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Objectives 
1. Describe the history of community-based pharmacy 

practice innovations 
2. Differentiate provider status, scope of practice and 

payment for service 
3. Compare and contrast community-based pharmacy 

practice innovations 
4. Discuss scenario planning for predicting the future 

of community-based pharmacy practice innovation 



Innovation? 

PAST PRESENT FUTURE 



         
        
          

      
       

      
 

“You can’t connect the dots looking forward, you can 
only connect them looking backwards. . So you have to 
trust that the dots will somehow connect in your future. 
You have to trust in something—your gut, destiny, life, 
karma, whatever. This approach has never let me down, 
and it has made all the difference in my life.” 

-Steve Jobs 



Past 



  

     
  

  

 

Pharmacy Era Timeline 

2010-present Before 1920 1920-1949 1950-1979 1980-2009 
Post-Pre-Modern Soda Fountain Lick, Stick, Pour Pharmaceutical Pharmaceutical Era Era and More Era Care Era Care Era 

Urick B. Pharmacy (Basel). 2019 Sep; 7(3): 98 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6789879/


     
    

   
  

   
    

   
   

   
   

  
  

    
  

   
   

   
  

   

  
    

   
 

  
   

   
  

   
  

  
 

 
  

  
 

 

 
  

1852 1922 1969 1994 

As labor should have its 
just reward, and as the 
skill, knowledge and 
responsibility required 
in the practice of 
pharmacy are great, the 
remuneration of the 
pharmaceutist’s 
services should be 
proportional to these, 
rather than the market 
value of the preparation 
rendered. 

[The pharmacist] should 
never discuss the 
therapeutic effect of a 
Physician’s prescription 
with a patron nor 
disclose details of 
composition which the 
Physician has withheld, 
suggesting to the 
patient that such details 
can be properly 
discussed with the 
prescriber only. 

A pharmacist should 
hold the health and 
safety of patients to 
be of first 
consideration; he 
should render to 
each patient the full 
measure of his 
ability as an 
essential health 
practitioner. 

Pharmacists are 
health 
professionals 
who assist 
individuals within 
making the best 
use of 
medications… A 
pharmacist 
serves individual, 
community and 
societal needs. 



  

     
  

  

 

 
  

Pharmacy Era Timeline 
1932 ACPE 

1920-1949 
Soda Fountain 

Era 

1946-1949 
Pharmaceutical 
Survey (Elliott 
Commission) 

Before 1920 
Pre-Modern 

Era 

1950-1979 
Lick, Stick, Pour 
and More Era 

1960 
Office-based practice 

2010-present 1980-2009 
Post-Pharmaceutical Pharmaceutical Care Era Care Era 

Urick B. Pharmacy (Basel). 2019 Sep; 7(3): 98 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6789879/


  “The Office-Based Family Pharmacist” 



  

     
  

  

 

 
  

   
  

 

  

  
 

  
 

 

  

 

  

 
  
  

 

1984Pharmacy Era Timeline Community Residency 

1932 ACPE 

Soda Fountain 
Era 

1946-1949 
Pharmaceutical 
Survey (Elliott 
Commission) 

1973-1975 
Pharmacists for the 
Future (Millis 
Commission Report) 

Lick, Stick, Pour 
and More Era 

1960 
Office-based practice 

1973 

1984/1989 2000 
Pharmacy in the Project ImPACT 

Before 1920 1920-1949 1950-1979 1980-2009 2010-present 

21st Century 

1989 
Pharmaceutical Care 

Pre-Modern 
Era 

Pharmaceutical 
Care Era 

1990-1991 
Commission to 
Implement 
Change in 
Pharmaceutical 
Education 

2003 
Asheville Project 

Post-
Pharmaceutical 

Care Era 

2002 PSTAC 

2008 MTM Codes 

2001 
Pharmacy Manpower Project 

Communicating the Value 
of Pharmaceutical Services 
to Patients (Dichter Report) 

2005 PharmD 
Urick B. Pharmacy (Basel). 2019 Sep; 7(3): 98 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6789879/


         
          
  

“Be wise enough to learn from the past, shrewd enough 
to capitalize on the present, and clever enough to prepare 
for the future” 

-Matshona Dliwhago 



    What have we learned? 



