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EXTERNAL INFLUENCES

For many years, the focus of health-system pharmacy practice has been on 
serving inpatients. Advancement in the role of health-system pharmacists 
in ambulatory care has lagged, largely because of existing payment models. 
This is changing now because new modes of health care delivery such as 
patient-centered medical homes (PCMHs) and accountable care organizations 

(ACOs)1 have strong incentives to optimize medication management as a way of improving 
patient outcomes. PCMHs and ACOs have created an economic environment that favors the 
development of pharmacist services in ambulatory care.2 Further, the current emphasis 
on improving transitions of care has made it important for practitioners in all settings to 
coordinate care more effectively.3,a 
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cists’ roles in ambulatory care (connect.ashp.org/ambulatorycareconference14/summit).



How likely is it that the following will occur, by the year 2018, in the geographic region where you work?

VERY 
LIKELY

SOMEWHAT
LIKELY

SOMEWHAT
UNLIKELY

VERY 
UNLIKELY

At least 50% of hospitals will have at least one 
pharmacist dedicated to working with patients on 
drug therapy management (including outcomes 
monitoring and coaching on adherence) after they are 
discharged from the hospital.

In at least 25% of health systems, pharmacists will 
provide medication therapy management (MTM) 
services for ambulatory patients designated by the 
system for MTM coverage (because of, for example, 
their chronic illnesses or extensive use of medications). 

At least 50% of hospitals that have an outpatient 
(dispensing) pharmacy will contract with a corporate 
entity (e.g., a chain drugstore company) to operate 
that pharmacy. 

At least two major drug-benefit plans for ambulatory 
patients will impose quality requirements on partici-
pating pharmacies beyond state licensure (e.g., 
accreditation by an appropriate organization).

At least 10% of health-system outpatient (dispensing) 
pharmacies will be accredited by an organization that 
has specific standards for such pharmacies. 

At least two major employers in the region will 
sponsor on-site or near-site clinics for primary care 
and urgent care of its workers.

The number of hospitals that provide an 
outpatient (dispensing) pharmacy service will 
increase by at least 25% compared with 2013.

Health systems that provide pharmacist drug therapy 
management services for ambulatory patients will 
recover essentially all of the cost of those services 
through billings to third party payers or health plans.
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Other trends that will affect ambula-
tory-care pharmacy include (1) growth 
in the number and cost of specialty 
pharmaceuticals, which will cre-
ate opportunities for pharmacists to 
improve continuity of care and outcomes 
of patients treated with these products, 
(2) the shortage of primary care physi-
cians, which will create opportunities 
for pharmacists in team-based care, 
(3) the creation of heath information 
exchanges, which will enable broader 
collaboration among providers, including 
community and health-system pharma-
cists, (4) increased point-of-care diag-
nostic testing, which will enable more 
treatment protocols and collaborative 
practice agreements to be executed in 
the ambulatory-care pharmacy setting, 
and (5) increased use of biosensors and 
other devices, which will enhance the 
ability of pharmacists to monitor and 
communicate with patients. 

MEDICATION THERAPY 
MANAGEMENT
As shown in the results for item 1 in the 
table, 91% of Forecast Panelists (FPs) 
predicted that at least 50% of hospitals 
will have at least one pharmacist dedi-
cated to working with patients on drug 
therapy management after discharge. 
Health-system pharmacy leaders should 
actively engage in initiatives around orga-
nized systems of care and understand the 
metrics and financial incentives associ-
ated with them. 

Despite the projected increase in drug 
therapy management services, the major-
ity of FPs (55%) predicted that health 
systems will not recover the costs of these 
services through billings to third party 
payers or health plans (item 2). This 
prediction might reflect recognition that 
fee-for-service billing is decreasing and 
that payment systems based on quality 
metrics and cost control are increasing. 

The vast majority of FPs (87%) pre-
dicted that pharmacists in at least 25% of 
health systems will provide medication 
therapy management (MTM) services for 
ambulatory patients designated by the 

system for MTM coverage (item 3). This 
would be consistent with the goals of 
PCMHs and ACOs and reflects recognition 
of the challenges associated with poly-
pharmacy and medication adherence. 

OUTPATIENT DISPENSING
Items 4 and 5 address the provision of out-
patient (dispensing) pharmacy services by 
hospitals and health systems. Two-thirds 
of FPs predicted that there will be at least 
a 25% increase in the number of hospitals 
providing outpatient pharmacy services. 
A major driver of this predicted growth 
could be the 340B drug pricing program. 
For outpatient pharmacies not eligible 
for 340B, margins are often very thin. 
This likely is reflected in item 5 in which 
nearly half of FPs predicted that at least 
50% of hospitals that have an outpatient 
pharmacy will contract with a corporate 
entity to operate that pharmacy. External 
pharmacies are already providing bedside 
delivery of discharge medications and 
medication reconciliation/transition-of-
care services for some hospitals.

QUALITY-OF-CARE STANDARDS
Increased accountability is a trend that is 
predicted for ambulatory-care pharmacy 
services as shown in item 6. Seventy-
three percent of FPs said that it is likely 
that at least two major drug-benefit plans 
will require participating pharmacies to 
comply with quality requirements beyond 
state licensure. 

In item 7, two-thirds of FPs predicted 
that by 2018 at least 10% of health-system 
outpatient (dispensing) pharmacies will be 
accredited by an organization that has spe-
cific standards for such pharmacies. Interest 
by health insurance plans in accreditation of 
outpatient pharmacies is likely to increase as 
insurance coverage expands for pharmacist 
patient care activities such as medication 
therapy management, medication reconcili-
ation, transitions-of-care programs, vaccine 
administration, and specialty pharmacy 
services. The recently created Center for 
Pharmacy Practice Accreditation (http://
www.pharmacypracticeaccredit.org) has 
published its standards and plans to begin 
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accepting applications for accreditation. 
URAC (www.urac.com) has a number of 
pharmacy-related accreditation programs. 

STRATEGIC RECOMMENDATIONS 
FOR PRACTICE LEADERS
1. Be an active participant in your 

institution’s engagement with 
patient-centered medical homes and 
accountable care organizations. Iden-
tify, justify, and implement pharma-
cist services that will improve patient 
outcomes and lower costs in these 
health care delivery models.

2. Develop an assertive strategy for 
engaging pharmacists in collabora-
tive practice agreements and other 
modes of team-based care for ambu-
latory patients in your organization.

3. Actively pursue collaborations 
with community pharmacists in 
your region in programs designed 
to improve continuity of care and 
outcomes for high-risk patients dis-
charged from the hospital.

4. Begin planning how to optimize 
the use of emerging point-of-care 
diagnostics in the ambulatory-care 
pharmacy setting, thereby improv-
ing access to care and reducing costs. 
Include in your plans how pharma-
cists will communicate with patients’ 
primary care providers about the 
results of point-of-care testing and 
changes in treatment based on test 
results.

5. Begin planning how your phar-
macists will monitor drug therapy 
and patient adherence in the home 
through the use of biosensors, tele-
communications, social media, and 
other emerging technologies.
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