	
	
	


Disclaimers – 
[bookmark: _Int_BQVhNaZF]This collaborative practice agreement (CPA) is designed to comply with the requirements of Wis. Stat. 450.033, Phar 7.12, and DHS 105.155. This CPA example is not intended to be a substitute for professional training and judgment. Use of this information indicates acknowledgement that neither PSW nor its contributing authors will be responsible for any loss or injury, including death, sustained in connection with or as a result of using this information. 
This document is provided solely as an example of a Collaborative Practice Agreement and is intended for educational and reference purposes only. This example should not be used as a substitute for consultation with qualified legal counsel or regulatory authorities. Users are responsible for ensuring that any CPA they adopt complies with applicable laws, scope-of-practice standards, and institutional protocols. No liability is assumed by PSW nor its contributing authors for the use or interpretation of this example.

90-Day Supply Protocol
Collaborative Practice Agreement Example 

Effective Date:  8/1/2025 
Expiration Date:  8/1/2028 


Introduction:
Wisconsin state law allows pharmacists to be delegated patient care services under a Collaborative Practice Agreement with physicians (Wis. Stat. 450.033 Services delegated by physician: A pharmacist may perform any patient care service delegated to the pharmacist by a physician, as defined in s. 448.01(5).)
448.01(5) ”Physician” means an individual possessing the degree of Doctor of Medicine, Doctor of Osteopathy, or an equivalent degree as determined by the Medical Examining Board, and holding a license granted by the Medical Examining Board.
It is the intent of this document to authorize the below listed pharmacists to work in a collaborative fashion with the physician(s) listed below.  This document establishes a framework and guidelines for collaboration between the physician(s) and pharmacist(s).  


Pharmacists to Whom the Service is Being Delegated:
One of the following must be completed: select to have all pharmacists who may practice under the delegation protocol listed or one delegate.
	Name and license number of each pharmacist that may perform the services as allowed by this agreement:
Bucky Badger 12345-67
Brutus Buckeye 67453-12
Herbie Husker 35467-12
Herky Hawk 13245-76
	

    OR
	Name of Organization’s Medical Committee and/or representative that approves the delegation on behalf of the pharmacists:
Badger Medical Center P&T Committee
· Bernie Brewer 98765-43






Delegating Physician(s):
One of the following must be completed: select to have all physicians who are delegating services listed or one delegate.
	Name and license number of each physician that is delegating the services as allowed by this agreement:
Goldy Gopher 76543-21 
	
OR
	Name of Organization’s Medical Committee and/or representative that approves this delegation:
Freddy Falcon 76543-21



Qualifying Patients:
A pharmacist may modify a prescription order to provide a 90-day supply of medication if the patient and the original prescription order have the following criteria: 

Inclusion Criteria:
· Patient has used the pharmacy for at least [xx months/years]
· The medication in question is a maintenance medication (the patient has remained on the same strength and frequency of the medication for at least [xx months])
· Patient desires to receive a 90-day supply
· Pharmacist discusses monitoring for adverse effects and efficacy with the patient

Exclusion Criteria: 
· Patient is not adherent to the medication [specify with PDC, MPR – see PSW Adherence Toolkit]
· Patient’s insurance does not allow for 90-day supply of medication in question

Policy:
This Collaborative Practice Agreement establishes a framework for authorized pharmacists to engage in collaborative drug therapy management under the oversight of a licensed physician. 

Under this CPA, participating pharmacists may:
· Provide a 90-day supply of medication to a patient that meets the criteria above by modifying the original prescription order even when the original prescription order was for a different quantity/day supply. 
· Only the medication orders initiated by the physicians in this agreement will be changed. 

Pharmacist 90-day supply services are initiated through a referral order sent by the authorizing provider. This referral order defines the scope of therapy management requested by the authorizing provider. Referral orders need to be renewed [Insert time here]. 



Documentation:
The pharmacist will document information about each prescription order that is modified to a 90-day supply. The following information will be documented and communicated to the prescribing physician when requested (or insert frequency here). 
· Patient name
· Prescription number
· Medication name
· Medication adherence information (perhaps MPR, PDC)
· Any other information requested by physician 
Note: documentation requirements may vary by setting and payer

Authorized provider will be notified every [xx months]: 
· Number of patients who receive 90-day medication supplies through this agreement
· Top five medications that are being provided as a 90-day supply
· Any cost-savings realized for patients

Compliance: 
Compliance with this CPA may be monitored through:
· Chart Reviews and Subsequent Fills: Assess medication adherence. If adherence falls below [insert criteria MPR, PDC here], the pharmacist will no longer fill the prescription for the 90-day supply until they discuss the medication order with the prescribing physician.  In the case of a dose change, the pharmacist will not fill the medication for 90 days until the patient remains on the same dose for [xx months].
· Adverse Event Reporting: Pharmacists will report any adverse drug reactions or patient concerns to the collaborating providers promptly.

Pharmacist services will end if the patient does not remain compliant, experiences an adverse event, or pharmacist care is no longer appropriate. Discontinuation of pharmacist services will be communicated to delegating physician(s).

References (if applicable):


Signatures:
Select one or the other based on which option was selected above.
A. Signature and Date of Physician or Organization’s Medical Committee Representative Delegating Services: 
	Signature and Date of Physician Delegating Services: 
Goldy Gopher       8/1/2025

	
            OR
	Signature of Organization’s Medical Committee representative that approves this delegation:
Bernie Brewer         8/1/2025





B. Signature and Date of Pharmacist(s) Entering or Organization’s Medical Committee Representative Approving Agreement:
	Signature and Date of Pharmacist(s) Entering Agreement:
Bucky Badger     8/1/2025
Brutus Buckeye  8/1/2025
Herbie Husker     8/1/2025
Herky Hawk        8/1/2025
Nittany Lion       8/1/2025
Lil’ Red                 8/1/2025
Purdue Pete         8/1/2025
Sparty                  8/1/2025
Willie Wildcat    8/1/2025
Scarlet Knight   8/1/2025
	




OR
	Signature of Organization’s Medical Committee representative that approves the delegation on behalf of the pharmacists:
Freddy Falcon          8/1/2025




Last Reviewed By & Date:
· Bernie Brewer, MD – Badger Medical Clinic Medical Director - 8/1/2025
· Freddy Falcon, PharmD – Director of Ambulatory Pharmacy Services – 8/1/2025
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