 Present 



Pharmacists???? 



 

 

 

 

  
 

  
 

 

 

  

 

 
  

 

 

Co llaborative Drug Therapy Management 

Disease Management 

Medication Reconciliation 

Pharmaceutical Care 

MTM 

Patient care management services 

Coll Patient Counseling 

aborative Practice 

Patient-centered care 

Medication Synchronization 
Direct Patient Care 

Team-Based Care 

Case Management 

Patient education 
Comprehensive Medication Therapy Management 

Pharmacotherapy 





   Where the patients are… 



 
 

    
    

Community-Based 
Pharmacist Practitioner 

Pharmacist who routinely provides patient 
care services within the community 



    
  

  
      

     
  

  
 

 

Origination and Promotion of 
Community-Based Pharmacist Practitioners 

• 2015 Planning Committee: 
Evaluating and establishing a 
vision for the future Community 
Pharmacy Residency Programs 

• 2016 Commentary: Recognition 
of Community-Based 
Pharmacist Practitioners 



       
 

       
         

  
        

      

Background 
• Practitioner 
– Qualified to provide and routinely deliver a certain 

level of services 
• Community pharmacists have refined skills and are 

stepping up to better meet the healthcare needs of the 
communities they serve 

• Should be widely viewed and accepted by the profession, 
patients, other healthcare providers and the public as 
healthcare practitioners 



  Defining the Community 



 

      
   

       
        

      
      
          

    

Community-Based Pharmacist 
Practitioner 
• Creates, advances, and influences team-based care to the benefit 

of patients they serve 
• Strives to enhance management of community-based pharmacy 

practices to focus on the delivery of patient care services 
• Serves as a leader within community-based practice settings, 

their local communities, and within the profession of pharmacy 
• Provider of direct patient care to meet the healthcare needs of 

patients in the communities they serve 



 
  

 

181 
PGY1 Community-
Based Pharmacy 

Residency 
Programs 

https://www.ashp.org/-/media/assets/professional-development/residencies/docs/coc-presentation-update.pdf 

https://www.ashp.org/-/media/assets/professional-development/residencies/docs/coc-presentation-update.pdf


  
  

  

   

  
  

  
 

VCU PGY1 Community-Based 
Pharmacy Residency Program 
• Practice change agents 

25 
years 

• >125 resident graduates 
• Contributions to community-based pharmacy 

scholarship 
– Qualitative and Quantitative 

• Pharmacist services implementation 
• Patient care outcomes 
• Patient satisfaction 



 
  

 

 

 

 
 

  

 

    

Traditional 
Community-

Community 
Outreach 

Patient Home 

Some Services 
in Physician 

Based 
Pharmacy 

Embedded 
Pharmacist in 

Physician 
Office 

Community-Based Pharmacist 
Practitioner Service Models 

Office/Nursing 
Home 

Goode et al. Pharmacy 2019;7:106 



  No longer about… 



 Better Approach 



 

  

   

    

Community-Based Pharmacist Services 

Medication 
Optimization Screenings Laboratory 

Testing 

Other Patient 
Care Services Education Wellness and 

Prevention 

Goode et al. Pharmacy 2019;7:106 



  

   Optimizing Pharmacists Role and Value 

Provider 
Designation 

Practice Act 
Optimization 

Payment for 
Service 



 

      
        

    
    

      
 

     

Provider Designation 
• Federal 
– Pharmacists and pharmacists’ patient care services not 

included in key sections of the Social Security Act 
• Determines eligibility for health care programs 
• Omission often cited by state and private health care plans 
• Barrier for pharmacist services in emerging integrated care 

delivery models 

• State 
– Recognition as a health care provider for payment 



 Federal Legislation 



 
     

           
   
          

        
              

          
        

