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American Pharmacists Association

Open Forum on APhA2020 
New Business Items

Jeffrey Neigh

Chair, New Business 
Review Committee

Joey Mattingly

Speaker, APhA House 
of Delegates

American Pharmacists Association

Webinar Information

Dial-in and use access code and audio pin on your control panel to limit 
audio issues and background noise during the webinar

Submit your comments/questions during the webinar using the chat box 
on your control panel or email HOD@aphanet.org

Select “raise hand” button to request to speak and you will be 
recognized by the moderator as time permits

This webinar is being recorded for future access on the House of 
Delegates webpage, www.pharmacist.com/apha-house-delegates

Note: all comments/questions received will be considered by the New 
Business Review Committee
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American Pharmacists Association

Webinar Information

Webinar scheduled for 90 minutes
• 10 minutes for overview

• 70 minutes for NBI Review & Discussion

• 10 minutes for closing information

Moderators will clarify issues, but will not engage in debate

American Pharmacists Association

New Business Review Committee

Jeffrey Neigh, Chair

Annandale, VA

Ally Dering-Anderson

Lincoln, NE

Lauren Bode

Saint Albans, VT

Heather Hellwig

San Antonio, TX

Brian Hose

Sharpsburg, MD

Norman Tomaka

Melbourne, FL

Jonathan Parker Vincent

Atlanta, GA
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American Pharmacists Association

Policy Process Roadmap
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American Pharmacists Association

Current Policy Information

Policy Manual

• Online searchable database:
• http://www.pharmacist.com/policy-manual

• Online PDF version:
• https://media.pharmacist.com/hod/APhA_Policy_and_Procedures_2018.pdf
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American Pharmacists Association

American Pharmacists Association 
Antitrust Statement

The American Pharmacists Association complies with all Federal and State Antitrust laws, rules and regulations. 
Therefore: 

1)  Meetings will follow a formal, pre-approved agenda which will be provided to each attendee.  Participants at 
meetings should adhere strictly to the agenda.  Subjects not included on the agenda should generally not be 
considered at the meeting. 

2) The agenda will be specific and will prohibit discussions or recommendations regarding topics that may cause 
antitrust problems, such as prices or price levels. In addition, no discussion is permitted of any elements of a 
company's operations which might influence price such as: 

a) Cost of operations, supplies, labor or services;
b) Allowance for discounts; 
c) Terms of sale including credit arrangements; and, 

d) Profit margins and mark ups, provided this limitation shall not extend to discussions of methods of operation, maintenance, and similar matters in which cost or      
efficiency is merely incidental. 

3) It is a violation of Antitrust laws to agree not to compete, therefore, discussions of division of territories or 
customers or limitations on the nature of business carried on or products sold are not permitted. 

4) Boycotts in any form are unlawful. Discussion relating to boycotts is prohibited, including discussions about 
blacklisting or unfavorable reports about particular companies including their financial situation. 

5) Whenever discussion borders on an area of antitrust sensitivity, the Association's representative should 
request that the discussion be stopped and ask that the request be made a part of the minutes of the meeting 
being attended. If others continue such discussion, the webinar will be terminated.

American Pharmacists Association

2020 House of Delegates
New Business Item Process

Submission
• Deadline has passed (February 19, 2020)
• Urgent matters may be considered if submitted 24 hours prior to the start of the First 

House session 
❑ Considered at the discretion of House Leadership or through suspension of House Rules

Webinars / Open Hearing
• Obtain initial feedback for committee

❑ Two webinars (2/26 and 3/4)

❑ Engage – HOD Community Discussion

❑ Open Hearing - Saturday, March 21, 1:00 to 2:30pm @ APhA2020

New Business Review Committee Meeting
• Activity at Annual Meeting

Debate / decisions on New Business Items at APhA2020
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American Pharmacists Association

2020 Potential Recommendations

Adoption

Rejection

Referral

Adoption as amended by Committee

No action

American Pharmacists Association

New Business Review Committee

12 New Business Items
• Subject / Motion

• Current related APhA Policy & Bylaws

• Brief Summary of background

• Discussion / Feedback
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American Pharmacists Association

New Business Item #1

E-Prescribing Standardization
Introduced by Chris Charles, APhA-APPM Delegation

Motion:   To amend existing policy to include the following new statement #5 on 2010 E-
prescribing Standardization:

5. APhA supports laws and regulations that require e-prescribing of controlled 
substances to eliminate many types of fraudulent prescriptions. 

