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Foreword

The ASHP Foundation Pharmacy Forecast has been a
valuable source of insight and guidance about our profes-
sion asitis influenced by or influences external factors in our
environment. ASHP and the ASHP Research and Education
Foundation (“the Foundation”) present this ninth edition
of the annual Pharmacy Forecast and are pleased to dis-
seminate the Pharmacy Forecast through AJHP, providing
readers with easy access to the report. The staff of ATHP has
provided substantial editorial support for this publication,
and we appreciate their assistance.

The Pharmacy Forecast is a vital component of ASHP’s
efforts to advance pharmacy practice leadership, and the
Foundation appreciates the many pharmacists and others who
have contributed to the David A. Zilz Leaders for the Future
fund, which provides the resources to develop the report. The
Foundation is also grateful to Omnicell for their support of the
Zilz fund, which has made the Pharmacy Forecast possible. The
Pharmacy Forecast could not be created without the contribu-
tions of the report’s founding editor, William Zellmer; members
of the Forecast 2021 Advisory Committee; Forecast Panelists
(FPs) who responded to the forecast survey; and chapter au-
thors. ASHP and the Foundation are indebted to those individ-
uals who have helped make the 2021 edition a success.

Over the past 8 years, the Pharmacy Forecast has provided
insight into emerging trends and phenomena that have im-
pacted the practice of pharmacy and the health of patients in
health systems. The value of the report is determined by its
value to health-system pharmacists and health-system phar-
macy leaders as they use the report to inform their strategic
planning efforts. The Pharmacy Forecast is not intended to be
an accurate prediction of future events. Rather, the report is
intended to be a provocative stimulant for the thinking, dis-
cussion, and planning that must take place in every hospital
and health system in order for those organizations to succeed
in their mission of caring for patients and advancing the pro-
fession of pharmacy. Some may disagree with the opinions of
the FPs or the positions taken by individual chapter authors
with respect to their vision of the future. That is acceptable
and desirable. Also, the report reflects a consensus of the na-
tional direction and may not reflect what is likely to occur in
your geographic region or state. Reflect those differing opin-
ions in your organization’s strategic planning process and
chart a course for your organization that is consistent with
your beliefs, and the Pharmacy Forecast will have met its ob-
jective of encouraging planning efforts of health systems.

We welcome your comments on this new 2021 edition
of the Pharmacy Forecast. Suggestions for future fore-
casts can be sent to any of the forecast editors through the
Foundation’s Pharmacy Forecast website at http://www.
ashpfoundation.org/pharmacyforecast and will be con-
sidered for future editions.

Creation of the Pharmacy Forecast 2021 report was supported by an
unrestricted grant from Omnicell, Inc., to the David A. Zilz Leaders for
the Future Fund of the ASHP Research and Education Foundation.

'

AJHP VOICES

An audio interview that sup-
plements the information in
this article will be available
at www.ajhpvoices.org.
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n underlying assumption supporting

the need for the Pharmacy Forecast
is that many factors influencing our pro-
fession and pharmacy services are not
directly under our control, yet we can
take actions that enhance the likelihood
of favorable outcomes within this en-
vironment. Those influencing factors
may be as a specific state or national
policy or regulation, or as nebulous as
the trend toward globalization (or anti-
globalization). Other than the COVID-19
pandemic, the influencing factors such
as the prominence of “big data,” issues
of personal privacy, financing and health
access are not new and have emerged
over time. Within that context, then, we
have greatest control over the scope of
our pharmacy enterprise and the work-
force within that enterprise, and some
control over those factors where we can
advocate to the decision makers (such as
health-system administrators, legislators,
and government agency officials). The
perspective gained from reading the 2021
Pharmacy Forecast is most effectively
used within the process of strategic plan-
ning as part of environmental scanning or
when identifying strengths, weaknesses,
opportunities, or threats (SWOT). In add-
ition, the recommendations provided
below can be part of the institution’s stra-
tegic planning action steps.

FORECAST METHODS

The methods used to develop
the 2021 Pharmacy Forecast were
similar to those used in the previous

editions, drawing on concepts de-
scribed in James Surowiecki’s book
The Wisdom of Crowds.! According
to Surowiecki, the collective opin-
ions of “wise crowds”—groups of
diverse individuals in which each
participant’s input is provided in-
dependently, drawing from their
own locally informed points of
view—can be more informative
than the opinion of any individual
participant. This process is par-
ticularly valuable when addressing
phenomena that are not well suited
to quantitative predictive methods.
A critical requirement for success-
fully creating crowd-based know-
ledge is establishing a systematic
method of combining individual be-
liefs into a collective opinion—the
Pharmacy Forecast uses a survey of
carefully selected pharmacy leaders
to derive our environmental scan.

The 2021 Pharmacy Forecast
Advisory Committee (see membership
list in the Foreword) began the devel-
opment of survey questions by contrib-
uting lists of issues and concerns they
believed will influence health-system
pharmacy in the coming 5 years. That
list was then expanded and refined
through an iterative process, resulting
in a final set of 7 themes, each with 6
focused topics on which the survey
was built. Each of 42 survey items was
written to explore the selected topics
and was pilot tested to ensure clarity
and face validity.

As in the past, Pharmacy Forecast
survey respondents—the Forecast Pan-
elists (FPs)—were selected by ASHP
staff after nomination by the leaders of
the ASHP sections. Nominations were
limited to individuals known to have ex-
pertise in health-system pharmacy and
knowledge of trends and new develop-
ments in the field. The size of and rep-
resentation within the Forecast Panel
were intended to capture opinions from
awide range of pharmacy leaders.
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The Pharmacy Forecast survey in-
structed FPs to read each of the 42
scenarios represented in survey items
and consider the likelihood of those
scenarios occurring in the next 5 years.
They were asked to base their response
on their firsthand knowledge of cur-
rent conditions in their region, not on
their understanding of national cir-
cumstances. The panel was carefully
balanced across the census regions of
the United States to reflect a represen-
tative national picture. They were asked
to provide a top-of-mind response re-
garding the likelihood of those condi-
tions being very likely, somewhat likely,
somewhat unlikely, or very unlikely
to occur.

This year we chose to present (in re-
lated articles in this issue of AJHP) addi-
tional insights on Pharmacy Forecast
topics in the light of major societal
factors, the U.S. presidential election,
the COVID-19 pandemic, and racial
equity and social justice within our
country. William Zellmer was invited to
reflect on the developing political en-
vironment after our national election
and how it could impact healthcare.?
Suzanne Shea was invited to address
the effects of the COVID-19 pandemic
on selected topics within the Pharmacy
Forecast survey.® And Bruce Scott was
invited to address the intersection of ra-
cial equity and healthcare.”

FORECAST SURVEY RESULTS

The strength (and possibly val-
idity) of predictions generated using
the “wisdom of the crowd” method is
largely dependent on the nature of the
panelists responding to the forecast
survey. Therefore, it is important to
understand the composition and char-
acteristics of the panel.

A total of 319 FPs were recruited
to complete the forecast survey.
Responses were received from 272 (an
85.3% response rate, similar to the re-
sponse rates in previous years). Most
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of the FPs (83%) had been in prac-
tice for greater than 10 years, and 53%
had been in practice for greater than
20 years. Most FPs (53%) described
their practice setting as a teaching hos-
pital or health system, while 14% of FPs
were from nonteaching hospitals or
health systems. Twenty-one percent
were from academia, compared with
13% the previous year. FPs reported
that their primary organizations offered
diverse services, including home health
or infusion care (47%), oncology (69%),
specialty pharmacy (59%), ambulatory
care (77%), pediatric care (55%), and
hospice care (38%). Sixty-five percent
of their organizations had a retail phar-
macy and 23% provided nursing home/
long-term care.