Commonwealth of Virginia 
• Pharmacists are considered health care providers 
• New legislation (2023) 

– Requires Medicaid to recognize and credential pharmacists as providers to establish 
payment for clinical services 

– Improves healthcare access and outcomes for the families who utilize Virginia’s Medicaid 
program by expanding access to basic health care safely and securely 

– Adds pharmacists to the list of health care professionals who can provide services for 
patients, increasing access in crucially underserved areas better reflecting how our 
team-based care model works while we look to help those most in need 



  

    
     

 

Scope of Practice 

• Describes the procedures, actions, and processes 
that a healthcare practitioner is permitted to 
undertake in keeping with the terms of their 
professional license 



    

  

  

  

              
    

Continuum of Pharmacist Prescriptive 
Authority 

Patient-
Specific CPA 

Population-
Specific CPA 

Statewide 
Protocol 

Unrestricted 
(Category-
Specific) 

Collaborative Prescribing Autonomous Prescribing 

Most 
Restrictive 

Least 
Restrictive 

Adams AJ, Weaver KK. The Continuum of Pharmacist Prescriptive Authority. Annals of Pharmacotherapy. June 2016. 
Slide courtesy of Krystalyn Weaver, NASPA 



   

 
 

   
 

  
 

COVID-19 Federal PREP ACT 
• COVID-19 testing 
• Childhood vaccines 
• COVID vaccines 
• Pharmacy technicians and interns 
• Influenza vaccine 
• Administer COVID therapeutics 
• Prescribe Paxlovid 



    Pharmacist CDC Adult Vaccine Authority 



  Pharmacist Authority 7-18 Years of Age 



      Pharmacist Authority < 7 Years of Age 



 

 

Technician Vaccine Authority 

NASPA 2023 



CLIA-Waived Pharmacies 



 
         

   
          

   
       

      
           
 

          
   

        
 

       

Test and Treat 
• Arkansas (2021): can treat, via statewide protocol, health conditions that can be 

screened utilizing CLIA-waived tests 
• Colorado (2021): can prescribe drugs for conditions that have a test used to guide 

diagnosis or clinical decision-making and is CLIA-waived 
• Delaware (2022): can order, test, screen, and treat, pursuant to a statewide protocol, 

health conditions including flu, strep, COVID, other respiratory diseases, lice, certain 
skin conditions, and other existing or emerging public health threats when identified 
and permitted 

• Idaho (2018): can prescribe drugs for conditions that have a test used to guide 
diagnosis or clinical decision-making and is CLIA-waived 

• Iowa (2021): can prescribe, via statewide protocol, tests and treatment for flu, strep, 
and COVID 

• Kansas (2022): can initiate treatment, via statewide protocol, for flu, strep, and UTI 

https://urldefense.com/v3/__https:/www.arkleg.state.ar.us/Acts/FTPDocument?path=*2FACTS*2F2021R*2FPublic*2F&file=503.pdf&ddBienniumSession=2021*2F2021R__;JSUlJSU!!DfVsRZep!lTUGIfDr0b5_zkBAeDnWQ4MQh8V2J7h9sQs5i2IMYKitQSZ-w3vRz02oQObppQ$
https://urldefense.com/v3/__https:/leg.colorado.gov/sites/default/files/2021a_094_signed.pdf__;!!DfVsRZep!lTUGIfDr0b5_zkBAeDnWQ4MQh8V2J7h9sQs5i2IMYKitQSZ-w3vRz037cIPnkw$
https://legis.delaware.gov/json/BillDetail/GenerateHtmlDocumentEngrossment?engrossmentId=25207&docTypeId=6
https://urldefense.com/v3/__https:/legislature.idaho.gov/statutesrules/idstat/Title54/T54CH17/SECT54-1704/__;!!DfVsRZep!lTUGIfDr0b5_zkBAeDnWQ4MQh8V2J7h9sQs5i2IMYKitQSZ-w3vRz00zPE422w$
https://www.legis.iowa.gov/docs/publications/LGE/89/SF296.pdf
http://www.kslegislature.org/li/b2021_22/measures/documents/sb200_enrolled.pdf