American Pharmacists Association

New Business Item #1

E-Prescribing Standardization
Introduced by Chris Charles, APhA-APPM Delegation

Related Policy: 
2010 E-prescribing Standardization

Background Summary:
E-prescribing is widely accepted by the healthcare industry as a tool that reduces medication errors 
by improving the accuracy and understandability of prescriptions and simplifying the prescription 
process for doctors and patients. In recent years opioid abuse has emerged as a major public health 
crisis and DEA recognized major avenues for forged prescriptions that are essentially eliminated with 
the use of e-prescribing. Initially, States have been slow to adopt e-prescribing for controlled 
substances, but recent progress is encouraging. The author believes more work is needed to expand 
these policies and APhA-APPM encourages APhA members to modernize their stance on e-
prescribing by adding their explicit support of a requirement for controlled substances.  
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American Pharmacists Association

New Business Item #1

E-Prescribing Standardization
Introduced by Chris Charles, APhA-APPM Delegation

Motion:   To amend existing policy to include the following new statement #5 on 2010 E-
prescribing Standardization:

5. APhA supports laws and regulations that require e-prescribing of controlled 
substances to eliminate many types of fraudulent prescriptions. 

Time for Discussion

American Pharmacists Association

New Business Item #2

Community-based Pharmacists as Providers of Care
Introduced by Sarah Ray, APhA-APPM Delegation

Motion:   I move to adopt the following new policy statements:

1. APhA advocates for the identification of medical conditions that may be safely and effectively treated by 
community-based pharmacists.

2. APhA encourages the training and education of pharmacists and student pharmacists regarding 
identification, treatment, monitoring, documentation, follow-up and referral for medical conditions that 
may be safely and effectively treated by community-based pharmacists.

3. APhA strongly advocates for laws and regulations that allow pharmacists to identify and manage medical 
conditions that may be safely and effectively treated by community-based pharmacists.

4. APhA strongly advocates for appropriate remuneration for the assessment and treatment of medical 
conditions that may be safely and effectively treated by community-based pharmacists from government 
and private payors to ensure sustainability and access for patients.

5. APhA supports research to examine the outcomes of services that focus on medical conditions that may be 
safely and effectively treated by community-based pharmacists.
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American Pharmacists Association

New Business Item #2

Community-based Pharmacists as Providers of Care
Introduced by Sarah Ray, APhA-APPM Delegation

Related Policy: 
2017 Patient Access to Pharmacist-Prescribed Medications
2017,2012 Contemporary Pharmacy Practice
2016 Point-of-Care Testing
2013,1978 Pharmacists Providing health Care Services
2011 Pharmacist’s Role in Health Care Reform
2004,1978 Roles in Health Care for Pharmacists

Background Summary:
The background information highlights patient need for access to care. The author cites multiple 
studies noting the issues around sustainability of the current healthcare system and evolution of 
pharmacists as part of the health care team. Community-based pharmacists are the focus of these 
policy statements as they are often the first point of contact for patients. The author believes APhA 
should lead the way on this subject area. 

American Pharmacists Association

New Business Item #2

Community-based Pharmacists as Providers of Care
Introduced by Sarah Ray, APhA-APPM Delegation

Motion:   I move to adopt the following new policy statements:

1. APhA advocates for the identification of medical conditions that may be safely and effectively treated by 
community-based pharmacists.

2. APhA encourages the training and education of pharmacists and student pharmacists regarding 
identification, treatment, monitoring, documentation, follow-up and referral for medical conditions that 
may be safely and effectively treated by community-based pharmacists.

3. APhA strongly advocates for laws and regulations that allow pharmacists to identify and manage medical 
conditions that may be safely and effectively treated by community-based pharmacists.

4. APhA strongly advocates for appropriate remuneration for the assessment and treatment of medical 
conditions that may be safely and effectively treated by community-based pharmacists from government 
and private payors to ensure sustainability and access for patients.

5. APhA supports research to examine the outcomes of services that focus on medical conditions that may be 
safely and effectively treated by community-based pharmacists.

