diabetes, 
hypertension, and hyperlipidemia; 
and provision of anticoagulation 
therapy. The clinical pharmacist 
with a scope of practice is respon-
sible for the decisions made under 
his/her scope of practice. This 
includes the selection of the most 
appropriate medication for disease 
state management, monitoring 
of patient outcomes, analysis of 
adverse drug events, and medica-
tion reconciliation. The clinical 
pharmacist’s non–direct patient 
care activities include formu-
lary management, teaching and 
research (as applicable), quality 
assurance, medication utilization 
review, and staff development. 

b.	 A clinical pharmacist with a 
scope of practice can perform 
all duties that are considered 
routine of a clinical pharmacist 
without a scope of practice. The 
clinical pharmacist with a scope of 
practice will work in concert with 
the healthcare team in his/her 
assigned practice area. The chief 
of pharmacy and clinical service 
chief of alignment ensure that the 
clinical pharmacist scope of prac-
tice aligns with the medical staff 
process, as defined in the facility 
bylaws. A clinical pharmacist with 
a scope of practice may carry out 
functions in his/her advanced 
practice role under an approved 
scope of practice, to include
(1)	 Executing therapeutic plans 

using the most effective, 
safest, and most economical 
medication treatments. 

(2)	 Ordering, performing sub-
sequent review, and taking 
action on appropriate labora-
tory tests and other diag-

nostic studies necessary to 
monitor, support, and modify 
the patient’s drug therapy. 

(3)	 Prescribing medications, de-
vices, and supplies, to include 
initiation, continuation, 
discontinuation, monitoring, 
and altering of therapy. 

(4)	 Performing the physical 
measurements and objective 
assessments necessary to 
ensure the patient’s appropri-
ate clinical responses to drug 
therapy. 

(5)	 Ordering medications, patient 
care supplies, and vaccines as 
necessary for the provision of 
pharmaceutical care. 

(6)	 Identifying and taking 
specific corrective action 
for drug-induced problems 
according to protocol, proce-
dure, guideline, or standard 
of care. 

(7)	 Ordering consults (i.e., dieti-
cian, social work, specialty 
provider), as appropriate, 
to maximize positive drug 
therapy outcomes.

(8)	 Providing clinical pharmacy 
expertise, comprehensive 
medication manage-
ment, and monitoring for 
practice-based areas, to 
include clinics and wards in 
conjunction with the attend-
ing physician or team/service 
(e.g., home-based primary 
care, internal medicine, criti-
cal care, community living 
center).

(9)	 Obtaining and documenting 
informed consent for treat-
ments and procedures for 
which the clinical pharmacist 
is responsible. The clinical 
pharmacist scope of practice 
authorizes the ability to 
obtain informed consent for 
the treatment or procedure 
being performed, including 
those circumstances in which 
the clinical pharmacist is the 
prescriber of a treatment that 
requires consent or when he/
she is providing medication 
management services on be-
half of the original prescriber. 
Note: The clinical pharma-
cist must have sufficient 
knowledge and training in 
the treatment or procedure, its 
indications, risk and benefits, 
complications, and alterna-
tive treatments, to effectively 
counsel the patient.

(10)	 Clinical pharmacists with 
a scope of practice may 
prescribe controlled sub-
stances only if authorized by 
the facility and the state of 
licensure (i.e., the statutes 
and regulations that define 
the terms and conditions of 
the pharmacist’s license) and 
they perform this function in 
accordance with federal law 
and regulations and Veterans 
Health Administration (VHA) 
policy.  
Note: The Ryan Haight 
Online Pharmacy Con-
sumer Protection Act of 2008 
defines requirements for the 
prescription of controlled 
substances (Schedules I–V, as 
defined under the Controlled 
Substances Act) via telemedi-
cine. Questions regarding 
the authority under the 
Ryan Haight Act should be 
directed to VHA TeleHealth 
Services. All prescribers of 
controlled substances must 
ensure compliance with the 
regulations of this act and all 
applicable federal law and 
VHA policy.

III.	 APPLICANT REQUEST 
a.	 In completing an application for 

the aforementioned scope of prac-
tice, I agree to abide by the policies 
and procedures set forth by the 
Veterans Affairs medical center 
and all applicable practice stan-
dards within my scope. I will limit 
my performance to the boundaries 
described and within the functions 
requested. I certify that I am quali-
fied and competent to perform the 
functions as requested. 

b.	 The professional practice evalu-
ation results will be reviewed at 
least biannually by the Execu-
tive Committee of the Medical 
Staff and the chief of pharmacy 
and amended when necessary to 
reflect changes in the clinical phar-
macist’s duties and responsibilities 
and/or medical center policy. 

IV.	 REFERENCES:
1.	 Academy of Managed Care Phar-

macy. Sound medication therapy 
management programs, version 
2.0 with validation study. J Manag 
Care Pharm. 2008; 14(1, suppl 
B):S2-44. 

2.	 Veterans Health Administration. 
VHA handbook 1108.11, clinical 
pharmacy services. www.va.gov/
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vhapublications/ViewPublication.
asp?pub_ID=3120. 

V.	 COLLABORATION
The clinical pharmacist with a scope of 
practice functions as a healthcare provider 
with a high level of autonomy and exer-
cises independent decision-making within 
his/her scope of practice. A collegial 
relationship, with mutual consultation 
and referral, exists with the collaborating 
provider(s) and the clinical pharmacist 
with a scope of practice. Consultation 
with a physician or appropriate provider 
is required for advanced patient care 
management beyond the applicant’s scope 
of practice, when changes occur in the 
patient’s condition, and when referrals to 
higher levels of care are required, as out-
lined in medical center policy. A collabo-
rating provider(s) is available at all times 
by telephone or in person for consultation. 

VI.	 SCOPE OF PRACTICE

Part 1. General area of responsibility for 
activities to be performed under the scope 
of practice (must choose at least one):

	 Medical center

	 Community-based outpatient 
clinic

	 Contracted locations

	 Domiciliary

	 Telemedicine (or teleconsulta-
tion) within the healthcare system 
and at designated locations in 
accordance with facility processes 
(specify any locations outside the 
main facility below):

	 Other location (specify below):

	 _____________________________

Part 2. The clinical pharmacist scope of 
practice includes the following practice ar-
eas or diseases or conditions (must choose 
at least one):

	 Comprehensive disease state man-
agement, inpatient	

	 Internal medicine 

	 Specialty care, such as surgery, 
infectious diseases, critical 
care, psychiatry, hematol-
ogy–oncology, and community 
living center services (define 
specialty care):

	 __________________________

	 Focused scope of practice for 
the following diseases/condi-
tions in the inpatient setting:

	 __________________________

	 Comprehensive disease state man-
agement, outpatient	  

	 	   Primary care

	 Specialty care, such as infec-
tious diseases, cardiology, 
mental health, and hema-
tology–oncology services 
(define specialty):

	 __________________________

	 Focused scope of practice for 
the following diseases/condi-

tions in the outpatient setting:

	 __________________________
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