  
        
           

    
            

   
         

   
        

 
       

        
 

     
     

        

HIV PEP and PrEP 
• California (2019): can furnish PrEP and PEP if certain conditions met 
• Colorado (2021): can prescribe drugs for conditions that have a test used to guide diagnosis 

or clinical decision-making and is CLIA-waived 
• Idaho (2018): can prescribe drugs for conditions that have a test used to guide diagnosis or 

clinical decision-making and is CLIA-waived 
• Maine (2021): can prescribe, dispense, and administer HIV prevention drugs pursuant to 

statewide protocol, standing order, or CPA 
• Nevada (2021): can prescribe, dispense, and administer drugs for preventing HIV, via 

statewide protocol 
• New Mexico (2020): issued new statewide protocol for prescribing PEP 
• Oregon (2021): can prescribe, dispense, and administer PrEP (and PEP in accordance with 

Board rules) 
• Utah (2021): prescribe PrEP and PEP (via statewide protocol or standing order) 
• Virginia (2021): initiate treatment, dispense, and administer, via statewide protocol, 

controlled substances for prevention of HIV, including for PrEP and PEP 

https://urldefense.com/v3/__https:/leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201920200SB159__;!!DfVsRZep!lTUGIfDr0b5_zkBAeDnWQ4MQh8V2J7h9sQs5i2IMYKitQSZ-w3vRz016GDNQCw$
https://urldefense.com/v3/__https:/leg.colorado.gov/sites/default/files/2021a_094_signed.pdf__;!!DfVsRZep!lTUGIfDr0b5_zkBAeDnWQ4MQh8V2J7h9sQs5i2IMYKitQSZ-w3vRz037cIPnkw$
https://urldefense.com/v3/__https:/legislature.idaho.gov/statutesrules/idstat/Title54/T54CH17/SECT54-1704/__;!!DfVsRZep!lTUGIfDr0b5_zkBAeDnWQ4MQh8V2J7h9sQs5i2IMYKitQSZ-w3vRz00zPE422w$
https://urldefense.com/v3/__http:/www.mainelegislature.org/legis/bills/getPDF.asp?paper=SP0378&item=4&snum=130__;!!DfVsRZep!lTUGIfDr0b5_zkBAeDnWQ4MQh8V2J7h9sQs5i2IMYKitQSZ-w3vRz02MU60XTA$
https://urldefense.com/v3/__https:/www.leg.state.nv.us/Session/81st2021/Bills/SB/SB325_EN.pdf__;!!DfVsRZep!lTUGIfDr0b5_zkBAeDnWQ4MQh8V2J7h9sQs5i2IMYKitQSZ-w3vRz00mNSRbUQ$
https://urldefense.com/v3/__https:/realfile1ee897135beb4b1c82715d36398de4c5.s3.amazonaws.com/26e1bf71-27ca-4c91-af12-f893fca3fe63?AWSAccessKeyId=AKIAJBKPT2UF7EZ6B7YA&Expires=1641925459&Signature=xozlPJVDJs1lEgkqippZPFo8cko*3D&response-content-disposition=inline*3B*20filename*3D*22Protocol*20for*20Pharmacist*20Prescribing*20of*20HIV*20Post-Exposure*20Prophylaxis*20*28PEP*29.pdf*22&response-content-type=application*2Fpdf__;JSUlJSUlJSUlJSUlJSUlJSU!!DfVsRZep!lTUGIfDr0b5_zkBAeDnWQ4MQh8V2J7h9sQs5i2IMYKitQSZ-w3vRz03iw9c8GQ$
https://urldefense.com/v3/__https:/olis.oregonlegislature.gov/liz/2021R1/Downloads/MeasureDocument/HB2958/Enrolled__;!!DfVsRZep!lTUGIfDr0b5_zkBAeDnWQ4MQh8V2J7h9sQs5i2IMYKitQSZ-w3vRz0396xU_zQ$
https://urldefense.com/v3/__https:/le.utah.gov/*2021/bills/hbillenr/HB0178.pdf__;fg!!DfVsRZep!lTUGIfDr0b5_zkBAeDnWQ4MQh8V2J7h9sQs5i2IMYKitQSZ-w3vRz02I93zLYw$
https://urldefense.com/v3/__http:/leg1.state.va.us/cgi-bin/legp504.exe?212*ful*CHAP0214*hil__;Kysr!!DfVsRZep!lTUGIfDr0b5_zkBAeDnWQ4MQh8V2J7h9sQs5i2IMYKitQSZ-w3vRz03i0X8wyg$


