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Foreword

Tobacco cessation is a public health priority, evidenced by Healthy People 2020, Million Hearts, the Centers
for Disease Control and Prevention 6|18 Initiative, and other national and state public health programs,
including prominent goals to reduce the number of tobacco users.™ As public health efforts increase, more
patients indicate a desire to quit, and almost two-thirds of patients who relapse after a quit attempt want to
try quitting again.*

More people in the United States are addicted to nicotine than any other drug. In 2017, approximately

47.4 million, or one in five, U.S. adults aged 18 years or older used tobacco products.® Cigarettes, the

most commonly used tobacco product, are the leading cause of preventable death in the United States,
responsible for more than 480,000 deaths each year and 90% of all lung cancer deaths.®” However, smoking
is not the only nicotine delivery method that causes harm. Tobacco products range from cigars and cigarettes
to hookah tobacco, smokeless tobacco, dissolvable tobacco products, and more.” Additionally, electronic
nicotine delivery systems such as e-cigarettes and newer devices such as JUUL generate nicotine aerosols that
are inhaled by the user.?? The estimated cost of tobacco-related illness in the United States is more than $300
billion each year.™

Regardless of age, tobacco cessation improves people’s health, and the majority, nearly seven in ten, of U.S.
adult tobacco users report that they want to quit." Tobacco cessation results in reduced risk for heart disease,
stroke, peripheral vascular disease, infertility in women, and many types of cancer, primarily lung cancer.
Tobacco cessation also slows the progression of respiratory symptoms—such as coughing, wheezing and
shortness of breath—to that of a nonsmoker. However, tobacco users commonly report that quitting is difficult
due to stress, weight gain, and withdrawal symptoms.'? The benefits of quitting and patients’ willingness

to quit amplify the need for more access points and focus on tobacco cessation throughout the health care
system.

The U.S. Preventive Services Task Force notes that a combination of pharmacotherapy and behavioral
interventions are most effective in assisting individuals to quit tobacco use. Pharmacists can play a pivotal
role in bridging the gap by providing tobacco cessation services, including patient counseling, prescribing,
and medication management.* Because pharmacists have extensive medication expertise and are highly
accessible in communities across the United States, they are ideally suited to provide tobacco cessation
services. Pharmacists are prepared to answer the U.S. Public Health Service’s charge for clinicians to integrate
effective tobacco counseling and medication treatments to aid patients in successful tobacco cessation.*
Community-based pharmacy’s appointment-based model (ABM) provides an operating framework for these
services to be delivered efficiently within current pharmacy workflow.

Purpose

This guidance document outlines opportunities for pharmacy professionals to leverage the ABM to provide
and expand tobacco cessation services in community-based pharmacy practice.
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Tobacco Cessation Services and the Appointment-Based Model

An estimated 86% of pharmacists and 96% of student
pharmacists believe the pharmacy profession should
have increased involvement in tobacco cessation."?
With 91% of the U.S. population living within 5 miles
of a community pharmacy, pharmacists are highly
accessible members of the health care team,*and they
are well-positioned to ask about tobacco use status
during patient encounters. Often, the decision to quit
tobacco is spontaneous, therefore increasing access to
care is beneficial to patient health. Pharmacists have
extensive knowledge of medications and have the
ability to reach and assist underserved populations*
that exhibit higher prevalence of tobacco use, de-
pendence, and diseases.> Additionally, some tobacco
cessation programs have shown that pharmacists can
improve quit rates as well as or better than usual stan-
dards of care.® Pharmacists are accessible, effective,
and willing providers of tobacco cessation services.

Tobacco cessation services can be provided in many
community-based pharmacy settings with various
workflow and operating models. However, lack of
time is noted as the primary barrier to providing
tobacco cessation services in pharmacies.” The ap-
pointment-based model (ABM) can help pharmacists
create efficiencies in pharmacy workflow, improve
patients’ medication adherence, increase pharmacy

revenue from refills, and enhance patient satisfaction
and loyalty.® The ABM provides an operating model
that creates opportunities for the pharmacy team to
have meaningful conversations with patients about
important health topics, such as tobacco cessation.

The ABM is centered on proactive, patient-centered
care with core components that include medication
synchronization, a pre-appointment call, and a sched-
uled appointment, when needed. The basic tenets of
an ABM are the holistic care of the patient; regularly
scheduled visits to the pharmacy; communication
with the patient in advance of the scheduled visit to
proactively assess needs related to medications and
health conditions; and pharmacist-patient engage-
ment on a regular basis to address these needs.” The
American Pharmacists Association (APhA) character-
izes how the ABM can facilitate patient care deliv-
ery across many disease states and service types in
Leveraging the Appointment-Based Model to Expand
Patient Care Services: Practice Guidance for Phar-
macists. Figure 1 details a process for pharmacists
and their teams to follow as they develop tobacco
cessation services and provide them within the ABM
pharmacy workflow.'® Information to help the phar-
macy team follow this process is included within this
document.