Time for Discussion
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American Pharmacists Association

New Business Item #3

Integrated Nationwide Prescription Drug Monitoring Program
Introduced by Chris Charles, APhA-APPM Delegation

Motion:   Move that APhA amend and add a new statement to existing policy statement 2015 
Integrated Nationwide Prescription Drug Monitoring:

AMEND Current Statement #1:

APhA supports advocates for nationwide integration and uniformity of prescription drug monitoring 
programs (PDMP) that incorporate federal, state, and territory databases for the purpose of providing 
health care professionals with accurate and real-time information to assist in clinical decision making when 
providing patient care services related to controlled substances.

ADD a new statement #8:   

8.   APhA opposes laws and regulations that may place an onerous burden on pharmacies by mandating 
system query prior to dispensing a controlled substance.

American Pharmacists Association

New Business Item #3

Integrated Nationwide Prescription Drug Monitoring Program
Introduced by Chris Charles, APhA-APPM Delegation

Related Policy:
2015 Integrated Nationwide Prescription Drug Monitoring Program

Background Summary:
The author wishes to amend statement #1 to more accurately reflect the current challenges with 
Prescription Drug Monitoring Programs (PDMPs) utility in helping pharmacists address the opioid 
crisis. In order to increase its utility, state based PDMPs need to be integrated and uniform 
nationwide rather than regionally. The new statement #8  is mean to address a concerning trend 
in state legislation mandating pharmacists checking the PDMP before dispensing controlled 
substances. 
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American Pharmacists Association

New Business Item #3

Integrated Nationwide Prescription Drug Monitoring Program
Introduced by Chris Charles, APhA-APPM Delegation

Motion:   Move that APhA amend and add a new statement to existing policy statement 2015 
Integrated Nationwide Prescription Drug Monitoring:

AMEND Current Statement #1:

APhA supports advocates for nationwide integration and uniformity of prescription drug monitoring 
programs (PDMP) that incorporate federal, state, and territory databases for the purpose of providing 
health care professionals with accurate and real-time information to assist in clinical decision making when 
providing patient care services related to controlled substances.

ADD a new statement #8:   

8.   APhA opposes laws and regulations that may place an onerous burden on pharmacies by mandating 
system query prior to dispensing a controlled substance.

Time for Discussion

American Pharmacists Association

New Business Item #4

Coordination of the Pharmacy and Medical Benefit
Introduced by Sarah Ray, APhA-APPM Delegation

Motion:   to adopt the following new policy statement:

APhA supports coordination of patients’ comprehensive pharmacy and 
medical benefits that allows for provision of and compensation for 
pharmacists’ patient care services; aligns incentives to optimize patient 
outcomes; streamlines administrative processes; reduces overall healthcare 
costs and preserves patients’ right to choose providers for the pharmacy and 
medical benefits.
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American Pharmacists Association

New Business Item #4

Coordination of the Pharmacy and Medical Benefit
Introduced by Sarah Ray, APhA-APPM Delegation

Related Policy:
2019  Consolidation within Health Care
2017  Pharmacist’s Role Within Value-based Payment Models
2016,1994  Pharmacy Services Benefits in Health Care Reform 
2013 Ensuring Access to Pharmacists’ Services
2011 Pharmacist’s Role in Health Care Reform
2008 Billing and Documentation of Medication Therapy Management (MTM) Services

Background Summary:
The proposed policy aims to support efforts to alleviate the increasing cost of healthcare for patients 
due to a fragmented health system. Studies have shown that aligning pharmacy and medical benefits 
can allow integrated health systems a chance to optimize patient care based on patients’ unique 
circumstances, subsequently reducing healthcare-related costs4. This policy would endorse the 
advent of, and compensation for, pharmacists’ patient care services in order to increase patients’ 
access to healthcare while reducing cost and allowing them the freedom to select the appropriate 
providers and pharmacies that best fit their needs.

American Pharmacists Association

New Business Item #4

Coordination of the Pharmacy and Medical Benefit
Introduced by Sarah Ray, APhA-APPM Delegation

Motion:   to adopt the following new policy statement:

APhA supports coordination of patients’ comprehensive pharmacy and 
medical benefits that allows for provision of and compensation for 
pharmacists’ patient care services; aligns incentives to optimize patient 
outcomes; streamlines administrative processes; reduces overall healthcare 
costs and preserves patients’ right to choose providers for the pharmacy and 
medical benefits.