Many of the FPs hold the title of chief
pharmacy officer, director of pharmacy,
or associate/assistant director of phar-
macy (14%, 17%, and 6% of FPs, respect-
ively). Eleven percent of FPs listed their
primary position as “clinical pharma-
cist” (generalist or specialist) and 3%
as “clinical coordinator” Another 21%
described their primary role as fac-
ulty. Eight percent of respondents indi-
cated informatics/technology specialist
as their primary position (compared
with 6% the previous edition). The re-
mainder of FPs included leaders and
practitioners at varying levels and with
varying titles. Fifty-nine percent of FPs
were employed by hospitals with 400
or more beds, and 12% of respond-
ents were from hospitals of less than
400 beds. Overall, the composition of
the Forecast Panel was similar to that
in previous years. As shown in Table 1,
the percent of total responses from
each U.S. region ranged from 6% in New
England and the Middle South to 20%
in the Great Lakes region. In the 2021
survey, every region was represented by
a minimum of 15 FP respondents.

CONTENTS OF THE 2021
PHARMACY FORECAST

Each section of the report provides a
summary of the survey findings, assess-
ment and perspective of the chapter
author, and strategic recommenda-
tions. While the individual survey items
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Table 1. Forecast Survey Responses by Region

Region Percent of 272 Total Responses
New England (ME, NH, VT, MA, RI, CT) 6
Mid-Atlantic (DE, NY, NJ, PA) 9
South Atlantic (MD, DC, VA, WV, NC, SC, GA, FL) 18
Southeast (KY, TN, AL, MS) 11
Great Lakes (OH, IN, IL, MI, WI) 20
Western Plains (MN, IA, MO, ND, SD, NE, KS) 11
Middle South (AR, LA, OK, TX) 6
Mountain (MT, ID, WY, CO, NM, AZ, UT, NV) 7
Pacific (WA, OR, CA, AK, Hl) 12

focus on a specific projection of the fu-
ture, the full breadth of discussion in
each chapter is broad and links related
items when appropriate.

The first chapter, by Erin Fox and
Aron Kesselheim, focuses on the global
drug supply chain. A generally ac-
cepted assumption is that the world at
large and the United States will likely
experience calamities such as the
COVID-19 pandemic and breaches in
cybersecurity that could disrupt the
availability or reduce the quality of
medications. What can and should we
do within health systems to prepare for
these possibilities?

While access to healthcare has al-
ways been an issue, it has received
greater visibility and urgency as our
nation struggles with racial equity.
Marie Chisholm-Burns, Christopher
Finch, and Christina Spivey addressed
healthcare access topics. The emer-
gence of new communication tech-
nology provides greater opportunity to
expand access to underserved popu-
lations. Advancement in pharmacists’
scope of practice and technician roles
provide further opportunity for exten-
sion of pharmacy services to popula-
tions in need.

As pharmacy services and
healthcare in general have be-
come more data-complex, effective
and ethical use of data has be-
come ever more important. Jannet
Carmichael and Joy Meier discuss
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the implications of data use to de-
velop more efficient and consistent
models of care, and also the ethical
issue of privacy in systems that have
access to a greater extent of patient
and employee data.

Healthcare financing, a persistent
topic for past Forecast editions, is ad-
dressed by Thomas Woller and Brian
Pinto and includes a wide scope of
topics from pharmacy benefit man-
ager transparency to contracts with
online distributors and value-based
contracts. The tax-exempt status of
health systems is another topic of
discussion in the chapter as require-
ments for the charity-care require-
ment are under scrutiny by federal
and state governments.

Patient safety is addressed in the
chapter by James Hoffman and David
Bates and continues the discussion
from previous editions of Pharmacy
Forecast. The authors discuss the “zero
harm” paradigm as an opportunity to
change the way we think about medi-
cation safety. They also address the
role of the pharmacists as patient safety
leaders and the roles of pharmacy
and therapeutics committees. They
tie in staff resilience and well-being to
patient safety.

We are all aware that the scope of the
pharmacy enterprise in health systems
has grown and changed substantially in
the past decade. John Armitstead and
Dorinda Segovia discuss expansion of
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access to pharmacists in primary care
settings as well as the potential for
pharmacist redeployment from trad-
itional acute care positions. They also
discuss institutional credentialing pro-
cesses and likely changes in the ex-
tent and documentation of pharmacy
services.

Along with changes in the phar-
macy enterprise, there have been
and will continue to be changes in
our pharmacy workforce, and these
issues are addressed by Melanie Dodd
and Mollie Ashe Scott. Among the
issues that have been before us for
years are pharmacist provider status
and prescribing authority. They also
discuss the opportunity to enhance
pharmacist roles through automatic
verification of medication orders and
expanded roles of technicians. Finally,
the pharmacist workforce, including
resident recruitment, could signifi-
cantly be impacted by a reduction in
the number of pharmacy graduates
across the country.

USER’S GUIDE TO THE
PHARMACY FORECAST

The focus of the Pharmacy Forecast is
on large-scale, long-term trends that will
influence us over months and years and
not on day-to-day situational dynamics.
The2021 edition ofthe Pharmacy Forecast
differs from past editions by inclusion of
new, timely topics while continuing the

discussion of topics that have remained
important from previous years.

The report is intended to stimulate
thinking and discussion, providing a
starting point for individuals and teams
who wish to proactively position them-
selves and their teams and depart-
ments for potential future events and
trends rather than be reactive to those
things that occur.

This is the most appropriate level
of focus for strategic planning. As the
process of strategic planning should
involve pharmacy staff at all levels,
the Pharmacy Forecast provides guid-
ance to anyone participating in health-
system strategic planning activities,
and it is recommended that the report
be reviewed by all involved.

When using the Pharmacy Forecast,
it is recommended that planners review
at least 1 or 2 past editions in addition
to this new report; many of the obser-
vations and recommendations that are
1 or 2 years old remain important to
consider. Past editions of the Pharmacy
Forecast can be found on the ASHP
Foundation website at http://www.
ashpfoundation.org/pharmacyforecast.

Those organizations involved in edu-
cation or training should consider the use
of the Pharmacy Forecast as a teaching
tool. Many educators and residency pre-
ceptors use the report as part of course-
work, seminars, or journal club sessions
to help engage pharmacy trainees in

AM J HEALTH-SYST PHARM |
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thinking about the future of the profes-
sion they are preparing to enter.

Finally, as the pharmacy work-
force is increasingly relied upon to
provide system-wide leadership, the
Pharmacy Forecast addresses many
issues that are relevant well beyond
the traditional boundaries of phar-
macy and the medication-use pro-
cess. The content of the report should
inform the broadened scope of re-
sponsibility that many pharmacists
now take. The Pharmacy Forecast
should be shared with other senior
health-system leaders and executives
as a resource to help them under-
stand the challenges facing pharmacy
and to help them recognize the way
emerging healthcare trends will affect
many other areas of health systems.

Disclosures

Dr. DiPiro currently serves on the AJHP
Editorial Advisory Board.
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INTRODUCTION

With a global pandemic and con-
tinuing uncertainty regarding the
stability and quality of the medication
supply chain, health-system pharma-
cists must be prepared for significant
disruptions to “normal” healthcare de-
livery, including disruption of medica-
tion procurement.

ALLOCATION OF SCARCE
RESOURCES

Drug shortages are not new to
healthcare providers in the United
States, and the SARS-CoV-2 pandemic
has highlighted the fragility of the
global medication supply chain. The
number of ongoing and active drug
shortages increased from 202 in 2017
to 276 in 2020, with many of the short-
ages in 2020 exacerbated by the current
pandemic.!

Primary management of shortages
falls mainly to pharmacists. Forecast
Panelists (FPs) overwhelmingly agreed
(90%) that at least 75% of health sys-
tems will develop guidelines through
ethics committees or similar processes
to allocate finite resources during a
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disease pandemic (Figure 1, item 1). In
the early days of the SARS-CoV-2 pan-
demic, as hospitals were struggling
with allocation of personal protective
equipment and ventilators, the crisis
standards of care that states generated
helped provide some clarity and trans-
parency to the process. Bioethics re-
searchers such as those at the Hastings
Center and the Berman Institute are
also suggesting guidance for allocating
scarce resources.