Figure 1. Process for Launching Tobacco Cessation Services Within the Appointment-Based Model

2. Determine how
services will be
sustainable

1. Become familiar with

state laws

3. Select intervention
approach and care
delivery methods
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implementation
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will provide
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e Wil be provided during e

7. Align service delivery
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Pharmacists’ Patient

Care Process

10. Create
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documenting care

9. Collaborate and
communicate with
partners

11. Develop procedures
to provide patient
privacy and
confidentiality

12. Establish quality
improvement process

13. Market tobacco
cessation services

ABM = appointment-based model; JCPP = Joint Commission of Pharmacy Practitioners.
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Understanding Pharmacy-Based Tobacco Cessation Services

Before starting tobacco cessation services, it is im-
portant to understand and determine the key compo-
nents of any tobacco cessation program. This be-
gins with knowledge of the pharmacologic tobacco
cessation therapies available in the marketplace and
understanding how pharmacists and other pharmacy
team members can support patients’ appropriate use
of these medications. Fundamental aspects also in-
clude being familiar with common tobacco cessation
models, roles of various pharmacy team members,
state prescribing laws for pharmacists, and sustain-
ability models for these services. Familiarity with
these areas will help the pharmacist and the team
define the tobacco cessation services that they will
provide, which can then be integrated into the ABM
workflow.

Smoking Cessation Medications

Smoking cessation medications, including nicotine
replacement therapies (NRTs) and non-nicotine re-
placement therapies (NNRTs), have been shown to in-
crease tobacco abstinence rates.'" These medications
are currently indicated for smoking cessation, not for
other noncombustible forms of tobacco. Pharmacists
are well versed in choosing appropriate medication
therapies and subsequently monitoring for thera-
peutic efficacy and adverse events. Figure 2 details
the medications for smoking cessation currently
approved by the U.S. Food and Drug Administration
(FDA), many of which are covered by insurance under
the Affordable Care Act."® Pharmacists may facilitate
proper utilization of these pharmacologic cessation
therapies by:

* Assessing patients’ readiness to quit, degree
of tobacco use, and past quit attempts.

e Determining which cessation medication(s)
would be most suitable for each patient, in-
cluding identifying candidates for varenicline
or bupropion.

* Counseling patients on proper timing, dose,
use, and side effect management.

® Providing over-the-counter (OTC) cessation
medications or prescribing cessation medica-
tions, where permitted by state law.

* Providing referrals to primary care practi-
tioners for prescriptions to facilitate access or
insurance coverage for cessation medications.

* Providing support during the quit process to
enhance efficacy of cessation medications.

* Monitoring for potential medication-related
adverse effects.
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Figure 2. Medications Approved by the U.S. Food and
Drug Administration for Smoking Cessation

Product 2;:52 Availability

Nicotine gum NRT OTC

Nicotine patch NRT | OTC and prescription
Nicotine lozenge NRT OTC

Nicotine nasal spray NRT | Prescription only
Nicotine inhaler NRT | Prescription only
Bupropion SR (Zyban) | NNRT | Prescription only
Varenicline (Chantix) NNRT | Prescription only

NRT = nicotine replacement therapy; NNRT = non-nicotine replacement therapy;
OTC = over-the-counter; SR = sustained-release.

Source: Reference 12.

OTC NRTs are readily available to
patients, but their placement in a
community-based pharmacy can affect
whether patients receive counseling
when they buy the products. Pharmacists
with full view of the products, whether
placed directly behind or nearby in front
of the pharmacy counter, were approxi-
mately five times more likely to counsel
four or more patients per month."

Tobacco Cessation Intervention
Approaches

Community-based pharmacy tobacco cessation
interventions are typically designed to utilize either
of two main approaches to care: Ask—Advise-Assess—
Assist-Arrange (the 5 A's) or Ask—-Advise—Refer (AAR).
With these options, every pharmacy can incorporate
some level of tobacco cessation service into the
workflow. Factors that may determine which model to
adopt include time available to the pharmacy team
to implement interventions, buy-in and prioritization
by pharmacy management, integration into work-
flow, and level of training that the pharmacy team
members receive. While studies on pharmacy-based
tobacco cessation services have mainly focused on
face-to-face models, community-based pharmacies
have also found success in offering tobacco cessation
services via telephonic interventions. In telephonic
interventions, pharmacists and pharmacy team mem-
bers complete the 5 A's or AAR completely over the
phone with the patient.™
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Ask—Advise-Assess-Assist-Arrange (5 A’s)

The 5 A's refer to the steps that health care pro-
fessionals should take to assist patients in tobacco
cessation:'®

* Ask about tobacco use.

* Advise the patient to quit.

* Assess readiness to quit.

* Assist the patient with quitting, if ready.
e Arrange for follow-up.

The entire pharmacy team can participate in provid-
ing components of the 5 A's. Most typically, phar-
macy technicians and student pharmacists can play

a role in asking, advising, and some components of
assessing and arranging. Pharmacists can provide all
5 A’s, and their medication expertise is required to
assist patients who are ready to quit. The 5 A's model
empowers the pharmacist to be involved in creating
the quit plan with the patient, assisting in selecting
appropriate pharmacologic therapies, providing
counseling on the selected tobacco cessation ther-
apy, and setting the schedule for routine monitoring
and coaching of the patient toward goals. Key factors
that improve quit rates within pharmacy-based pro-
grams deploying the 5 A's model include the number
of follow-ups, average duration of follow-ups, and
format of counseling sessions." This indicates that
the 5 A's require the pharmacist have time available
to dedicate to providing the services effectively.