 Hormonal Contraceptives 



 Tobacco Cessation Aids 
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Commonwealth of Virginia 

2020 
Naloxone 

Epinephrine 

Oral or self administered 
Contraceptives 

Prenatal vitamins 

Nonprescription 
medications 

2021 
Vaccines 

TB Skin Testing 

PrEP and PEP for HIV 

Nonprescription devices 
and supplies 

2022 
Vaccines 3 years and older 

COVID 19 testing 

Tobacco cessation products 



>270 million COVID-19 vaccinations (45% of U.S. 
total) giv eams 

Overa -9/22) 

>42 mil rmacists 
for COVI 
>100,00 atments 
provided by pha s (11/ 6/22) 

   
   
      

     

 
 

  
  

 

en by community pharmacists and t
ll >50% via pharmacist-led programs (12/20

lion patient specimens tested by pha
D-19 (4/20-7/22)
0 COVID-19 monoclonal antibody tre

rmacist 20-

Pharmacist Role in COVID-19 Pandemic 
• 

Averting: 
– >1 million deaths 

• >8 million hospitalizations 
Saving: 

• $450 billion in health care 

Grabenstein JD. JAPhA 2022;6:1929-45 



  
   

 

Payment for Service 
• Pockets of service payment 
• Credentialing 
• Accreditation 
• Quality measures 



  
  

       
  

  
      
      

  

 

Community Pharmacy Enhanced 
Services Network (CPESN) 
• Improve quality of care and patient outcomes related 

to medication use 
– High performing pharmacies 

• Agreement to provide a minimum of enhanced services 
• Cooperative Agreements that define scope of work 
• Good standing with Board of Pharmacy 

www.cpesn.com 

• Clinically integrated network 

www.cpesn.com


www.cpesn.com 



https://www.flipthepharmacy.com/ 

https://www.flipthepharmacy.com


 
          

 

  
 

      
 

     
        
        
         
        
        

Flip the Pharmacy 
• Change packages prescribe specific steps to help transform 3 key areas of 

pharmacy: 
– Workflow 
– Patient care processes 
– Business model 

• Provide focused practice transformation activities to develop each of the 
six domains. 
– Domain 1 : Leveraging the Appointment-Based Model 
– Domain 2 : Improving Patient Follow Up and Monitoring 
– Domain 3 : Developing New Roles for Non-Pharmacist Support Staff 
– Domain 4 : Optimizing the Utilization of Technology and electronic Care Plans 
– Domain 5 : Establishing Working Relationships with other Care Team Members 
– Domain 6 : Developing the Business Model and Expressing Value 

• https://www.flipthepharmacy.com/ 

https://www.flipthepharmacy.com


https://www.flipthepharmacy.com/ 







Future 







 

             

Chronic Disease 

Wu S, Green A. Projection of Chronic Illness Prevalence and Cost Inflation. RAND Corporation. 2000. 



http://dhss.alaska.gov/dph/Chronic/Pages/Publications/default.aspx 



         
        

       
         
         

       
        

         

  
 

o not take their
rescriptio

e

• Half of all patients d medications as prescribed 
• More than 1 in 5 new p ns go unfilled 
• Adherence is lowest among pati nts with chronic illnesses 

13% of 
Health 
Care 

Spending 

– At least 125,000 Americans die annually due to poor medication adherence 
– As adherence declines, emergency room visits increase by 17% and hospital

stays rise 10% among patients with diabetes, asthma, or gastric acid disorder 
– Poor medication adherence results in 33% to 69% of medication-related hospital

admissions in the United States, at a cost of roughly $100 billion per year 



             
          

  
 

 

IHD, Inc. The Complexities of Physician Supply and Demand: Projections form 2013 to 20205 
Prepared for the Association of American Medical Colleges. Washington, DC: AAMC; 2015. 