Most health systems
substantial financial shortfalls from
fewer patient encounters and can-
celled procedures during statewide
shutdowns. While many FPs (81%)
were optimistic that federal resources
would be made available to hospitals
for surge planning, early reporting has
been disappointing (Figure 2, item 2).
Substantial federal funds were pro-
vided to wealthy health systems, with
20 large chains receiving $5 billion in
federal grants despite holding more
than $100 billion in cash.? Smaller hos-
pitals, by contrast, received insufficient
federal assistance.

suffered

MEDICATION QUALITY AND
SUPPLY CHAIN

A key recommendation from
a recent report by the Food and
Drug Administration’s (FDA’s) Drug
Shortages Task Force was to develop a
manufacturing quality rating system
to provide incentives for drug manu-
facturers to invest in improving their
facilities.® Ratings would allow FDA to
more clearly communicate differences
between manufacturers in medication
quality to health systems that purchase
medications orto the public. Since 2013,
FDA leaders have been advocating
for such a system to reduce the likeli-
hood of shortages and encourage low-
performing manufacturers to improve.*
The FPs were almost evenly split on the
question of whether FDA would rate
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the effectiveness of manufacturers’
quality management systems, with 47%
agreeing and 53% disagreeing (Figure 1,
item 4). Unfortunately, cases of quality
problems, including with angiotensin
II receptor blockers and metformin,
have continued in recent years, some-
times also contributing to shortages.
Despite several drug shortage provi-
sions in the Coronavirus Aid, Relief,
and Economic Security Act (CARES
Act),® such as requiring manufacturers
to provide FDA with more information
regarding reasons for and durations of
shortages and asking manufacturers
to establish contingency plans relating
to supply disruptions, a method to
rate the quality of medications was not
included.

A concern during the initial stages
of the SARS-CoV-2 pandemic was the
global nature of the U.S. drug supply
chain. Many clinicians were concerned
that drug shortages would increase due
to manufacturing closures in China or
that some nations would halt imports
to reserve supplies for their people.
A list of potentially affected products
was challenging to prepare due to
the proprietary nature of much drug
manufacturing information, including
the source of raw materials and site or
name of the manufacturer. FPs over-
whelmingly (92%) believed that global
issues such as trade restrictions, pan-
demics, or climate change will in-
crease the potential for drug shortages
(Figure 1, item 5).

Fortunately, supply line break-
downs due to global COVID-19-related
closures did not come to pass. As more
patients came down with COVID-19
in the United States, drug shortages
increased, but those shortages were
due to an increased demand resulting
from high patient volumes rather than
global causes. Despite this reality,
politicians moved to bolster U.S. drug
manufacturing. The U.S. Biomedical
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Figure 1 (Global Supply Chain). Forecast Panelists’ responses to the question, “How likely is it that the following will
occur, by the year 2025, in the geographic region where you work?”

‘ VERY UNLIKELY ‘ SOMEWHAT UNLIKELY ‘ SOMEWHAT LIKELY . VERY LIKELY

how to allocate finite resources, including pharmaceuticals, when faced with an insurmountable surge in
demand, such as caused by a disease pandemic.

At least 75% of health systems will develop guidelines through ethics committees or similar processes on
1% 9% 34% 56%

date sudden increases in patient volume during pandemics and other public health emergencies.

Substantially greater federal resources will be made available to hospitals for surge planning to accommo-
2% 17% 50% 31%

There will be at least one major technology infrastructure failure or breach (e.g., global cyber-security breach,
ransom ware event) that affects a wide segment of the US healthcare delivery system.

12% 49% 38%

The FDA will rate the effectiveness of quality management systems of drug manufacturers, which will allow
health systems to assess the risk of supply disruptions caused by serious breaches in quality.

8% 45% 39% 8%

increase the potential for significant drug shortages (compared to 2020).

8% 33% 59%

The federal government will adopt rules under which prescription drugs may be imported from other countries.

3% 29% 46% 22%

T Global issues such as trade restrictions, terrorism, military activity, pandemics, and climate change will
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STRATEGIC RECOMMENDATIONS FOR PRACTICE LEADERS

1. Develop or enhance your
health system’s guidelines for
allocating scarce pharmaceut-
ical resources.

2. Collaborate with other health
systems and local and state
agencies to plan for pandemic-
related surges or distribu-
tion of scarce resources
such as vaccines. Establish
information-sharing systems
to ensure level loading be-
tween organizations.

3. Insist on receiving publicly
reported quality measures

Advanced Research and Development
Authority (BARDA) provided a $345
million contract to provide generic
medications and the raw materials in-
tended to produce medications needed
to meet COVID-19-related demand.®
Congressional representatives also
introduced multiple bills related to
moving drug manufacturing back to the
United States.

INTERNATIONAL MARKET
AS A SOURCE OF LOWER
DRUG PRICES

Despite potential concerns over
a global supply chain, two-thirds of
FPs (68%) believe the United States
will adopt rules to import prescrip-
tion drugs from other countries to help
lower drug prices (Figure 1, item 6). The
United States spends about $450 billion
per year on prescription drugs and pays
by far the most per capita for brand-
name drugs in the world. Inexpensive
generic drugs are among the most
cost-effective healthcare interventions,
and prices of some older, off-patent
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when signing drug acquisition
contracts, and ensure that con-
tracts signed on behalf of health
systems also include a measure
of quality.

4. Encourage public policy ad-
vocates within your circle of
influence (e.g., at your health
system, within state and na-
tional hospital and pharmacy
associations) to support legis-
lation that reduces unnecessary
spending on medications and
improves the quality of pharma-

ceutical manufacturing.
medications have been increased
substantially, leading to increased

healthcare system spending and lack of
access for patients.

Importation of prescription drugs
has been proposed for decades, but
prior presidential administrations were
reluctant to push for more vigorous im-
plementation of importation in the face
of opposition by the pharmaceutical
industry. While importation of single-
source brand-name drugs may not be
feasible, FDA may develop pathways
for responding to generic drug short-
ages (or price hikes) by facilitating the
regulatory approval of overseas manu-
facturers of those products. Forty per-
cent of generic medications without
production competition in the United
States had approved versions made
by independent manufacturers out-
side of the United States, and import-
ation could therefore help ensure lower
prices.”
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INTRODUCTION

arriers to healthcare threaten the

health of those in front of the closed
doors—and the health of everyone.
Given the COVID-19 pandemic and the
renewed awareness of health disparities
in the United States, it is timely to dis-
cuss items pertaining to healthcare ac-
cess, including utilization of telehealth
services, pharmacy technicians and
their role in medication access, legal
regulations
scope of practice, alignment of formu-
lary decisions, and inpatient access to
non-FDA-regulated therapies.

concerning pharmacists’

TELEHEALTH

Greater than 90%
Panelists (FPs) expect significant ex-
pansion of patient access to telehealth

of Forecast

in rural and other underserved lo-
cations, including use of telehealth
to provide pharmacist patient care
improve
(Figure 2, items 1 and 2). Advances
in technological adaptability will and

services and outcomes

have paved the way for this to occur. In
fact, we have already witnessed a con-
siderable growth in telehealth during
the COVID-19 pandemic, with pa-
tient consultations being conducted
remotely.! Healthcare payers, such as
Blue Cross Blue Shield, are expanding
coverage (e.g., increasing reimburse-
ment and waiving cost-sharing) for
telehealth visits."? Limited access to
technology may be a potential bar-
rier in some underserved populations
and needs to be rectified. Neverthe-
less, use of telehealth, including
telepharmacy (Figure 2, item 2), for
services such as transitions of care
and medication therapy monitoring
likely
continue to grow due to its conveni-
accessibility,

and recommendations will

ence, and

cost-effectiveness.

efficiency,

SCOPE OF PRACTICE

Seventy-one percent of FPs be-
lieve that pharmacy technicians will
be actively engaged with patients
and interprofessional care teams in
identifying, assessing, and resolving
barriers to medication access (Figure 2,
item 3). An interprofessional care team,
which included pharmacy technicians,
worked with patients to identify, assess,
and resolve medication access bar-
riers; increase medication access; and
significantly improve therapeutic out-
comes and patient quality of life.?