Ask—Advise—Refer (AAR)

In the AAR model, a pharmacy team member asks
patients whether they use tobacco products, advises
patients who use tobacco of the associated health
risks, preliminarily assesses about readiness to quit,
and refers interested patients to resources that will
assist in quitting, such as state or national tobac-

co quitlines. With a small amount of training, any
pharmacy team member can deliver all three steps of
the AAR model. Furthermore, the brief nature of the
model (fewer than 3 minutes) makes this approach ac-
ceptable and feasible for integration into the existing
community pharmacy workflow.'®

Community-based pharmacies that have implement-
ed the AAR model demonstrate pharmacy teams'’
ability to significantly increase patient referrals to

the quitline. One study reports an increase from
2.2% of quitline referrals coming from patients who
heard about the quitline at a pharmacy at baseline to
3.8% within 12 months of the intervention.?® Another
study shows that pharmacies using the AAR model
significantly increased the number of patients who
were asked about tobacco use and the number of
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referrals to the quitline versus similar control group
pharmacies.”” The AAR model provides a successful
approach for community-based pharmacies to use to
impact tobacco cessation.

Pharmacy Team

Pharmacy-based tobacco cessation services can
involve all members of the pharmacy team: pharma-
cists, pharmacy technicians, and student pharmacists.
Pharmacists have medication expertise and experi-
ence counseling patients about proper medication
use and behavioral factors that impact achievement
of patients’ health goals. Tobacco cessation services
allow pharmacists to apply their knowledge and skills
as they implement the 5 A's or the AAR model.

Pharmacy technicians have been successfully inte-
grated into tobacco cessation service delivery. With
training and prioritization in workflow, technicians
are able to perform all steps within the AAR model
and provide or support steps in the 5 A's model.?!
Pharmacy technicians have frequent interactions with
patients during prescription drop-off and pick-up

or on phone calls with patients. These interactions
naturally occur within current pharmacy workflow and
serve as ideal touchpoints for technicians to ask pa-
tients about tobacco use status. However, pharmacy
technician—provided tobacco cessation interventions
will be more general than those provided by a phar-
macist because technicians are not equipped with
the clinical education to support more personalized
recommendations.

Student pharmacists can also be involved in tobacco
cessation service delivery in community-based phar-
macies. In addition to all components of the AAR
model, student pharmacists can engage in aspects
of the 5 A's model under the direction or supervision
of a pharmacist. Student pharmacists can be trained
to help pharmacists and pharmacy staff learn how
to deliver tobacco cessation interventions, which
has shown to increase the number of patients asked
about tobacco use, the number of patients advised
to quit tobacco products, the number of patients
counseled, and the number of referrals to a tobacco
quitline.?

Scope of Practice Considerations

While every pharmacist can provide tobacco cessa-
tion services, pharmacists’ scope of practice in some
states empowers pharmacists to prescribe tobacco
cessation therapies through collaborative practice
agreements, template protocols, statewide protocols,
or independent prescribing. This expanded scope
elevates the pharmacist-provided tobacco cessation
services within the fourth of the 5 As—Assist. Phar-
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macists with prescriptive authority can initiate appro-
priate prescription NRTs for patients and, in some
states, NNRTs. Without this expanded scope of prac-
tice, pharmacists are limited within the Assist stage to
recommending OTC products and referring patients
to licensed prescribers for prescription therapy when
needed.

Eight states currently have statewide protocols or
independent pharmacist prescribing for smoking
cessation therapies, including Arizona, California,
Colorado, Idaho, Indiana, lowa, Maine, and New
Mexico.?® Pharmacists in Colorado, Idaho, Indiana,
and New Mexico have the authority to prescribe all
FDA-approved medications for tobacco cessation.
Pharmacists in Arizona, California, and lowa are
limited to NRT products, and Maine pharmacists are
limited to prescribing OTC NRT products.? Legisla-
tion has been proposed in other states and non-phar-
macy organizations have supported the concept.?#
The National Alliance of State Pharmacy Associations
posts a current map for an updated perspective on
pharmacist prescribing authority for tobacco cessa-
tion medications by state.

Pharmacist prescribing of tobacco cessation therapies
can streamline operations, help to improve patient
experience, encourage initiation and adherence

to prescription tobacco cessation therapies, and
increase patients’ chances of overcoming nicotine
dependence.? States with autonomous prescribing
models may have specific requirements related to
pharmacist education, patient health screening, com-
ponents of the cessation intervention, notification of
the patient’s primary care provider, and recordkeep-
ing, among other things.?* Pharmacists should con-
tact their state board of pharmacy to learn specific
requirements for prescribing tobacco cessation thera-
pies in their state. Pharmacists should also be sen-
sitive to patients’ right to fill pharmacist-prescribed
therapies at the pharmacy of the patient’s choice.

