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The Department of Planning and Budget (DPB) has analyzed the economic impact of this proposed regulation in accordance with Section 9-6.14:7.1.G of the Administrative Process Act and Executive Order Number 25 (98).  Section 9-6.14:7.1.G requires that such economic impact analyses include, but need not be limited to, the projected number of businesses or other entities to whom the regulation would apply, the identity of any localities and types of businesses or other entities particularly affected, the projected number of persons and employment positions to be affected, the projected costs to affected businesses or entities to implement or comply with the regulation, and the impact on the use and value of private property.  The analysis presented below represents DPB’s best estimate of these economic impacts.

Summary of the Proposed Regulation


The proposed regulation sets forth guidelines for establishing collaborative practice agreements between physicians and pharmacists.  Provisions in the regulation address the following:

· Who may sign a collaborative practice agreement;

· Required consent from the patient to participate;

· Content of an agreement and treatment protocol; 

· An approval process for a protocol outside the accepted standard of care; and

· Record retention; 

· Rescindment or alteration of an agreement; and

· Compliance with statutes and other regulations.

Estimated Economic Impact

Collaborative practice agreements are drug therapy management plans developed through voluntary collaboration between physicians and pharmacists for the purpose of improving patient outcomes.  A study conducted by the Joint Collaborative Practice Committee
 found that collaborative practice agreements are being successfully utilized in many other states and in hospital and community settings in Virginia.  According to the Committee, “studies consistently show that collaborative practice agreements result in a reduction of morbidity and mortality associated with medication misadventures and improve patients’ drug therapy outcomes by increasing compliance.”
 

By formalizing collaborative practice agreements, the proposed regulation may encourage more use of this practice, which is generally thought to provide more attentive management of medications with better compliance on the part of the patients and may reduce costs by reducing the number of patient visits to a physician.  Setting guidelines for the use of collaborative practice agreements may provide additional protection for participating patients.  There are no anticipated costs with the proposed regulation aside from the $750 application fee for review of protocols outside the accepted standard of care. The proposed fee is intended to cover the expenditures associated with review and action on an application, however, there are expected to be very few if any applications for approval of such protocols.

Businesses and Entities Affected


The proposed regulation will affect any physicians and pharmacists who wish to enter into a collaborative practice agreement.  According to the Department of Health Professions, there are currently 27,957 Doctors of Medicine & Surgery with active licenses; 503 Doctors of Podiatry with active licenses; 799 Doctors of Osteopathy with active licenses; and 7,446 Pharmacists with active licenses.

Localities Particularly Affected

No localities are particularly affected by the proposed regulation.

Projected Impact on Employment 

The proposed regulation is not anticipated to have any effect on employment.

Effects on the Use and Value of Private Property

The proposed regulation is not anticipated to have any effect on the use and value of private property. 

� In response to legislation introduced in the 1998 General Assembly, the Medical Society of Virginia and the Virginia Pharmacists Association signed a memorandum of agreement “for the purpose of determining the necessary guidelines for establishing collaborative practice agreements between physicians and pharmacists.”  A Joint Collaborative Practice Committee, consisting of five physicians and five pharmacists was formed to gather information on the collaborative agreements and address concerns raised on particular issues.  


� Joint Collaborative Practice Committee, Study of Collaborative Practice, submitted to the General Assembly December 1, 1998; p. 6.