Although 29% of FPs believe it is not
likely that pharmacy technicians will
take on this expanded role, with ad-
equate training pharmacy technicians
can successfully perform beyond trad-
itional dispensing support roles. It is
incumbent upon pharmacy leaders to
assess the roles pharmacy technicians
can play, as extending their scope of
practice may improve care and reduce
costs to institutions and the patients
they serve.
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Ninety-one percent of FPs be-
lieve 50% of states will have a legal
provision through which pharmacist
scope of practice can be expanded
when public health emergencies are
declared (Figure 2, item 4), as was
seen in 2009 during the HIN1 pan-
with authoriza-
tion of pharmacists to administer the
HIN1 vaccine.* Likewise, in response
to the 2020 COVID-19 pandemic, the
Public Readiness and Emergency
Preparedness (PREP) Act authorized
licensed pharmacists to order and per-
form COVID-19 tests and limited the
authority of state agencies to prevent
distribution of tests by pharmacists.®
With immunization administration and
point-of-care testing by pharmacists
becoming more commonplace, the ex-

demic increased

pansion of scope of practice, including
prescribing authority and more com-
prehensive medication management,
during public health emergencies is a
natural step forward in the best inter-
ests of public health.

FORMULARY ALIGNMENT

FPs were divided on whether at
least 25% of health systems will align
their inpatient drug formularies with
the formularies of other health sys-
tems, insurers, and health plans that
serve their region (Figure 2, item 5).
While having seamless transitions from
one setting to the next as they relate to
medication therapy would be ideal, the
reality of having a perfectly aligned for-
mulary is rife with logistical challenges,
including:

o Lack of national formulary guideline
adoption

o Medication shortages

e Prescriber preferences

o Wholesaler and/or group purchasing
organization contracts, discounts,
and preferred products

o Direct-to-consumer advertising
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Figure 2 (Access to Healthcare). Forecast Panelists’ responses to the question, “How likely is it that the following will
occur, by the year 2025, in the geographic region where you work?”

‘ VERY UNLIKELY ‘ SOMEWHAT UNLIKELY ‘ SOMEWHAT LIKELY . VERY LIKELY

locations (e.g., certain rural areas and low-income communities).

19% 79%

At least 50% of health systems will expand patient access to virtual (telehealth) services in underserved
2%

(e.g., remote monitoring applications) for pharmacist patient care services.

At least 50% of health systems will seek to improve patient outcomes by using telehealth applications
8% 35% 57%

interprofessional care team in identifying, assessing, and resolving barriers to medication access.

In at least 75% of health systems, pharmacy technicians will be actively engaged with patients and the
2% 27% 47% 24%

At least 50% of states will have a legal provision through which the pharmacist scope of practice can be
expanded when public health emergencies are officially declared (e.g., natural disaster, pandemic disease).

8% 40% 51%

systems, insurers, and health plans that serve patients in their region.

6% 41% 37% 16%

In at least 75% of health systems, policies will allow inpatients broadened access to non-FDA-regulated
therapies (e.g., cannabis products, herbal medications, aromatherapy oils).

13% 46% 32% 8%

T At least 25% of health systems will align their inpatient drug formularies with the formularies of other health
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STRATEGIC RECOMMENDATIONS FOR PRACTICE LEADERS

1. Build on the expanded use of
telehealth during the corona-
virus pandemic to implement,
permanently, telepharmacy
that will enhance the
medication-related outcomes
of all patients in your health
system, including those in
underserved areas.

2. Assess how pharmacy tech-
nicians in your pharmacy
enterprise can be engaged
more broadly and effectively by
patient care teams to improve
medication access; enhance
technician training and roles
accordingly.

3. Evaluate with other phar-
macy leaders in your state

o Tertiary care hospitals’ different
formulary needs relative to commu-
nity hospitals, which provide more
general care

e Variation in patient insurance medi-
cation coverage

o Inconsistencies among insurers and
reimbursement models

Given these challenges and many
more, the realization of a community or
regional formulary will continue to face
obstacles and likely not be fully sup-
ported in the near future.

NON-FDA-REGULATED
THERAPIES

The majority of FPs do not believe
that at least 75% of health systems’
policies will allow inpatients broad-
ened access to non-FDA-regulated
therapies (Figure 2, item 6), likely due
to concerns regarding liability and
uncertainty as to the lack of regula-
tory standards, safety, and efficacy of
these products. For example, since
cannabis use is illegal under federal
law and because hospital accredit-
ation occurs through the Centers for
Medicare and Medicaid Services,
health systems that provide access to

the desirability and feasi-
bility of making permanent
any expanded pharmacy
scope of practice that was
implemented in response

to the coronavirus pan-
demic or other public health
emergencies.

4. Pursue with the pharmacy
leaders of other health systems
in your region the prospect
for greater harmonization of
formularies and the formulary
decision-making process.

5. [Initiate a process within your
health system of examining
(and revising if necessary) ex-
isting policies related to use of
non-FDA-regulated therapies.

cannabis put themselves at significant
risk, as cannabis use could result in
violations, loss of federal funding, or
other substantial penalties. Although
at least 50% of respondents in pedi-
atric inpatient settings permitted home
herbal preparations and supplements,
adverse events have resulted from use
of supplements.” Universal screening
of home products by institutional
pharmacies is needed to reduce po-
tential risks posed by these products,’
but screening may be prohibitive due
to resource limitations in health sys-
tems. The Joint Commission weighed
in on nonhospital medications with
standard MM.03.01.05, which states,
“the hospital safely controls medi-
cations brought into the hospital by
patients, their families, or licensed
independent practitioners”® Thus, al-
lowing these products into the health
system brings additional pharmacy re-
sponsibilities: physical inspection and
verification of home product and in-
gredients, manual entry into the medi-
cation administration record, drug
interaction checking, product storage,
and special labeling for barcode-
assisted medication administration.
In addition, if inpatient settings began

AM J HEALTH-SYST PHARM | VOLUME 78

dispensing non-FDA-regulated prod-
ucts, added problems would no doubt
materialize in the form of lack of inven-
tory control and formulary manage-
ment. All of these pose opportunities
for error, increased cost, and breaches
in safety for the patient.
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INTRODUCTION

harmacists are uniquely qualified

and inherently responsible for as-
suming a significant role in pharmacy
data analytics.! Most health systems
have focused on health information
technology (HIT) installation and data
storage, which includes advanced clin-
ical systems, electronic health records,
business intelligence, and analytics
tools—the “things” that collect the data.
The time has come to place more em-
phasis on the output of these systems
and harness this vast knowledge through
the analysis, use, and dissemination
of that data. Integrating an informatics
pharmacist as a core team member en-
hances the likelihood that big data will
be used for administrative and clinical
decision making.?

Pharmacy informatics, as de-
fined by the Healthcare Information
and Management Systems Society
(HIMSS), focuses on medication-
related data and knowledge within the
continuum of healthcare systems—
including its acquisition, storage, ana-
lysis, use and dissemination—in the
delivery of optimal medication-related
patient care and health outcomes.? HIT
and health informatics (HI) are not
separate from pharmacy operations
and clinical pharmacy (i.e., they do
not constitute a “third pillar”), as some
have suggested.*In fact, more emphasis
should be put on integrating pharmacy
analytics, defined as the leveraging
and use of data from HIT systems, to
optimize clinical practice outcomes
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and drive innovation within phar-
macy operations. Big data analytics
and use empower healthcare systems
to strategically support cost-efficient
evidence-based decisions and improve
individual and population health and
outcomes.

HEALTH SYSTEMS’ USE OF
BIG DATA

Along with data usage for clinical
and administrative purposes, health
systems will be confronted with use
cases that will present both ethical
and legal challenges. For example,
employee-related data may be col-
lected and analyzed for quality im-
provement within the institution, but
at the same time employee privacy
should be protected. Survey items 1
and 2 relate to use of electronic sur-
veillance technology to track the lo-
cation and activities of workers for the
purpose of performance evaluation
and the development of policies that
protect personal-privacy rights of em-
ployees while they are being tracked.
The amount of time a clinician spends
in each patient’s electronic health re-
cord (EHR) or communicating with
another health professional is already
tracked within EHR systems. Forecast
Panelists (FPs) had a split response
regarding the likelihood of electronic
surveillance being used for perform-
ance evaluation (Figure 3, item 1).
Use of this information for employee
contact tracing during a pandemic, or
to improve work-flow, may be more
helpful than punitive. FPs were split
on whether health systems will have
policies that protect personal-privacy
rights of employees associated with
electronic surveillance (Figure 3, item
2). No doubt these policies will be af-
fected by societal and ethical concerns
about human surveillance by author-
ities, be they governments, businesses,
or employers.