Time for Discussion
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American Pharmacists Association

New Business Item #5

Unity and Strength of the National Pharmacy Practitioner Organizations
Introduced by Daniel Hussar, Pennsylvania Delegation

Motion:   Move to adopt the following policy statement:

APhA should initiate discussions/negotiations with other national pharmacy 
practitioner organizations (to include but not be limited to ASHP, NCPA, ASCP, 
ACCP and ACA) for the purpose of considering mergers, acquisitions, and/or 
the establishment of a collaborative/federated organizational structure to 
represent and promote the interests of pharmacy practitioners and the 
profession of pharmacy.

American Pharmacists Association

New Business Item #5

Unity and Strength of the National Pharmacy Practitioner Organizations
Introduced by Daniel Hussar, Pennsylvania Delegation

Related Policy: N/A

Background Summary:
The author states the profession of pharmacy does not presently have an organizational 
structure with sufficient unity and strength to most effectively represent the profession in 
responding to unprecedented and threatening challenges. The author calls for a merged and 
unified national organizational structure to represent pharmacy be established as a goal and 
notes this may not be attainable in the near future, but also highlights potential next steps for 
implementation of this model.
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American Pharmacists Association

New Business Item #5

Unity and Strength of the National Pharmacy Practitioner Organizations
Introduced by Daniel Hussar, Pennsylvania Delegation

Motion:   Move to adopt the following policy statement:

APhA should initiate discussions/negotiations with other national pharmacy 
practitioner organizations (to include but not be limited to ASHP, NCPA, ASCP, 
ACCP and ACA) for the purpose of considering mergers, acquisitions, and/or 
the establishment of a collaborative/federated organizational structure to 
represent and promote the interests of pharmacy practitioners and the 
profession of pharmacy.

Time for Discussion

American Pharmacists Association

New Business Item #6

Pharmacy Technicians Role in Immunization Administration
Introduced by Lorri Walmsley, Jennifer Adams, Chelsea Baker, and Julie Akers, on behalf of the 
Arizona, Idaho, Indiana, and Washington Delegations

Motion:   Move that APhA adopt the following policy statements:

1. APhA urges state boards of pharmacy and state legislative bodies to authorize immunization administration 
by qualified pharmacy technicians as a technical function that may be delegated by immunizing pharmacists. 

2. APhA supports the development of standardized training in immunization administration and continuing 
education opportunities for immunizing pharmacy technicians. 

3. APhA supports pharmacists individual discretion in delegating immunization administration to qualified 
pharmacy technicians with the requisite education, training, and experience.

4. APhA supports voluntary participation by pharmacy technicians in the training and provision of immunization 
administration

5. APhA supports the role of pharmacists as the healthcare professional providing clinical patient assessment, 
decision making, and patient counseling for all immunizations administered by a pharmacy technician.

25
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American Pharmacists Association

New Business Item #6

Pharmacy Technicians Role in Immunization Administration
Introduced by Lorri Walmsley, Jennifer Adams, Chelsea Baker, and Julie Akers, on behalf of the 
Arizona, Idaho, Indiana, and Washington Delegations

Related Policy:
2018  Pharmacist Workplace Environment and Patient Safety
2017  Pharmacy Technician Education, Training, and Development
2013 Ensuring Access to Pharmacists’ Services
2005,2003,1996 Pharmacists’ Role in Immunizations

Background Summary:
The background materials note the public health benefits of immunization administration and 
highlight the evolving role of not only pharmacists, but also that of pharmacy technicians as well. 
The background material goes on to highlight current state level implementation of pharmacy 
technician administered immunization programs and highlights education and training in this 
specific area. The authors note the impact on workplace environment and patient safety and 
discuss the broader impacts on the profession of pharmacy through adoption of these policy 
statements.

American Pharmacists Association

New Business Item #6

Pharmacy Technicians Role in Immunization Administration
Introduced by Lorri Walmsley, Jennifer Adams, Chelsea Baker, and Julie Akers, on behalf of the 
Arizona, Idaho, Indiana, and Washington Delegations

Motion:   Move that APhA adopt the following policy statements:

1. APhA urges state boards of pharmacy and state legislative bodies to authorize immunization administration 
by qualified pharmacy technicians as a technical function that may be delegated by immunizing pharmacists. 

2. APhA supports the development of standardized training in immunization administration and continuing 
education opportunities for immunizing pharmacy technicians. 

3. APhA supports pharmacists individual discretion in delegating immunization administration to qualified 
pharmacy technicians with the requisite education, training, and experience.

4. APhA supports voluntary participation by pharmacy technicians in the training and provision of immunization 
administration

5. APhA supports the role of pharmacists as the healthcare professional providing clinical patient assessment, 
decision making, and patient counseling for all immunizations administered by a pharmacy technician.