Sustainability of Tobacco Cessation
Services

Lack of time and reimbursement are two key barriers
to the routine delivery of tobacco cessation services
in pharmacies.” For tobacco cessation services to be
a long-term focus within community-based pharmacy
practice, revenue models should support the time
that the pharmacy team will spend delivering the ser-
vices. State Medicaid programs, private health plans
(e.g., self-insured employers), and patients paying
cash are the primary payers for tobacco cessation
services.”’ For example, Pennsylvania Medicaid allows

q Practice Guidance for Expanding Pharmacy-Based Tobacco Cessation Services Within the Appointment-Based Model

pharmacies to register in their Medical Assistance
program to be eligible to provide and receive pay-
ment for tobacco cessation counseling services. In
2017, Pennsylvania Medicaid plans paid $19.33 per
visit for up to 70 face-to-face, 15-minute counseling
sessions per patient per year.® Payment models like
those provided through Pennsylvania Medicaid can
facilitate implementation and sustainability of com-
munity-based pharmacy tobacco cessation programs.
Additional health insurance plans, especially under
the Affordable Care Act, cover tobacco cessation ser-
vices,” and as pharmacists are recognized as health
care providers, these plans may also cover the phar-
macist’s services.

Another factor that can fuel sustainability of tobacco
cessation services is based on increased prescription
or OTC sales of tobacco cessation therapies and the
potential to increase immunization delivery. As tobac-
co cessation counseling occurs, patients will be more
likely to purchase tobacco cessation therapies and
may choose to purchase them at the pharmacy where
cessation counseling occurs. Additionally, once to-
bacco use status is known, the pharmacist will be able
to make pneumococcal vaccine recommendations
based on this information, which could increase vac-
cination delivery in the pharmacy. Increased revenue
from these services may be a way to potentially offset
the costs of providing tobacco cessation services.?’?

Integrating Tobacco Cessation
Services Within the
Appointment-Based Maodel

As noted previously, the ABM can be leveraged to
integrate tobacco cessation services into routine care.
As pharmacists, pharmacy technicians, and student
pharmacists are engaged in the operations of the
ABM, each can play a distinct role during interac-
tions with patients to maximize the efficiency and
effectiveness of tobacco cessation services within the
ABM. For some patients, tobacco cessation services
may be fully or partly integrated into the ABM, while
for others, services may require additional appoint-
ments or interactions outside the ABM. Figure 3
details core activities in tobacco cessation services,
identifies which step of the ABM might best fit these
activities, and denotes which pharmacy team mem-
bers are well-suited to perform the activities. Figure
3 can serve as a planning tool for the pharmacy team
to help identify which services will take place in each
stage of the ABM and which team members will be
responsible for providing the services.
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Figure 3. Tobacco Cessation Service Integration Within the Appointment-Based Model

Stages of the ABM
When Activity May
Take Place

Tobacco Cessation Service Activity

Q

(9]

(]
o
wn
o
O
o
o

Ask. Obtain history of tobacco use from primary care provider or

electronic health record. X X X X X X
Ask. Obtain history of tobacco use from patient/caregiver. X X X X X X
Advise. Notify the patient of the harms of tobacco use. Ask

LT . - X X X X X X
whether patient is interested in quitting.
Assess. Determine the patient’s readiness to quit. X X X X X X

Assess. If patient is willing to quit, screen for factors that would
impact the quit plan for the individual (e.g., prior quit attempts, X X X X X X*
comorbidities such as lung cancer).

Assess. If patient indicates lack of readiness to quit at this time,

document the refusal in pharmacy records for future follow-up. X X X X X X

Assist. Develop tobacco cessation recommendation that will be *
. X X X X X

made to patient.

Assist. If providing assistance with tobacco cessation, make rec-

ommendation to patient regarding quit plan and pharmacologic X X X X*

therapies.

Assist. If patient agrees to recommendation, identify the pa- X X X N

tient’s chosen quit date and finalize the quit plan.

Refer. If pharmacist cannot provide tobacco cessation assistance
in the pharmacy, refer patient to a provider who can or to the X X X X X X
tobacco quitline.

t=lll Assist. Counsel the patient on chosen tobacco cessation therapy. X X X*

o

=Bl Assist. If permitted by state law and necessary based on quit X X X

53 plan, write prescription for tobacco cessation therapy.

Q.

=Bl Assist. Provide quit plan documentation to patient. X X X*
Assist. Submit quit plan documentation to primary care provider. X X X X
Arrgnge. Schedule follow-up tobacco cessation consultation X X X X X
sessions.

o

z Arrange. Monitor patient for ongoing challenges, appropriate

9] treatment of withdrawal symptoms, and progress toward quit X X X X*

il plan goals.

e

*May perform activity under the supervision/direction of the pharmacist.
ABM = appointment-based model.

Source: Reference 30.
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Identification and Enrolilment of Patients
for ABM

Identifying patients for enrollment into an ABM
program can occur at any step of the dispensing
workflow. Because tobacco use is prevalent across
demographic subgroups, it is likely that patients who
are enrolled in the ABM may also be candidates for
tobacco cessation services. The information that the
pharmacy has on its population of patients enrolled
in the ABM can help target patients with chronic
conditions for which tobacco use or smoking might
exacerbate the condition, such as asthma, diabetes,
chronic obstructive pulmonary disease, and heart dis-
ease. During enrollment, the pharmacy team should
consider what types of health information would be
beneficial to have within the pharmacy system to fuel
future service delivery and plan to collect that infor-
mation during enrollment, when possible. At a mini-
mum, at the time of ABM enrollment, the pharmacy
team can plan to ask each patient about tobacco use
status, and this information can be used to target
future service offerings.

