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Abstract 
This paper explores the implementation and feasibility of patient health information 
interoperability through the Pharmacist eCare Plan (PeCP), a standard developed by 
the National Council for Prescription Drug Programs (NCPDP) and Health Level 7 
International (HL7) to facilitate seamless data exchange between pharmacies and 
other healthcare providers. Supported by a grant awarded to the University of 
Tennessee Health Science Center, College of Pharmacy, the study conducted a 
proof-of-concept in both a community pharmacy and medical office from January 
2021 to December 2024. The intervention targeted patients undergoing transitions of 
care. The PeCP was implemented using HL7 FHIR technology, enabling efficient, 
ongoing data sharing after initial IT integration. Findings revealed that prescribers and 
pharmacists shared a mutual interest in interoperable patient data, recognizing its 
value in clinical collaboration. Implementation expanded the breadth of accessible 
medical information, including medication history, diagnoses, and interventions, 
giving pharmacists a more comprehensive view of patient health and supporting 
improved care coordination. This study demonstrates the practical feasibility and 
benefits of pharmacist-driven data interoperability within healthcare teams and 
utilizing the existing PeCP.  
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Background 
Pharmacy was one of the first sectors in the healthcare industry to embrace 
electronic record keeping with the move of financials and inventory systems to 
electronic formats in the 1960s (Salmon & Jiang, 2012). As healthcare has continued to 
increase adoption of technology, several organizations and regulatory happenings 
have supported the initiative. The establishment of the Assistant Secretary for 
Technology Policy (ASTP, previously Office of the National Coordinator for HIT) and 
Health Information Technology for Economic and Clinical health (HITECH) Act set the 
groundwork for forward motion of interoperability where standards development 
organizations like Health Level 7 International (HL7) and the National Council for 
Prescription Drug Programs (NCPDP) developed the frameworks and standards 
needed to complete standardized transactions.  

While technology innovations have increased in healthcare, pharmacy continues to 
be boxed into limited data sharing including electronic prescribing, claims 
adjudication, and participation with Prescription Drug Monitoring Databases or PDMPs 
(Bacci & Berenbrok, 2018). A variety of benefits are connected to pharmacist inclusion 
in healthcare data, such as the electronic health record, including cost benefits, 
patient outcomes, and pharmacist intervention quality (Krauss, Abraham, & Coby, 
2022). Additionally, pharmacists have voiced a lack of communication with other 
providers as a major challenge to medication therapy management (McInnis & 
Capps, 2016). 

NCPDP and HL7 began development of the Pharmacist eCare Plan in 2013 with the 
goal of creating a standard to allow for interoperable healthcare data flow from 
pharmacy to other parts of the care team (NCPDP, 2016). This paper is reporting on 
findings from the grant awarded to the University of Tennessee Health Sciences 
Center, College of Pharmacy, by the NCPDP Foundation. 

Research Objective & Design 

Determine the effectiveness of implementation and feasibility of HIT 
interoperability via the Pharmacist eCare Plan (PeCP). 

This proof of concept study implemented the PeCP within a community pharmacy 
and medical office to study the feasibility of its use (Hohmeier et al., 2025). 
Implementation began in January 2021 and concluded December 2024. The 
intervention flagged patients who were experiencing a transition of care through 
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current procedural terminology (CPT) codes 99495, 99496, and 9934. Over the 
research project, 36 unique patients were flagged as transitioning care and thus 
eligible for the study. 

Research Findings 
Information technology professionals were utilized to implement the PeCP HL7 FHIR 
format. Once implementation was complete, no additional support from information 
technology was needed and the participating pharmacy/clinic were able to share 
data seamlessly within their respective software system workflows, see Figure 1. 
Researchers found that prescribers and pharmacists had equal interest in sharing 
patient healthcare data and found value in a partnership. After implementation, 
medical information exchanged was expanded to include medication history, 
diagnosis information, and other procedures/interventions giving the pharmacists a 
comprehensive look into the patient's health.  

Figure 1 

Flow of PeCP information within the provider (teal) system and the pharmacist 
(orange) system.  
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Discussion & Recommendations to Move Forward 
This study was focused on patients experiencing transition of care and should be 
scaled to additional use cases and wider pharmacy/clinic collaborations for a 
broader impact to increasing implementation of the PeCP. Suggested areas include 
specialty pharmacy, community pharmacy, and mail order pharmacy. Increased use 
of the PeCP between pharmacy and providers can have a positive impact on 
underserved communities through empowering the pharmacist with patient 
healthcare data to resolve medication interactions, make informed 
recommendations, and increase their ability to provide patient care services.  

Several areas were noted to improve PeCP implementation: 

Education. Researchers noted a gap in understanding of pharmacy operations 
by EHR vendors particularly in the move to electronic transactions over 
facsimile and pharmacists provided direct patient care. Understanding the 
benefits of moving to electronic communications with the pharmacy was an 
essential element to increasing participation by the EHR. 

Team Turnover. Turnover at each point of the project was present resulting in 
loss of historical knowledge and impacted the study timeline. 

Legislative Support. A lack of incentives encouraging pharmacist collaboration 
in combination with legal and regulatory requirements impacted the study 
timeline. Policies and/or incentives supporting pharmacist collaboration would 
increase participation. 

Preexisting Relationships. A preexisting relationship between both providers 
and EHRs, and Pharmacists and Providers showed to be a substantial facilitator 
of success in interoperability. 

Automatic Trigger. Inclusion of an automatic trigger – in this case the specified 
CPT codes – showed to be a requirement on the Provider side for referral 
success. 

Disclosures 
Research was performed by the Grantee, the University of Tennessee Health Sciences 
Center, School of Pharmacy, was funded by the NCPDP Foundation, and final results 
were provided to the NCPDP Foundation by the Grantee. 
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