Time for Discussion
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American Pharmacists Association

New Business Item #7

Transfer of Schedule III-V Prescriptions for Purpose of Initial Fill as well as Refill
Introduced by Cindy Mende Russell, Illinois Delegation

Motion:   Move that APhA adopts the following policy statement:

APhA  supports that the DEA update and amend Section IX (Valid 
Prescription Requirements) of the DEA’s Manual and relevant 
administration rules concerning that a pharmacy can only transfer for 
“the purpose of a refill dispensing between pharmacies” to also include 
for the purposes of an initial fill.

American Pharmacists Association

New Business Item #7

Transfer of Schedule III-V Prescriptions for Purpose of Initial Fill as well as Refill
Introduced by Cindy Mende Russell, Illinois Delegation

Related Policy: N/A

Background Summary:
Some states allow the transfer of schedule 3-5 for an initial fill as well as a refill.  There are 
times when it is necessary to transfer an initial fill of a schedule 3-5 prescription (out of 
stock, insurance limits, etc.) and not being able to do this limits access to the patient, delays 
therapy, and also can cause multiple prescriptions at multiple pharmacies. The background 
information also highlights the current language in Illinois. 
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American Pharmacists Association

New Business Item #7

Transfer of Schedule III-V Prescriptions for Purpose of Initial Fill as well as Refill
Introduced by Cindy Mende Russell, Illinois Delegation

Motion:   Move that APhA adopts the following policy statement:

APhA  supports that the DEA update and amend Section IX (Valid 
Prescription Requirements) of the DEA’s Manual and relevant 
administration rules concerning that a pharmacy can only transfer for 
“the purpose of a refill dispensing between pharmacies” to also include 
for the purposes of an initial fill.

Time for Discussion

American Pharmacists Association

New Business Item #8

Increasing Access to and Advocacy for Medications for Opioid Use Disorder (MOUD)
Introduced by Matt Lacroix, Rhode Island Delegation

Motion:   Move that APhA adopts the following policy statements:

1. APhA supports the use of evidence-based medication as first-line treatment for opioid use disorder 
for patients, including healthcare professionals, such as pharmacists, in and out of the workplace, for 
as long as needed to treat their disease.

2. APhA encourages pharmacies to maintain an inventory of medications of public health importance, 
particularly medications for opioid use disorder, to ensure access for patients.

3. APhA encourages pharmacists and payers ensure patients have equitable access to and coverage 
for at least one medication from each class of medications used in the treatment of opioid use 
disorder, such as making medications available on the payor’s lowest cost-sharing tier.
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American Pharmacists Association

New Business Item #8

Increasing Access to and Advocacy for Medications for Opioid Use Disorder (MOUD)
Introduced by Matt Lacroix, Rhode Island Delegation

Related Policy:
2019 Patient-Centered Care of People Who Inject Non-Medically Sanctioned Psychotropic or Psychotropic Substances
2016 Medication-Assisted Treatment
2011 The Role and Contributions of the Pharmacist in Public Health
2011 Potential Conflicts of Interest in Pharmacy Practice
2005,1981 Third-party Reimbursement Legislation
2005,1977 Government-Financed Reimbursement
1983 Stocking a Complete Inventory of Pharmaceutical Product

Background Summary:
The background information defines opioid use disorder (OUD) as a chronic relapsing-remitting 
disorder characterized by both biological and psychological components exacerbated by sequences of 
use and return use due to physical symptoms of withdrawal. The author notes the effectiveness of 
maintenance MOUD and highlights support for these medications by multiple national medical 
associations, US Federal agencies, and the WHO. The author additionally cites continued barriers of 
access to MOUD for patients and as such believes APhA should support these three proposed 
statements to address these issues.

American Pharmacists Association

New Business Item #8

Increasing Access to and Advocacy for Medications for Opioid Use Disorder (MOUD)
Introduced by Matt Lacroix, Rhode Island Delegation

Motion:   Move that APhA adopts the following policy statements:

1. APhA supports the use of evidence-based medication as first-line treatment for opioid use disorder 
for patients, including healthcare professionals, such as pharmacists, in and out of the workplace, for 
as long as needed to treat their disease.

2. APhA encourages pharmacies to maintain an inventory of medications of public health importance, 
particularly medications for opioid use disorder, to ensure access for patients.