Medication Synchronization

Medication synchronization facilitates the ABM work-
flow. The pharmacy staff should work with the patient
and the patient’s insurance to align all of the patient’s
medications to fill on the date or dates the patient
prefers, which is the defined sync date. The routine
medication synchronization date (e.g., every 30 or 90
days) serves as the articulation point for the pre-ap-
pointment call and the patient’s appointment, which
are pivotal for integrating tobacco cessation services
into the ABM. During the synchronization process,
the pharmacy team may choose to ask patients about
their use of OTC medications, including OTC NRTs.
This can allow the pharmacist to build a more com-
plete patient profile and identify additional appropri-
ate patient care services, such as tobacco cessation
counseling.

ABM Pre-appointment Call

The pre-appointment call is an ideal time to collect
tobacco use information and notify patients about the
pharmacy’s tobacco cessation services. For patients
already on a quit plan, the pre-appointment call can
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also be a check-in on the patient’s progress toward
goals. In some practices, pre-appointment calls are
conducted via an automated system. In these in-
stances, the pharmacy may check with its technology
vendor to see whether customized questions about
tobacco use status or quit progress can be added to
the roster of questions for patients in a given month.
Additionally, pharmacists can consider a population
health management approach, whereby ABM en-
rollees’ data are analyzed so the pre-appointment
call question is deployed only to patients who meet
certain criteria, such as confirmed tobacco use during
enrollment or those who have medications for high-
risk conditions (e.g., cardiovascular disease, dyslipid-
emia, pulmonary disease, diabetes) for which tobacco
use poses an increased threat to patient health.

Sample questions that can be asked during the
pre-appointment call include:*'

e For all patients: Do you ever smoke or use
other types of tobacco, such as e-cigarettes or
smokeless tobacco?

e For patients who have confirmed tobacco
use: Are you interested in quitting smoking
within the next 30 days?

e For patients on a certain medication: [Med-
ication name] is often used for conditions
linked with or caused by smoking. Do you, or
does someone in your household, smoke?

¢ For patients on a quit plan: Have you used
any tobacco products since your last check-in
with the pharmacist about your quit plan?

Answers to these questions can help identify patients
who would be most receptive to tobacco cessation
services at the current time or in the future. Once
patients are identified, the pharmacy team will have
the opportunity for a more targeted conversation.
Depending on workflow, this interaction may take
place during the pre-appointment call or during the
patient’s appointment or a follow-up appointment. If
the interaction will occur during the pre-appointment
call, pharmacists and other team members, as appro-
priate, should complete the steps described below
in the Preparing for Tobacco Cessation Discussions
During ABM Patient Interactions section to prepare
themselves in advance of discussing tobacco cessa-
tion services with the patient.
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Preparing for Tobacco Cessation
Discussions During ABM Patient
Interactions

To prepare for patient interactions, the pharmacist or
pharmacy team member should review the patient’s
tobacco use status and prepare to advise tobacco
users on the importance of cessation. If the pre-ap-
pointment call questions generated information
about the patient’s readiness to quit, pharmacy team
members will be able to better prepare for additional
steps in the process. The next steps beyond advising
the patient will depend upon whether the pharmacy
chooses to implement the 5 A's or the AAR model.

In the AAR model, any pharmacy team member may
refer the patient to a tobacco quitline and should
prepare to make the active referral. Preparation may
include aggregating resources with quitline informa-
tion, generating a fax or web-based referral to the
quitline when supported by the state, and gathering
other patient informational handouts about tobacco
cessation. If the patient is not ready to quit, the phar-
macy team member should document this informa-
tion in the patient’s profile so appropriate follow-up
can be made in the future.

In the 5 A's model, the pharmacist will prepare to pro-
vide the next steps beyond Advise. Pharmacists may
use the appointment preparation time to review pre-
viously collected information including patient read-
iness to quit, begin to think about components of a
quit plan, and plan for follow-up for those patients
as part of a quit plan. The pharmacist’s review may
identify information that should be collected during
the next pre-appointment call or during the appoint-
ment in order to inform the plan development. The
pharmacist can also prepare to have a more in-depth
conversation about the quit plan during the patient’s
next appointment.

Practice Guidance for Expanding Pharmacy-Based Tobacco Cessation Services Within the Appointment-Based Model

The ABM Appointment

For patients who are ready to quit, the ABM appoint-
ment provides an ideal time for pharmacists to further
assess the patient, collaborate with the patient to
develop the tobacco quit plan, provide initial coun-
seling, provide cessation medications, and answer
patient questions related to tobacco cessation. Once
a patient has initiated the quit plan, the pharma-

cist can arrange for the appointment to serve as an
opportunity for routine follow-up during which the
patient and pharmacist can review progress to goals,
optimize medication therapy, screen for and manage
adverse effects, and support the patient with the quit
plan. Documentation of the tobacco cessation ser-
vices offered and provided is an essential component
of the appointment and can help the pharmacist and
pharmacy team customize future conversations with
the patient.