Two-thirds of FPs thought that
over the next 5 years health systems

NUMBER 6 | MARCH 15, 2021

would prohibit the sale of aggregated,
de-identified patient and provider data
to third parties (Figure 3, item 3). While
there are few technical limitations to
information exchange in compliance
with the Health Insurance Portability
and Accountability Act or regulations,
many health systems see health in-
formation as proprietary and may not
wish to share data from their EHR with
other pharmacists or providers of care
outside the health system.* There may
be few reasons to share provider data
for marketing purposes, but there are
many potential benefits to data stand-
ardization, exchange, and stewardship
to improve patient outcomes and de-
crease costs. Regulatory involvement
may be needed to standardize and
provide the level playing field needed
for all systems to participate equally in
data sharing.

HI PHARMACIST
ENGAGEMENT

Most FPs indicated that analytics
will be routinely used to leverage
population level data for prioritizing
patients for pharmacist care (Figure 3,
item 4). This may be based on the
knowledge that hospitals and health
systems cannot afford to provide
pharmacist-review of every medi-
cation treatment order. Pharmacy
informaticists’ guidance on how to
apply population-level data efficiently
will be essential. Sophisticated algo-
rithms are being developed through
the use of machine learning and arti-
ficial intelligence, and 73% of FPs
anticipate EHR data will be used to
compute optimal drug dosages and
individualize therapies to patient-
specific variables (Figure 3, item 5).
It remains to be seen whether this
approach will be applied broadly to
all drug doses or limited to high-risk
therapies. Likewise, 69% of FPs be-
lieve it likely that algorithms applied
within the EHR will detect instances
when a medication order deviates
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Figure 3 (Analytics and Big Data). Forecast Panelists’ responses to the question, “How likely is it that the following will
occur, by the year 2025, in the geographic region where you work?”

‘ VERY UNLIKELY ' SOMEWHAT UNLIKELY . SOMEWHAT LIKELY . VERY LIKELY

At least 25% of health systems will use electronic surveillance technology to track the locations and activities
of all workers during duty hours for purposes of performance evaluation.

19% 47% 25% 9%

At least 25% of health systems will have policies that protect the personal-privacy rights of employees whose
locations and activities are electronically tracked during duty hours.

15% 32% 39% 14%

At least 75% of health systems will prohibit the sale of aggregated, de-identified patient and provider data
to third parties for various uses (e.g., product development, marketing, or trend assessment).

6% 29% 43% 23%

In at least 75% of health systems, pharmacy leaders will routinely use population-level data (e.g., predictive
analytics, claims data) for prioritizing patients for pharmacist care.

3% 21% 46% 29%

In at least 50% of health systems, the electronic health record system will use algorithms that combine
patient-specific variables to compute optimal drug dosages and therapies.

4% 24% 49% 24%

—0 —©0 —©  —0 —0  —©

In at least 50% of health systems, algorithms built into the electronic health record system will detect
instances when a medication order deviates from the institution’s historical pattern of use for that medication.

4% 26% 44% 25%
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484

Recruit, resource, and expand\

a team of pharmacist HI pro-
fessionals with strong clinical
decision-making skills. pharma-
cists trained to make appropriate
evidence-based decisions for indi-
vidual patients are prerequisite to
designing systems for hundreds
or thousands through computer
algorithms. Ensure that these pro-
fessionals contribute far beyond
the installation and integration of
computer hardware and software
for HIT systems, and include
training in the ability to analyze
and use data.

Ensure that pharmacy HI pro-
fessionals work collaboratively
with other HI professionals
throughout the health-system to
identify clinical and ethical issues
related to patients and employees.
Pharmacy HI professions should
have the competence and cap-
ability to evaluate commercial ap-
plications of artificial intelligence
and identify problems or issues in
the medication-use process that
merit development of an artificial
intelligence application internally.
Engage in implementation,
analysis, and utilization of big
data that supports all aspects

of patient care across mul-

tiple hospital systems and
requirements for data sharing.
Analytics and patient outcomes
should drive the strategic

direction of pharmacy oper-
ations and clinical pharmacy
service decisions, as well as safe
and evidence-based medication
use throughout the healthcare
system.

Incorporate advanced sets of
core knowledge into pharmacy
informatics residency training
that include design, analysis,
use, and evaluation of data to
improve clinical and popu-
lation health processes and
outcomes, enhance patient

and health professional inter-
actions with the health system,
and strengthen the ability of
communities and individuals to
manage their health.?

Create new pharmacy service
offerings (e.g., granular, inter-
active data-driven dashboards
of actual clinical care out-
comes) that provide evidence-
based medication use guidance
to healthcare providers in all
service areas, that remove bar-
riers, and that improve patient
outcomes and medication use.
Promote organizational learning
to better understand the oppor-
tunities and limitations of the
institution’s big data. As analytic
processes develop and mature,
ensure that clinical and oper-
ational outcomes are assessed
for effectiveness and beneficial
impact.
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from the institution’s “historical” pat-
tern of use (Figure 3, item 6). Such
systems should prioritize “evidence-
based” recommendations over his-
toric patterns of use. Pharmacist HI
professionals will be needed to assign
parameters to develop, analyze, and
support these clinical decision tools
and further analyze the effects of their
use on outcomes.

Disclosures

Dr. Carmichael currently serves on the
AJHP Editorial Advisory Board. Dr. Meier
has declared no potential conflicts of
interest.

References

1. American Society of Health-System
Pharmacists. ASHP statement on the
pharmacist’s role in clinical inform-
atics. Am J Health-Syst Pharm. 2016;
73:410-3.

2. HIMSS: Healthcare Information
and Management Systems Society.
Accessed June 20, 2020. www.himss.
org

3. Matsuura GT, Weeks DL. Use of
pharmacy informatics resources by
clinical pharmacy services in acute
care hospitals. Am J Health-Syst
Pharm. 2009; 66:1934-8. https://doi.
org/10.2146/ajhp080534

4. Belford S, Peters SG. Technology innov-
ations and involvement by pharmacy
leaders. Am J Health-Syst Pharm. 2019;
76:89-91.

5. Gadd CS, Steen EB, Caro CM,
Greenberg S, Williams JJ, Fridsma DB.
Domains, tasks, and knowledge for
health informatics practice: results of
a practice analysis. ] Am Med Inform
Assoc. 2020; 27:845-52. https://doi.
org/10.1093/jamia/ocaa018


http://www.himss.org
http://www.himss.org
https://doi.org/10.2146/ajhp080534
https://doi.org/10.2146/ajhp080534
https://doi.org/10.1093/jamia/ocaa018
https://doi.org/10.1093/jamia/ocaa018

HEALTHCARE FINANCING AND DELIVERY

PHARMACY FORECAST 2021

Healthcare Financing and Delivery: Leading Through

Uncertainty

Thomas Woller, M.S., FASHP, System
Vice President, Pharmacy Services,
Advocate Aurora Health, Waukesha, WI

Brian Pinto, Pharm.D., M.B.A., Senior
Principal, Government Affairs, Cigna,
Washington DC

Address correspondence to Mr. Woller
(tom.woller@aah.org).

© American Society of Health-System
Pharmacists 2021. All rights reserved.
For permissions, please e-mail: journals.
permissions@oup.com.

INTRODUCTION

Like many other aspects of medical
care, healthcare financing and de-
livery was affected immediately by
the COVID-19 pandemic. Federal and
state governments diverted much of
their attention to respond to the pan-
demic, resulting in less focus on other
issues facing healthcare. Likewise, pro-
viders, suppliers, and payers (phar-
macy benefit managers [PBMs] and
insurance companies) had to set aside
work being done on issues such as
drug pricing reform to address the
pandemic. 2020 began with significant
uncertainty regarding the 6 questions
posed to Forecast Panelists (FPs). The
pandemic response, coupled with elec-
tion year politics, has layered additional
complexity on the environment, leaving
pharmacy leaders with uncertainty as
they navigate the future.