3. APhA encourages pharmacists and payers ensure patients have equitable access to and coverage 
for at least one medication from each class of medications used in the treatment of opioid use 
disorder, such as making medications available on the payor’s lowest cost-sharing tier.

Time for Discussion
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American Pharmacists Association

New Business Item #9

HIV Testing in Pregnant Women
Introduced by Matt Lacroix, Rhode Island Delegation

Motion:   To amend existing APhA policy 1996 HIV Testing in Women:

APhA encourages pharmacists to provide pharmaceutical care to 
women, including education about the availability and benefits of opt-
out HIV testing in pregnancy prenatal and perinatal care, to decrease the 
risk of HIV transmission to unborn children and between partners. APhA 
encourages pharmacists to provide education about the availability and 
benefits of opt-out HIV testing in pregnancy prenatal and perinatal care, 
including offering and/or performing testing to the patients and their 
partners

American Pharmacists Association

New Business Item #9

HIV Testing in Pregnant Women
Introduced by Matt Lacroix, Rhode Island Delegation

Related Policy:
2016  Point-of-Care Testing
2005,1993 HIV  Testing
1996  HIV Testing in Pregnancy

Background Summary:
The background information notes that the Centers for Disease Control and Prevention 
(CDC), the US Department of Health and Human Services (HHS) Panel on Treatment of 
Pregnant Women with HIV Infection and Prevention of Perinatal Transmission, and the 
Committee on Obstetric Practice HIV Expert Work Group of the American College of 
Obstetricians and Gynecologists (ACOG) all support opt-out HIV testing as a routine part of 
prenatal care, and as early as possible in pregnancy. 
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American Pharmacists Association

New Business Item #9

HIV Testing in Pregnant Women
Introduced by Matt Lacroix, Rhode Island Delegation

Motion:   To amend existing APhA policy 1996 HIV Testing in Women:

APhA encourages pharmacists to provide pharmaceutical care to 
women, including education about the availability and benefits of opt-
out HIV testing in pregnancy prenatal and perinatal care, to decrease the 
risk of HIV transmission to unborn children and between partners. APhA 
encourages pharmacists to provide education about the availability and 
benefits of opt-out HIV testing in pregnancy prenatal and perinatal care, 
including offering and/or performing testing to the patients and their 
partners

Time for Discussion

American Pharmacists Association

New Business Item #10

Digital Health Integration in Pharmacy
Introduced by Richard Dang, California Delegation

Motion:   Move that APhA adopts the following policy statements:

1. APhA supports education about digital health technologies and integration in 
pharmacy practice, in pharmacy school curricula, and for the pharmacy workforce. 

2. APhA supports inclusion of pharmacists in the design and development of digital 
health technologies. 

3. APhA supports that digital health technologies be interoperable with and 
integrated into pharmacy management systems and electronic health records. 

4. APhA supports pharmacists applying digital health technologies to optimize 
patient care outcomes. 
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American Pharmacists Association

New Business Item #10

Digital Health Integration in Pharmacy
Introduced by Richard Dang, California Delegation

Related Policy: N/A

Background Summary:
The author defines digital health is an umbrella term that encompasses a wide range of 
products at the intersection of health and technology for prevention, diagnosis, treatment, 
and management of health and diseases and provides multiple examples of these products 
in operation now.  The background information notes FDA’s perspective on the products is 
that they may reduce inefficiencies, improve access, reduce cost, increase quality, and make 
medicine more personalized for patients and the author believes that as digital health 
technologies become more common, healthcare providers, including pharmacists, will 
incorporate digital health into their practices to optimize treatment outcomes. 

American Pharmacists Association

New Business Item #10

Digital Health Integration in Pharmacy
Introduced by Richard Dang, California Delegation

Motion:   Move that APhA adopts the following policy statements:

1. APhA supports education about digital health technologies and integration in 
pharmacy practice, in pharmacy school curricula, and for the pharmacy workforce. 

2. APhA supports inclusion of pharmacists in the design and development of digital 
health technologies. 

3. APhA supports that digital health technologies be interoperable with and 
integrated into pharmacy management systems and electronic health records. 