For patients who have not yet expressed readiness
to quit, the appointment can serve as an additional
touch point when the pharmacist can apply motiva-
tional interviewing approaches and provide advice
regarding the importance of quitting. Personalizing
this interaction to the patient’s other health condi-
tions can provide a more targeted approach so this
interaction is not duplicative of the one made by the
pharmacy team during the pre-appointment call. The
appointment is an opportunity to engage in nonjudg-
mental conversation to explore the patient’s motiva-
tion for quitting in the future.

Finally, the appointment serves as another oppor-
tunity to collect or update tobacco use status from
patients. This can be performed by any member of
the pharmacy team and for any patient. Documenta-
tion of tobacco use status in the pharmacy’s electron-
ic records and incorporating review of this field with
the patient during prescription pick-up can benefit all
patients.
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Considerations for Tobacco Cessation Services Program Implementation

With an understanding of tobacco cessation services
and how they can be integrated into the ABM, the
next step for a community-based pharmacy is to
formulate a plan for launching and improving the
service. This plan includes identifying implementation
champions, educating and training involved staff,
determining key tactics for communication and col-
laboration with other stakeholders, documenting care
offered and provided, ensuring patient privacy and
confidentiality, evaluating and improving the quality
of the service, and marketing the services to patients.
Specific factors that the implementation team might
want to consider before offering a new service are
detailed in APhA's Questions to Consider When Ex-
panding Pharmacy-based Patient Care Services.??

Identifying Champions

A critical step in establishing a new tobacco cessation
service is to appoint a pharmacist and a pharmacy
technician as champions of the service within the
practice. These champions should take responsibility
for planning and implementing the tobacco cessation
service, including the following activities:¥3*

* Provide leadership and planning during
implementation.

e Use authority, influence, and advocacy to en-
thusiastically drive implementation forward.

* Navigate the socio-political environment.
e Facilitate external partnership formation.

e Effectively communicate the purpose and
scope of work.

e Recruit, educate, train, and enhance
motivation among staff.

o Mobilize internal and external resources for
implementation.

* Inform, aggregate, or develop materials
needed for service delivery success.

e Facilitate reflection and troubleshoot areas for
improvement.

Having a pharmacist and a pharmacy technician to
champion the service can help assure all aspects are
of high quality, logically integrated into workflow, and
seamlessly connected.

Aligning With the Pharmacists’ Patient

Care Process

Following a standard process of care helps to create
consistency between pharmacy team members and

pharmacies, which can improve patients’ trust in and
expectations of pharmacy-based tobacco cessation
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services. The Joint Commission of Pharmacy Prac-
titioners (JCPP) Pharmacists’ Patient Care Process,
shown in Figure 4, provides a consistent approach
that pharmacists and pharmacy team members can
use as they interact with patients during tobacco
cessation service delivery.*® Additionally, the first col-
umn in Figure 3 denotes how each component of the
tobacco cessation service fits within the 5 steps of the
JCPP Pharmacists’ Patient Care Process.

Figure 4. The JCPP Pharmacists’ Patient Care Process

Collect

| Follow-up:
Monitor and
Evaluate

Patient-
Centered

Using principles of evidence-based practice,
pharmacists:

Collect

The pharmacist assures the collection of the necessary
subjective and objective information about the

patient in order to understand the relevant medical/
medication history and clinical status of the patient.

Assess

The pharmacist assesses the information collected and
analyzes the clinical effects of the patient’s therapy in the
context of the patient’s overall health goals in order to
identify and prioritize problems and achieve optimal care.

Plan

The pharmacist develops an individualized patient-cen-
tered care plan, in collaboration with other health care
professionals and the patient or caregiver that is
evidence-based and cost-effective.

Implement

The pharmacist implements the care plan in collaboration
with other health care professionals and the patient or
caregiver.

Follow-up: Monitor and Evaluate

The pharmacist monitors and evaluates the effectiveness
of the care plan and modifies the plan in collaboration
with other health care professionals and the patient or
caregiver as needed.

JCPP = Joint Commission of Pharmacy Practitioners.

Source: Reference 30.
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Education and Training

As with all patient care services, it is important that all
pharmacy staff have clinical competence and confi-
dence when delivering the tobacco cessation service.
Pharmacists should be trained and educated about
tobacco-related comorbidities, clinical and behavioral
aspects of tobacco use and cessation, national treat-
ment guidelines, products and approaches available
to assist patients in cessation efforts, motivational in-
terviewing techniques, and legal and financial consid-
erations for tobacco cessation programs in the state.
Pharmacy technicians should be trained on the steps
within the 5 A's and AAR models in which they will
have a role. All pharmacy team members should be
trained on the types of tobacco and tobacco cessa-
tion products on the market, importance of tobacco
cessation, the model of care (i.e., 5 A's or AAR) that
will be used in the pharmacy, and the documentation
and workflow processes that will be consistently used
in care delivery. Evidence suggests that face-to-face
training results in higher likelihood for pharmacy
team members to provide tobacco cessation inter-
ventions.