PBM PRICE TRANSPARENCY

There is growing interest in drug
pricing reform at both the federal
and state levels.! FPs were in general
agreement that the trend of state gov-
ernment intervention to require price
transparency by PBMs will continue
(Figure 4, item 1). However, it is worth
noting that price transparency reform
is not limited to PBMs or drug costs.
Hospitals and insurers are also under
significant pressure for price transpar-
ency, as evidenced by the Centers for

Medicare and Medicaid Services pro-
posed rule issued at the end of 2019.2
Pharmacy leaders should continue to
nurture relationships with government
affairs (GA) leaders in their health sys-
tems by scheduling regular meetings
with GA representatives, establishing
a pharmacy advocacy platform, and
advocating for comprehensive legis-
lative strategies that improve access
to and affordability of prescription
medications.

LONG-TERM CONTRACTS
FOR DRUG SUPPLIES

The past 3 years have seen a sea
change in terms of contracting for
multisource injectable drugs. Group
purchasing organizations (GPOs) and
other entities have begun using long-
term contracts to assure supply of
these critical medications. Seventy-
five percent of FPs believe that 50% or
more of the generic injectable drugs
used by health systems in the future
will be acquired through these long-
term contracts (Figure 4, item 2). This
strategy could result in a much more
stable supply chain for these products.
Pharmacy leaders should evaluate con-
tracting opportunities in terms of cost,
supply stability, and risk of failure to
supply. To mitigate the risk of shortages,
a comprehensive pharmacy supply
chain strategy should include multiple
channels for key products whenever
possible.

VALUE-BASED AGREEMENTS
FOR SPECIALTY DRUGS

The survey item in this section
of the Forecast that had the most FP
agreement was the statement “At least
25% of health systems will execute five
or more value-based contracts for spe-
cialty drugs” (Figure 4, item 3); 84% of
FPs indicated this was either very or
somewhat likely. To date, most health
plans and PBMs have implemented
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value-based agreements (VBAs) with
pharmaceutical manufacturers, albeit
with limited success.® The lack of up-
take of VBAs is multifactorial, but
some of the barriers include concerns
with Medicaid “best price” (BP), clin-
ical outcome definitions, and a pro-
cess to track patient outcomes over
time. The Centers for Medicare and
Medicaid Services is attempting to
address some of these variables in
its recent proposed rule that would
change how manufacturers calculate
BP and average manufacturer price.*
If finalized, the proposed rule could
lead to states, payers, and health sys-
tems engaging in more value-based
purchasing contracts with pharma-
ceutical manufacturers. Additionally,
as health systems take on more risk
under accountable care organization
or similar arrangements, pharmacy
leaders should evaluate the use of
value-based contracts to improve clin-
ical effectiveness of medication use.

CHARITY-CARE
REQUIREMENTS FOR
PRIVATE, NONPROFIT
HOSPITALS

In the years leading up to 2020
there was growing interest in exam-
ining the financial performance of
health systems, executive compen-
sation and the tax-exempt status of
hospitals and health systems.*® In the
2020 Forecast survey, only 12% of FPs
said it was very likely that federal and
state governments would strengthen
charity-care requirements for private,
not-for-profit health systems. The pan-
demic response has resulted in signifi-
cant short-term financial pressures’
for health systems while shining a light
on the importance of maintaining
the infrastructure of our healthcare
system. The combination of high
public opinion of healthcare workers
and financial losses for health systems
485
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Figure 4 (Healthcare Financing and Delivery). Forecast Panelists’ responses to the question, “How likely is it that the
following will occur, by the year 2025, in the geographic region where you work?”

. VERY UNLIKELY . SOMEWHAT UNLIKELY . SOMEWHAT LIKELY . VERY LIKELY

At least 25 states will require drug pricing transparency by pharmacy benefit managers.

% 23% 43% 33%

At least 50% of injectable generic drug products used by health systems will be acquired through long-term
commitments with suppliers to purchase a specified volume at an agreed upon price.

25% 52% 23%

T
T
T

At least 25% of health system pharmacies will execute five or more value-based contracts (i.e., reimburse-
ment based on outcomes) for specialty drugs.

hospitals for tax-exemption.

4% 34% 51% 12%

‘ |
1% 15% 51% 33%
T Federal and state governments will strengthen the charity-care requirement that qualifies private, nonprofit

At least 75% of health systems will have external partnerships (e.g., online distributors such as Amazon and
CVS CarePass) that provide alternatives to the traditional wholesale distribution of drugs.

6% 38% 39% 17%

least 25% of the consumer prescription market.

Alternate providers of medicines (e.g., online distributors such as Amazon, CVS CarePass) will capture at
2% 19% 47% 31%
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may temporarily reduce the likeli-
hood of state and federal government
actions that would financially harm
health systems. However, regulatory
action that will harm health systems
has advanced, including proposed
payment reductions. The results of the
2020 national elections and pandemic
response are likely to have an impact
on the likelihood that there will be
specific legislative action addressing
the tax-exempt status of hospitals and
health systems.

EXTERNAL PARTNERSHIPS
FOR DRUG SUPPLIES AND
ALTERNATE MEDICINE
PROVIDERS

All participants in the pharmacy
supply chain are compelled to provide
value. Failure to do so will threaten
the very existence of any participant
as nontraditional entrants continually
survey the environment looking for
opportunities to disrupt the market.
That is the backdrop for 2 questions in
this year’s survey. The first question is
about the likelihood that external part-
nerships could provide alternatives to
the traditional wholesale distribution
of drugs. FPs were split in their views
about the prospects of this happening,
with 56% believing it likely and 44% be-
lieving it unlikely (Figure 4, item 5). The
second question addresses the notion
that alternate providers of medicines
will capture 25% of the consumer pre-
scription market; 78% of respondents
thought that this is at least somewhat
likely to occur (Figure 4, item 6). That
more than half of the FPs responded af-
firmatively to both questions is enough
to raise questions about the possibility
of significant disruption among the pri-
mary players in the pharmacy supply
chain: manufacturers, PBMs, whole-
salers, GPOs, and pharmacies.

Health systems are challenged now
more than ever to provide revenue-
generating services through innova-
tive channels that may require external
with
health companies and even potential

partnerships nontraditional

competitors. A majority of survey re-
spondents believe that this may occur

STRATEGIC RECOMMENDATIONS FOR PRACTICE LEADERS

1. Establish and foster close rela-
tionships with health-system
government affairs teams,
jointly establishing a pharmacy
policy platform that can be used
to advocate at the state and na-
tional levels. Pharmacy leaders
should proactively influence
the overall health-system policy
platform whenever possible
and be poised to react when-
ever necessary.

2. Carefully monitor trends in the
drug contracting and fulfillment
environment. Pharmacy supply
chain leaders should partner
with health-system supply
chain leaders to jointly assess
unique contracting opportun-
ities. Multiple supply channels

with external partners that provide
alternatives to traditional wholesale
drug distribution services. The advent
of gene-based therapies over the past
few decades has spurred disruption
in the traditional pharmacy supply
chain.

Pharmacy leaders should remain
vigilant with respect to external ar-
rangements and the impact of partner-
ships on other elements of the supply
chain. Additionally, continued atten-
tion should be paid to the value health-
system pharmacy is bringing both
financially and clinically. Patient care
should remain the hallmark of stra-
tegic planning for pharmacy leaders.
Consideration of the potential for com-
petitors to displace some or all aspects
of a health-system pharmacy operation
can be an effective tool for long-term
planning.
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INTRODUCTION

mproving patient safety has been a
longstanding priority for which phar-
macists are ideally suited to lead.
Pharmacists widely share this focus
on patient safety, but the maturity of
medication-use safety efforts varies
across hospitals and health systems.
Compared to other areas of focus for pa-
tient safety, the medication-use system
in health systems consistently marches
toward greater complexity through new
knowledge, drug approvals, new tech-
nology, the supply chain, reimburse-
ment pressures, and many other factors.
Therefore, even pharmacists with the
most sophisticated programs always
have new opportunities to improve
medication safety through a clear vision,
effective use of the formulary system,
staff support, and leadership.

PREVENTABLE HARM FROM
MEDICATION USE: AN
INTRACTABLE PROBLEM OR
LIMITED VISION?