4. APhA supports pharmacists applying digital health technologies to optimize 
patient care outcomes. 

Time for Discussion
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American Pharmacists Association

New Business Item #11

Providing Affordable and Comprehensive Pharmacy Services to the Underserved
Introduced by Hillary Blackburn, APhA-APPM Delegation on behalf of the CUP SIG

Motion:   Move that APhA adopts the following policy statements:

1. APhA supports the expansion and increased sources of funding for 
pharmacies and pharmacy services that serve the needs of underserved 
populations to provide better health outcomes and lower healthcare costs 
for underserved populations.

2. APhA supports charitable pharmacies and pharmacy services that ensure 
the quality, safety, drug storage, and integrity of the drug product and 
supply chain, in accordance with applicable law. 

American Pharmacists Association

New Business Item #11

Providing Affordable and Comprehensive Pharmacy Services to the Underserved
Introduced by Hillary Blackburn, APhA-APPM Delegation on behalf of the CUP SIG

Related Policy: N/A

Background Summary:
The author notes that this policy would increase awareness of charitable pharmacy 
programs as an option for patients who are uninsured or underinsured as a method to 
increase medication adherence in these populations through reduced cost of their 
medications. The background information highlights the cost of medication nonadherence 
on the healthcare system and notes the cost burden for uninsured and or underinsured 
patients across the US. Charitable pharmacies (standalone, in clinics, and in hospitals) have 
been growing across the country to support those lacking access to medications. Lastly the 
author notes that pharmacists are uniquely positioned to establish comprehensive 
medication access programs to significantly lower the cost of unnecessary hospital 
utilizations due to lack of adherence. 
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American Pharmacists Association

New Business Item #11

Providing Affordable and Comprehensive Pharmacy Services to the Underserved
Introduced by Hillary Blackburn, APhA-APPM Delegation on behalf of the CUP SIG

Motion:   Move that APhA adopts the following policy statements:

1. APhA supports the expansion and increased sources of funding for 
pharmacies and pharmacy services that serve the needs of underserved 
populations to provide better health outcomes and lower healthcare costs 
for underserved populations.

2. APhA supports charitable pharmacies and pharmacy services that ensure 
the quality, safety, drug storage, and integrity of the drug product and 
supply chain, in accordance with applicable law. 

Time for Discussion

American Pharmacists Association

New Business Item #12

Non-execution Related Use of Pharmaceuticals in Correctional Facilities
Introduced by Robin Murphy, on behalf of herself

Motion:   Move that APhA adopts the following policy statements:

1. APhA opposes drug manufacturer’s refusal to supply certain drugs to correctional health services units for the purpose of 
medical treatment of inmates. APhA recognizes that this means of political advocacy prevents humane medical care from 
being provided to inmates.

2. APhA advocates for inmates to have an opportunity, equal to that of non-inmates, to access medications that correctional 
providers deem medically necessary for appropriate and humane health care treatment.

3. APhA advocates for correctional providers to have equal opportunity (as non-correctional providers) to access, prescribe, 
and procure pharmaceuticals deemed necessary for medical treatment of inmates. 

4. APhA calls upon drug manufacturers to immediately: 
a) stop advancing political agendas at the expense of inmates’ health care.
b) allow inmates an equal opportunity (as non-inmates) to access drugs that correctional providers deem necessary for 

appropriate and humane medical treatment. 
c) supply correctional health care providers and correctional facilities’ health service units with equal access (as non-

correctional providers and facilities) to prescribe and procure pharmaceuticals necessary for provision of 
appropriate and humane health care services. 

d) stop refusing to provide correctional facilities’ health service providers and correctional facilities’ health care units 
with the same access (and ability to prescribe) to medically-necessary pharmaceuticals as it allows non-correctional 
providers and facilities. 
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New Business Item #12

Non-execution Related Use of Pharmaceuticals in Correctional Facilities
Introduced by Robin Murphy, on behalf of herself

Related Policy:
2004,1990 Freedom to Choose
1983 Stocking a Complete Inventory of Pharmaceutical Product

Background Summary:
The background information highlights the issue of medication access, regardless of the 
intended use, within correctional facilities. The author highlights cases where wholesalers 
have limited the sale of products if the wholesaler believes they could be used for 
executions. This ban to sell to correctional facilities, even in states with no death penalty, is 
causing patient harm and suffering. The author highlights a specific case related to oral 
surgery procedures where patients either forgo the treatment or opt for the treatment 
awake and with pain. The author notes that any good intended to come from this ban is 
entirely thwarted by the patient harm it causes.