In interviews with researchers and implementers of
pharmacy-based tobacco cessation services, specific
educational considerations arose for each step of the
5 A's and AAR models.*> These considerations are
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detailed in Figure 5. Additionally, the individuals con-
sulted in these interviews recommended that phar-
macy team members should participate in training
programs that include case studies and role-playing
scenarios thereby allowing participants to practice
their skills and establish confidence before providing
these services to patients in the pharmacy practice
setting.?"*

Schools and colleges of pharmacy, state and national
pharmacy associations, public health organizations,
and many other entities have programs aimed at
helping pharmacists and pharmacy team members
develop and maintain their tobacco cessation-relat-
ed knowledge and skills. For example, the University
of California, San Francisco’s Rx for Change is a free
program that has been used by pharmacists, pharma-
cy faculty, student pharmacists, and other health care
professionals since 1999.3" The program emphasizes
many of the training components described in this
practice guidance document. Pharmacy team mem-
bers may obtain further expertise and skills through
completion of a Tobacco Treatment Specialist (TTS)
training program,® and after they have provided at
least 240 hours of services, team members may take
an exam for the National Certificate in Tobacco Treat-
ment Practice (NCTTP).%
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Figure 5. Education and Training Considerations for Steps of the 5 A's and AAR Models

Considerations

Nonjudgmental approach: Train pharmacy team members to ask about tobacco use status in a nonjudg-
mental way. This can be accomplished by including a question about tobacco use as part of routine care,
such as the addition of an Ask question at the time of updating the rest of the patient’s profile for aller-
gies, phone number, and other fields.

Ask
Reason for asking: Equip pharmacy team members with a response to patients who may be reluctant
to disclose tobacco use. In these situations, the team members should be able to explain that tobacco
smoke can interact with some medications, and the information is needed for the pharmacist to review
for these interactions.

General approach: Pharmacy technicians’ training to advise patients may include general facts about why
tobacco use is harmful and sample ways to ask questions if patients are interested in quitting.

PO Personalized approach: Pharmacists’ training will likely emphasize how the presence of certain medica-
tions on the patient’s profile may indicate elevated risk (e.g., for drug-tobacco smoke interactions) or co-
morbidities affected by tobacco use (e.g., inhalers may indicate presence of asthma or chronic obstructive
pulmonary disease). Pharmacists’ training may emphasize how to leverage this patient-specific informa-
tion to engage patients in a discussion about quitting.

Quitlines: Provide training to all pharmacy team members on the services provided by quitlines and what
patients can expect to experience through quitline services. Team members should also be trained to
follow-up with patients to ensure they have made contact with the quitline.

Refer
Referral to pharmacist: In the 5 A's model, pharmacy team members should be trained on how to refer
interested patients to the pharmacist for additional intervention.
Timeline: When pharmacists perform the Assess step, they will need to gauge how soon the patient
would like to quit and how this timeline affects the plan for assisting patients.

Assess

Comorbidities: The pharmacist will need training on how certain comorbidities (e.g., lung cancer) can af-
fect tobacco quit planning and how tobacco use may indicate other services that the patient needs (e.g.,
pneumococcal vaccine).

Motivational interviewing: Beyond treatment guidelines and therapies, assisting patients with tobacco
cessation requires the pharmacist to be well versed in motivational interviewing. Pertinent training should
include tactics that the pharmacist can use to help patients with behavior change.

Affording tobacco cessation therapies: Training should emphasize how securing a prescription for
LGl over-the-counter tobacco cessation products may result in the therapy being covered under some state
Medicaid programs.

Dosage adjustments: Pharmacists should be educated on medications that may require dosage adjust-
ments as patients quit smoking in order to maintain optimal therapeutic outcomes and avoid adverse
effects.

ABM appointments: Within the ABM, patients have naturally recurring follow-up with the pharmacy

team. Pharmacy team members should be trained on the types of interventions and support that will be

best suited for pre-appointment calls and those that will be better aligned with the face-to-face appoint-
Arrange [RuCle«s whether follow-up needs to occur at a different time.

Personalized follow-up: All team members should be trained on how to personalize follow-up support
based on the notes in the patient’s pharmacy records.

5 A's = Ask-Advise-Assess-Assist-Arrange; AAR = Ask-Advise-Refer; ABM = appointment-based model.
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Collaboration and Communication

The state quitline is the pharmacy’s primary partner
for delivering services in an AAR model. The phone
number 1-800-QUIT-NOW is nationally available to
connect patients with their state’s tobacco quitline.
This phone number can be provided by any phar-
macy team member across the country during the
refer step of the AAR model. There are also national
quitlines for tobacco users who speak Spanish, Man-
darin, Cantonese, Korean, or Vietnamese, which may
be useful collaborators depending on the pharmacy’s
patient population.*® Some states have fax or web-
based referral programs, whereby health care profes-
sionals send a patient referral to the quitline, which
prompts the quitline to reach out to the patient to
begin the tobacco cessation services. This is referred
to as an "active referral” as opposed to a “passive
referral” in which the patient is provided with the
contact information for the quitline and is advised

to call it directly. Some quitline programs also have
the option for health care professionals to register

as referral partners (e.g., as a "preferred provider”)
so the referring professional can receive follow-up
information about their patients who enroll in quitline
services.* Each state quitline operates differently,
therefore implementation champions should research
their state’s specific requirements and opportunities
for collaboration. Some quitlines offer free starter
packs of NRT at various times throughout the year.