Among Forecast Panelists (FPs),
82% responded that it was very or
somewhat unlikely that preventable
harm from medications will become
nonexistent or rare (Figure 5, item 1).
Thus, pharmacists may accept a level
of harm from medications as inevit-
able. This view contrasts with a vision of

“zero preventable harm” thatis a goal in
a growing number of health systems.'
Some hospitals put great emphasis on
zero harm through communications
to staff and the public. Proponents of
this approach often point to success
in reducing hospital-acquired infec-
tions, such as central line-associated
bloodstream infections (CLABSI) and
catheter-associated urinary tract infec-
tions (CAUTTI) through checklists, bun-
dles, and other interventions. However,
while the reductions in CLABSI and
CAUTI are great accomplishments for
patient safety, these conditions do not
have the same complexity or constant
change of the medication-use pro-
cess. The “zero harm paradigm” rep-
resents a convenient mechanism to
rally attention to harm reduction, and
it can prompt new thinking to propel
an organization’s patient safety efforts
forward. However, an unrelenting focus
on zero harm (or “absolute safety”) also
brings risks, including demoralizing
clinicians, not being measurable, and
placing too much focus on harm to the
detriment of holistically considering
all risks to patient care.> FPs may have
been considering these nuances in an-
swering this item.

Ultimately, a bold vision for pa-
tient safety must be articulated with
clear and measurable deliverables, but
we do not believe this requires a zero
harm message, especially for medica-
tion use, which is constantly changing.
Pharmacists must succinctly articu-
late the multifaceted risks for patient
harm from medications to physicians,
other clinician colleagues, and health-
system leaders. Patient safety vision
must be coupled with pragmatic ac-
tion and meaningful measurement to
understand progress, and patient safety
measurement needs further develop-
ment.® The evaluation of safe medi-
cation use must retain a holistic view
across systems and processes to iden-
tify and mitigate risks that will ultim-
ately reduce patient harm.
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EVALUATING NEW
MEDICATIONS AND
MAINTAINING THE
INTEGRITY OF THE
FORMULARY SYSTEM

The underlying evidence used by the
Food and Drug Administration (FDA)
to approve medications has evolved to
use fewer data and new study designs.*
Comparative data are often unavailable,
and passage of the 21st Century Cures
Act in 2016 has enabled FDA approvals
using a range of data from observa-
tional studies.*® The global COVID-19
pandemic has brought pressure to use
a variety of new therapies with little or
no evidence from randomized studies.
With Forecast survey data collected
just as the COVID-19 outbreak was
developing, 59% of FPs thought it was
very or somewhat likely that health
systems’ pharmacy and therapeutics
committees will devote significantly
more time assessing the safety and ef-
ficacy of new medications because of
relaxed FDA requirements for product
approval (Figure 5, item 2). The formu-
lary system represents a mechanism to
promote safe and appropriate medi-
cation use across a health system, and
these functions must remain focused
on its fundamental role to review the
evidence for new medications.”

Health systems should continue to
use the formulary system to provide
oversight of opioid prescribing pat-
terns and support treatment for opioid
use disorder. The risk for opioid misuse
is clear, and FPs thought it was likely
these issues would be addressed at
the health-system level (Figure 5, item
3) and through changes in federal regu-
lations (Figure 5, item 4).

STAFF RESILIENCE AND
SAFE PATIENT CARE

MostFPs (76%) thought it was some-
what or very likely that in 75% of health
systems, the pharmacy department will
have an active program to support the
well-being and resiliency of its staff
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Figure 5 (Patient Safety). Forecast Panelists’ responses to the question, “How likely is it that the following will occur, by
the year 2025, in the geographic region where you work?”

. VERY UNLIKELY . SOMEWHAT UNLIKELY . SOMEWHAT LIKELY . VERY LIKELY

In at least 50% of health systems, preventable harm from medications will be nonexistent or extremely rare.

40% 42% 16% 2%

Health system P&T committees will devote significantly more time to assessing the safety and efficacy
of new medications because of relaxed FDA requirements for product approval.

7% 35% 39% 20%

performance on opioid prescribing.

% 11% 48% 40%

Changes in federal regulations will expand access to medication assisted treatment (e.g., buprenorphine
and methadone) for patients with opioid use disorders by eliminating current prescriber restrictions.

% 17% 50% 32%

In 75% of health systems, the pharmacy department will have an active program to support the well-being
and resiliency of its staff.

4% 20% 50% 26%

In at least 75% of health systems, pharmacists will use data integrated across care settings to monitor
1
1

3% 20% 42% 35%

T In at least 50% of health systems, a pharmacist will be in an enterprise-wide patient safety leadership role.
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STRATEGIC RECOMMENDATIONS FOR PHARMACY LEADERS

1. Advocate for a pharmacist to
be placed in an organization-
wide role with corresponding
authority to provide strategic
leadership for medication use
and patient safety.

2. Identify new medication safety
priorities by asking provoca-
tive questions on how harm
can be eliminated, and convert
these ideas into strategic plans
with defined objectives and a
corresponding measurement
approach.

3. Ensure pharmacists are actively
engaged in setting health-
system patient safety priorities
to identify medication safety
goals and be positioned to
make contributions to patient
safety beyond the medication-
use process.

(Figure 5, item 5). Supporting staff is
central to patient safety. If staff well-
beingisnotsupported, then staff cannot
provide the safest possible patient care.
Many staff well-being programs already
exist in health systems, including some
that emanated from pharmacy depart-
ments.® Appropriately, these efforts
are maturing from a relatively narrow
initial focus on specific patient events
to broader staff support resources to
address many aspects of working in
healthcare. With the manifold pres-
sures from the COVID-19 pandemic,
the need for these resources has only
grown.

NEW OPPORTUNITIES FOR
LEADERSHIP

FPs were optimistic that in at least
50% of health systems, a pharma-
cist will be in an enterprise-wide

4. Develop new patient safety
measures and monitoring strat-
egies to identify medication
safety risks and reduce patient
harm from medications.

5. Use the formulary system to
systematically identify the
quality and quantity of evi-
dence used to approve new
medications and implement
additional monitoring, condi-
tional approval, or other steps
when evidence is deemed to be
inadequate.

6. Regardless of the specific
support resources available
in your health system, remain
vigilant and consider specific
actions for the well-being
needs of pharmacy team mem-
bers in the strategic planning
process.

patient safety leadership role, with
77% believing it very or somewhat
likely (Figure 5, item 6). This obser-
vation is consistent with the 2020
Pharmacy Forecast, in which FPs in-
dicated it was likely that pharmacy
leaders would take on broader roles
by supervising additional depart-
ments. Building on broad clinical
knowledge, leadership skills, and ex-
perience collaborating across the
health system to enact change, several
pharmacists have successfully taken
on such roles. Further, pharmaci-
sts have the fundamental knowledge
of the medication-use system, with
improving medication safety as a core
competency, which they can build
upon to embrace leadership in other
aspects of patient safety in health sys-
tems. Because the medication-use
system crosses many disciplines and
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involves a variety of aspects of a health
system’s operations, it is natural for a
pharmacist patient safety leader to
systematically consider every aspect
of a patient safety event or proactive
risk assessment.
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The movement from volume to
value reimbursement models in
healthcare systems has been driving the
pharmacy enterprise to focus on pre-
ventive medicine and accountability
of healthcare outcomes far beyond the
traditional role of hospital-based acute
care.! Payment models are moving to-
ward valuing effective medication use
versus traditional models of paying for
medication consumption.? Pharmacists
are patient care experts with skills to lead
in this challenge of providing optimal
medication value.

ACCESS TO PHARMACISTS

Most (76%) Forecast Panelists (FPs)
agreed that pharmacists will likely
play a significant role in addressing
the scarcity of primary care services
(Figure 6, item 1) in remote and under-
served areas. Coverage limitations or
no insurance and service availability
remain an issue for Americans, and
healthcare access remains at the top of
the healthcare agenda.

Many health systems have already
achieved improved patient outcomes
by placing pharmacists in primary care
settings to provide comprehensive
medication management, integrate care
plans, and educate patients and pro-
viders on medication use, including ad-
herence.** Expanding the pharmacist’s
role in primary care is a natural step to
meet care access needs of underserved
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populations. Legislation in many states
grants pharmacists provider status,
permitting  collaborative  practice
agreements and making pharmacists’
leadership in access expansion possible.
The integrated presence of pharmacists
as part of clinician teams will continue
as the roles solidify, funding sources
are identified, and commercial, state,
and federal payers reimburse for these
population health services.