American Pharmacists Association

New Business Item #12

Non-execution Related Use of Pharmaceuticals in Correctional Facilities
Introduced by Robin Murphy, on behalf of herself

Motion:   Move that APhA adopts the following policy statements:

1. APhA opposes drug manufacturer’s refusal to supply certain drugs to correctional health services units for the purpose of 
medical treatment of inmates. APhA recognizes that this means of political advocacy prevents humane medical care from 
being provided to inmates.

2. APhA advocates for inmates to have an opportunity, equal to that of non-inmates, to access medications that correctional 
providers deem medically necessary for appropriate and humane health care treatment.

3. APhA advocates for correctional providers to have equal opportunity (as non-correctional providers) to access, prescribe, 
and procure pharmaceuticals deemed necessary for medical treatment of inmates. 

4. APhA calls upon drug manufacturers to immediately: 
a) stop advancing political agendas at the expense of inmates’ health care.
b) allow inmates an equal opportunity (as non-inmates) to access drugs that correctional providers deem necessary for 

appropriate and humane medical treatment. 
c) supply correctional health care providers and correctional facilities’ health service units with equal access (as non-

correctional providers and facilities) to prescribe and procure pharmaceuticals necessary for provision of appropriate 
and humane health care services. 

d) stop refusing to provide correctional facilities’ health service providers and correctional facilities’ health care units 
with the same access (and ability to prescribe) to medically-necessary pharmaceuticals as it allows non-correctional 
providers and facilities. 

Time for Discussion
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New Business Review Committee

New Business Item #1 – E-Prescribing Standardization

New Business Item #2 – Community-based Pharmacists as Providers of Care

New Business Item #3 – Integrated Nationwide Prescription Drug Monitoring Program

New Business Item #4 – Coordination of the Pharmacy and Medical Benefit

New Business Item #5 – Unity and Strength of the National Pharmacy Practitioner Organizations

New Business Item #6 – Pharmacy Technicians Role in Immunization Administration

New Business Item #7 – Transfer of Schedule III-V Prescriptions for Purpose of Initial Fill as well as Refill

New Business Item #8 – Increasing Access to and Advocacy for Medications for Opioid Use Disorder (MOUD)

New Business Item #9 – HIV Testing in Pregnant Women

New Business Item #10 – Digital Health Integration in Pharmacy

New Business Item #11 – Providing Affordable and Comprehensive Pharmacy Services to the Underserved

New Business Item #12 – Non-execution Related Use of Pharmaceuticals in Correctional Facilities

Time for Discussion

American Pharmacists Association

House Keeping

Additional NBIs
• Consideration of “urgent” NBIs must be sent to hod@aphanet.org, 24 hours before the start of 

the First House Session
❑ Thursday, March 19st at 3:00pm ET

❑ Evaluated by House Leadership

• Additional consideration of urgent NBIs require suspension of House Rules in final House 
session

House Committee Reports 
• Available at www.pharmacist.com/apha-house-delegates

Delegate Reference Materials
• Electronic version available on HOD webpage and sent out soon
• A limited number will be available on-site at the HOD office
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American Pharmacists Association

Continue the Conversation
Visit APhA Engage

APhA Engage makes joining the conversation easy!
1. Visit engage.pharmacist.com

2. Login using your APhA username and password

3. Click “Participate” then “Join a Community”

4. Find the “HOD” communities

5. Click “Join” and follow the prompts on your screen

American Pharmacists Association

2020 House of Delegates

House of Delegates First Session

Friday, March 20, 2:45 to 5:15pm

Policy Committee Open Hearing

Sunday, March 22, 1:00 to 3:00pm

New Business Review Committee 
Open Hearing

Saturday, March 21, 1:00 to 2:30pm

House of Delegates Final Session

Monday, March 23, 1:30 to 4:30pm
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American Pharmacists Association

Ideas for Future Policy Topics

Are there topics we should consider for the 2021 House of Delegates?

• These are topics needing more development than through the new 
business process

• Tell us now or send to HOD@aphanet.org

American Pharmacists Association

Who Will be the Next Speaker-Elect?

Applications due March 19th, 2020

• Please apply online at: https://fs3.formsite.com/apha/form232/index.html

Please contact the House of Delegates at HOD@aphanet.org with 
any questions for staff or the Speaker
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American Pharmacists Association

Thank you for your time and attention!

www.pharmacist.com/apha-house-delegates

HOD@aphanet.org

Open Forum on APhA2020 
New Business Items
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