Primary care providers are key partners in all tobacco
cessation delivery, especially when the pharmacy is
using the 5 A's model and when pharmacists are not
permitted to prescribe tobacco cessation therapies in
their state. The pharmacist should ensure a patient’s
primary care provider is aware when a mutual patient
is referred for quitline services or when a prescription
has been written for a tobacco cessation therapy

by a pharmacist, as authorized. Additionally, when
using the 5 A's model in the pharmacy, having a close
relationship with key primary care providers in the
area can facilitate collaboration, including securing
prescriptions for appropriate tobacco cessation med-
ications. While collaborative practice agreements can

Practice Guidance for Expanding Pharmacy-Based Tobacco Cessation Services Within the Appointment-Based Model

expedite some aspects of pharmacist—primary care
provider collaborations, they are not required for the
delivery of tobacco cessation services. Maintaining
bi-directional communication with primary care pro-
viders during the patient’s efforts to quit can help the
health care professionals provide ongoing support to
the patient.

Documentation of Care Provided

Documentation of tobacco use status within pharma-
cy systems can be a first step for providing tobacco
cessation services in the pharmacy. Pharmacists who
have implemented tobacco cessation services note
that having tobacco use status as a prominent field in
the pharmacy system helps incorporate the question
into routine workflow.*® Documentation of tobacco
use status can also allow pharmacists to screen for
drug interactions that occur with tobacco use and
smoking.*' Many pharmacy documentation systems
have added a field for tobacco use status into their
platforms, and pharmacists who will implement to-
bacco cessation services should review the function-
ality of their system to see whether this feature exists.
In systems where tobacco use status is not a stan-
dard field, implementation champions can work with
system developers to have the field added or more
prominently displayed.?’

When providing tobacco cessation services, it can be
important to look beyond the field for tobacco use
status. Pharmacy systems may also include tobacco
cessation intervention support, which has shown to
significantly improve patients’ likelihood to quit.*? Ad-
ditionally, pharmacy team members should document
services they offer or provide to advise, refer, assist,
and follow-up with patients, including documentation
of patients declining the service. This may be accom-
plished as part of the standard documentation that
the pharmacy uses during patient care encounters,
such as through a Pharmacist eCare Plan. Aside from
being a best practice, documenting the care that was
provided can help the pharmacy team customize and
provide continuity of care.
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Patient Privacy and Confidentiality

As with any patient care service, patients have a right
to expect that their privacy and confidentiality are
respected and preserved. Privacy and confidentiality
are core tenets of the pharmacy profession, and phar-
macists must always comply with laws associated with

privacy and confidentiality. As outlined in the Code of

Ethics for Pharmacists, a pharmacist focuses on serv-
ing the patient in a private and confidential manner.*?
Any spaces within the pharmacy where pharmacy
team members and patients will talk about personal
health information should be private and convey a
professional atmosphere. Furthermore, the pharmacy
should ensure all documentation and use of health
information complies with laws and company policies.

Continuous Quality Improvement

The pharmacy team should have a plan for review-
ing the tobacco cessation services that are provid-
ed, aggregating and analyzing data, and gathering
stakeholder feedback. This process may be led by the
champions or another member of the team who has
expertise in this area. Proactively developing a plan
for how and when to report feedback and identify
process improvements will ensure this crucial step

Conclusion

takes place once services are being provided. The
implementation team will be prepared for potential
process improvements and will have an established
mechanism to suggest ways to refine the tobacco
cessation services.

Marketing the Service

The final component of tobacco cessation service
implementation is marketing the service to patients.
Some pharmacies may find success with tradition-

al marketing tactics such as flyers, interactive voice
response technology, and promotions on prescription
bags. However, the ABM gives the pharmacy team

a unique opportunity to use relationship marketing,
which is broadly defined as “all marketing activities
directed toward establishing, developing, and main-
taining successful relationships.”** Pharmacy team
members can leverage monthly personal patient
interactions to convey the value of tobacco cessation
services and encourage patient participation. Simply
asking about tobacco use status may be enough to
market the pharmacy’s services. APhA's Using Re-
lationship Marketing to Expand Pharmacy Services
provides tactics pharmacy team members can use to
engage patients in the pharmacy’s tobacco cessation
service.”

Pharmacy-based tobacco cessation services can have a meaningful impact on addressing the individual and
national burden caused by tobacco use. Pharmacists and pharmacy team members have growing roles on the
health care team and can serve on the front line to engage people in quitting tobacco. The ABM supports
provision of tobacco cessation services by the pharmacy team. Pharmacy team members can leverage the
workflow optimization from innovative new practice models and strategies, such as the ABM, to complete an
assessment of tobacco use status, encourage patients to quit using tobacco products, and provide ongoing
tobacco cessation support. The pharmacy team is well-positioned to provide tobacco cessation services, and
patients are receptive to engaging in these services when approached by pharmacists, pharmacy technicians,
and student pharmacists. Pharmacy-based tobacco cessation programs are a natural fit within the ABM and
can have a significant effect on patient health by addressing the #1 known preventable cause of disease and

death in the United States.
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