Primary Care Physician Shortfall 

12,500 – 31,000 



         
      

 

“If you don’t design your own life plan, chances are 
you’ll fall into someone else’s plan. 
And guess what they have planned for you? Not much.” 

-Jim Rohn 



       

         
  

    
  

     
  

  
  

 
   

 
   

  

• A set of organized ways for us to
dream effectively about our own 
future 

• Tool for helping to take a long view in
a world of great uncertainty 
– Ordering one’s perceptions about

alternative future environments 
– Complete accuracy is not the goal 

• Steps to developing 
– Identify focal issue 
– Key Forces 
– Driving Forces 
– Rank by Importance and Uncertainty 
– Scenario Logics 
– Fleshing out the Scenarios 
– Implications 
– Selection of Leading Indicators 



 
 

    
 

 
     

 
  

  
   

  

 
  

Key Drivers 
• Social 

– Aging population 
– Multiculturalism 
– Savvy and informed patients 
– Pharmacist workforce 

• Technology 
– Digital age 
– New specialty medications and targeted therapies 
– Practice technology 

• Economic 
– New payment models 

• Payment for product and service 
– Uninsured patients, changes in coverage 

• Quality 
– Education 
– Outcomes and satisfaction 

• Political 
– Legislation 

• Scope of practice 



                                     

 
 

 
 

 

   

Individual Care Team-Based Care 

Paym
ent for Services 

Paym
ent for Product 

“Hard Days Night” 

“Eight Days A Week” “All Together Now” 

“Revolution” 



     

  

Scenario Summary 

“Eight Days a 
Week” 

“Hard Days Night” “All Together Now” “Revolution” 

Infrastructure No Change No Change Change Change 

Responsibility Product Patient/Product Product Patient 

Patient Care 
Services 

No Change Growth No Change Substantial Growth 

Individual/Team Individual Individual Team Team 

Technology No Connection No Connection Connection Connection 

Payment Product Product/Service Product Service 



    

  
 

  
 

Continued Solutions 
• Education 
• Value and role of pharmacist 
• Team-based care 

– Primary care pharmacist 
– Referral process 
– Pharmacist support team 

• Technology 

Advocacy Leadership 
Change agents 



  

 
 

 
    

 
 

  

ppening
– Care Delivery
– Payment Systems
– Health IT

met needs in the Community
Invest in Innovation
– Referral System
–

Building A Community of Care 

• Change is ha 

• Un 
• 

Networks 
• Relationships 
• Community-Based Pharmacy Practitioner 
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“The power of community to create health is far 
greater than any physician, clinic or hospital.” 

- Mark Hyman 



 Assessment Questions 



      

 
  

1. Which of the following was an early community-
based pharmacist service innovation? 

A. Compounding 
B. Office-based pharmacy 
C. Medication therapy management 
D. Pharmacogenomics 



       
      

  
 

2. Which of the following terms pertains to the 
recognition of pharmacists as health care 
providers? 

A. Provider status 
B. Scope of practice 
C. Payment for service 
D. Credentialing 



    
 

  
  
  

3. Which of the following community-based pharmacy 
practice innovations requires a CLIA-waived 
laboratory? 

A. Immunizations 
B. Blood pressure monitoring 
C. Test and treat 
D. Falls risk assessment 



     
 

   
   

    

4. The purpose of scenario planning is to 
A. Predict the future 
B. Choose the preferred future 
C. Order perceptions about the future 
D. Plan towards the preferred future 




