Disclaimers – 
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 is a delegation CPA example that 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 delegation 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.

Asthma Single Maintenance and Reliever Therapy (SMART) Management
Collaborative Practice Agreement Example 

Effective Date: 8/1/2025
Expiration Date: 8/1/2028
I. 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:
May select to include 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
Nittany Lion 65732-14
Lil’ Red 23456-17
Purdue Pete 34567-12
Sparty 45671-23
Willie Wildcat 15346-27
Scarlet Knight 12453-67
	






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):
May 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



II. Purpose:
To establish a collaborative practice agreement (CPA) outlining expectations for ambulatory care pharmacists providing asthma medication therapy management services aligned with the following goals: 
A. To prevent asthma exacerbations and optimize medication therapy, improve access to healthcare services, and ensure safe, effective treatment in alignment with evidence-based practices for asthma control
B. To collaborate with physicians for therapy management and facilitate substitution of traditional ICS + SABA PRN or ICS-LABA + SABA PRN therapies with SMART
C. To facilitate therapeutic interchange based on patient insurance formulary for SMART treatment 
D. To provide continuity of care to patients who require monitoring of medication therapy for asthma
E. To collaborate with patients to design a patient-specific care plan to improve adherence and achieve and maintain goals of therapy
F. To provide education to patients and caregivers on expectations of asthma medication therapy

III. Scope
A. This CPA applies to pharmacists providing asthma medication therapy management services in the Badger Medical Clinic. 
B. This CPA is intended to allow pharmacists to perform asthma therapy management services under delegation by an authorizing clinician of the Badger Medical Clinic.
C. Credentialing Requirements: Pharmacists practicing in the Badger Medical Clinic must meet the following requirements:
i. Complete internal medical center credentialing and privileging process within specialty area of practice
ii. Demonstrate proficiency in clinical decision-making, communication, and documentation before independently managing patients’ medication therapy
D. Qualifying Patients: Patients eligible for participation in this CPA include established patients seen in the Badger Medical Clinic for whom a referral order is signed by an authorizing Badger Medical Clinic clinician. 
i. Inclusion criteria:
· Age 18 years or older 
· Asthma diagnosis
· Patients actively (clinic visit within past 12 months) followed by one of the physicians listed within this agreement
ii. Exclusion criteria: 
· Age less than 18 years of age
· Patients not established with one of the physicians listed within this agreement
E. This CPA is valid for use for a period of three years unless rescinded earlier in writing by the delegating physician(s) listed within this agreement.
IV. Policy/Procedure:
A. Referral Order
i. Participating Badger Medical Clinic clinicians will refer patients to pharmacist services by completing a referral order in the electronic medical record
a. Referral orders written by the clinic medical team (e.g. medical residents and advanced practice clinicians) need to be co-signed by an authorizing clinician of the Badger Medical Clinic. 
ii. The referral order acknowledges scope of the pharmacist’s medication management services being delegated.
iii. Referral orders will need to be renewed annually, and patients must maintain an active relationship with their referring clinician of the Badger Medical Clinic. 
B. Medication Therapy Management
i. Pharmacists will utilize the most current guidelines as appropriate for asthma medication therapy management. 
ii. Pharmacists are authorized to initiate, modify, and/or discontinue relevant medications and medical supplies under the discretion of the referring clinician. 
iii. Pharmacists will utilize therapeutic interchange and substitution measures to appropriately transition to SMART.
iv. Pharmacists will use discretion of medication therapy choices by taking into account clinical and social determinants of health, including coverage and cost of therapy through prescription insurance. 
v. Pharmacists will enter medication and medical supply orders into the electronic medical record using the name of the referring clinician. 
C. Laboratory Monitoring
i. Pharmacists are authorized to order relevant labs and tests under the delegation of the referring clinician. Labs and tests will be ordered when clinically warranted for asthma therapy management services. 
ii. Pharmacists will consider clinical and social determinants of health, including insurance coverage of laboratory test(s), when placing lab and test orders.
iii. Pharmacists will enter lab and test orders into the electronic medical record using the name of the referring clinician. 
D. Documentation
i. Pharmacists will document all patient encounters within the patient’s electronic medical record. 
ii. Changes made to the patient’s medication regimen will be documented and updated within the medication profile. 
E. Discontinuation of Pharmacist Services 
i. Pharmacist services will be discontinued:
a. If patient therapy goals have been achieved
b. When deemed necessary by the referring clinician and/or pharmacist care is no longer appropriate
ii. Discontinuation of pharmacist services will be documented in the patient’s electronic medical record. 
F. Compliance: Compliance with this CPA may be monitored through:
i. Chart Reviews: Periodic evaluation of pharmacist-managed patient records to assess adherence to protocols.
ii. Annual Meetings: Scheduled discussions between key stakeholders to review outcomes, adjust protocols, and address complex cases.
iii. Adverse Event Reporting: Pharmacists will report any adverse drug reactions or patient concerns to the collaborating providers promptly.
iv. Quality Assurance Audits: Annual assessments to ensure regulatory compliance and evaluate effectiveness of pharmacist interventions.
V. Guidelines to Follow
Pharmacists will follow the most up to date guidelines and adhere to best practices and standards set forth by major healthcare organizations, including but not limited to:
· National Heart, Lung, and Blood Institute for the Diagnosis and Management of Asthma 
· Global Initiative for Asthma Guidelines for Asthma Management

VI. References 
1. 2024 GINA Main Report. Global Initiative for Asthma - GINA. Published 2024.  2024 GINA Main Report - Global Initiative for Asthma - GINA.
2. 2020 Focused Updates to the Asthma Management Guidelines: A Report from the National Asthma Education and Prevention Program Coordinating Committee Expert Panel Working Group | NHLBI, NIH. www.nhlbi.nih.gov. Published 2020. https://www.nhlbi.nih.gov/resources/2020-focused-updates-asthma-management-guidelines.
3. Pharmacy Pearls (S)MART for Asthma Management in Ages 12+.; 2021. https://ahpnetwork.com/wp-content/uploads/2021/10/2021-Oct-SMART-Therapy.pdf.

VII. [bookmark: _Hlk212823775]Signatures
A. [bookmark: _Hlk212823661]Signature and Date of Physician or Organization’s Medical Committee Representative Delegating Services: 
May select to include signatures from all physicians who are delegating services listed or one delegate signature
	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: May select to include signatures of all pharmacists who may practice under the delegation protocol or one delegate
	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




VIII. [bookmark: _Hlk212823854]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