REDEPLOYMENT OF ACUTE
CARE POSITIONS

FPs were split (57% to 43%) on the
likelihood of acute care pharmacist
positions being redeployed to areas
such as ambulatory care, population
health, specialty pharmacy, and home
care (Figure 6, item 2). However, health
systems will likely continue to expand
their services in non-acute-care areas,
and more pharmacists will practice in
these areas.

To what extent will pharmacist
positions come from reductions in
force in acute care vs being new ambu-
latory care hires? This will depend on
the extent of contraction in acute care
services or how extensively acute care
pharmacists integrate transitions of
care activities into their roles.

The emphasis on chronic disease
state management by payers across
the continuum of care, coupled with
population health initiatives and pres-
sures to move away from treating acute-
episodic events will result in expansion
of pharmacists in ambulatory settings.®
With expansion in ambulatory care
roles, workforce adjustments will be re-
quired, including justifying positions
and/or expansion of technician roles
to meet the demands of the pharmacy
enterprise.

BEYOND MEDICATION

RECONCILIATION

Alarge majority of FPs (77%) agreed
that the pharmacy staff will reconcile
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medications during care transitions
(Figure 6, item 3). An accurate and
comprehensive medication history
upon admission is essential to the
medication reconciliation processes,
and its benefits are well documented in
the literature.”® One indisputable suc-
cess of ASHP’s Practice Advancement
Initiative (PAI)7 is identification of the
vital role pharmacy professionals have
in assuring medication reconciliation
accuracy across all care transitions.
The pharmacy team is uniquely
positioned to facilitate transitions
through all levels of care, thanks to their
knowledge of drug and dosage form
availability, formulary mechanics, pa-
tient medication assistance programs,
and access to the claim adjudication
process. Assuring that drug therapy
plans are accurate and understood
by the patient are critical in avoiding
medication-related readmissions.

DOCUMENTATION OF CARE

Availability of pharmacist docu-
mentation of patient care for all mem-
bers of the healthcare team was rated
as likely or somewhat likely to occur by
90% of FPs (Figure 6, item 4).

Pharmacists’ drug therapy and
plan of care assessments designed to
ensure safe and effective use of drugs
must be available to all healthcare team
members. Although there is a well-
established interdisciplinary documen-
tation standard within the inpatient
hospital environment, there are oppor-
tunities for pharmacists’ transparent
documentation of a patient’s care. The
keys to success in pharmacist documen-
tation are developing methods by which
pharmacists’ therapeutic and moni-
toring recommendations can be made
available in the comprehensive record.

TEAM CARE FOR COMPLEX

MEDICATION MANAGEMENT
There was wide agreement by FPs

(Figure 6, item 5) that pharmacists will
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Figure 6 (Scope of the Pharmacy Enterpise). Forecast Panelists’ responses to the question, “How likely is it that the
following will occur, by the year 2025, in the geographic region where you work?”

. VERY UNLIKELY . SOMEWHAT UNLIKELY . SOMEWHAT LIKELY ‘ VERY LIKELY

In at least 25% of health systems, pharmacists will serve primary care needs of patients in remote and
underserved areas that have difficulty attracting primary care physicians.

3% 22% 50% 26%

health systems (e.g., clinics, population health management, virtual pharmacy services, and “hospital
at home” programs).

4% 39% 43% 14%

In at least 50% of health systems, the pharmacy staff will reconcile medications during all care transitions
(e.g., upon inpatient admission and discharge, clinic enrollment, long-term-care admission).

3% 19% 49% 28%

T At least 25% of acute-care pharmacist positions will be redeployed to other care settings within

members of the healthcare team across all care settings.

In at least 50% of health systems, pharmacist documentation related to patient care will be available to all
1 8% 32% 58%

will include pharmacists who are accountable for patient outcomes.

In at least 50% of health systems, teams that care for patients who have complex medication-related needs
2% 10% 53% 35%

organization’s process for ensuring competency within an established scope of practice.

At least 25% of all pharmacists employed in health systems will be credentialed and privileged through the
4% 22% 46% 28%
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PHARMACY ENTERPRISE

STRATEGIC RECOMMENDATIONS FOR PHARMACY LEADERS

1. Actively develop a strategic
plan to pursue opportun-
ities for pharmacy enterprise
expansion into ambulatory
sites and telehealth settings
including underserved and re-
mote areas, where access to a
pharmacist can be assured for
all patients.

2. Plan for acute care pharma-
cists to provide transitions
of care medication services
connecting patients with their
ambulatory care pharmacists,
including in self-care, commu-
nity pharmacy, home care, and
specialty pharmacy, as well as
skilled nursing facility settings,
where access and affordability
to medication therapy can be
assured.

3. Provide medication reconcili-
ation services to all patients in

routinely care for patients with com-
plex medication-related needs, with
accountability for patient care out-
comes. Complex medication man-
agement is clearly an opportunity for
pharmacists to achieve optimal patient
health outcomes. The pharmacist’s role
in complex medication management
should include a wide range of pa-
tient services focused on medications,
including ongoing patient assessment,
development of a personalized com-
prehensive medication-use plan, care
coordination, medication and disease
state monitoring, and wellness and pre-
ventive services.
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the health system to assure that
medication accuracy is assured.

4. Assure that documentation of
pharmacists services are in the
patient electronic healthcare re-
cord and that such documenta-
tion is available to all healthcare
providers across the continuum
of care.

5. Develop comprehensive medi-
cation management services
by pharmacists for patients in
high-risk and chronic disease
states in which medication
management is a key for op-
timal patient outcomes.

6. Define the roles of the pharma-
cistin ambulatory and popula-
tion health management while
assuring that pharmacists have
the credentials, privileges, and
competencies to provide ad-
vanced care.

CREDENTIALING AND
PRIVILEGING

Seventy-five percent of FPs agreed
thatcredentialingand privilegingin health
systems will increase (Figure 6, item 6).
Privileging will be critical as specialized
education, training, and competencies
are and continue to be required in ad-
vanced practice. The credentialing and
privileging processes must ensure that
pharmacists being deployed to advanced
care settings have attained the qualifica-
tions to practice in those settings.’

Pharmacists providing advanced
services, with coinciding responsibil-
ity and accountability for patient out-

NUMBER 6 | MARCH 15, 2021

comes, must be properly credentialed
and privileged to perform the advanced
practices.
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INTRODUCTION

harmacy workforce challenges in-

clude oversupply of pharmacy grad-
uates, federal provider status recogni-
tion, and variable requirements for edu-
cation and credentialing of pharmacy
technicians, while opportunities for
advancing practice include expanding
state-level provider recognition, impro-
ving reimbursement for clinical services,
and increasing the number of states with
advanced practice pharmacist licenses.

PROVIDER STATUS AND
PHARMACIST PRESCRIBING
AUTHORITY

Sixty-eight percent of Forecast
Panelists (FPs) indicated that it is
very or somewhat likely that at least
50% of states will legally recognize
pharmacists as healthcare providers
(Figure 7, item 1). Pharmacists have
long provided clinical services on
interprofessional teams, delineating
the value proposition. However, rep-
lication and scalability are limited by

lack of federal provider recognition and
reimbursement, negatively impacting
patient access.

The Social Security Act specifies
which healthcare professionals are pro-
viders, allowing them to bill for Medicare
Part B services. Currently, pharmacists
are not federally recognized providers.
Thirty-seven states have some degree
of provider status, and nearly 150 state
provider status bills were introduced
in 2019."* State-level provider recogni-
tion creates opportunities for health-
system leaders to expand ambulatory
care services. Leaders should establish
policies and procedures that support
credentialing and privileging, clinic sup-
port, billing, and electronic documenta-
tion. While there is positive momentum
for state-level provider status, additional
federal and state advocacy by health-
system leaders is needed.

Sixty-three percent of FPs in-
dicated that it is very or somewhat
likely that at least 25% of ambula-
tory care patients will have their
medications managed by a pharma-
cist with prescribing authority in
the next 5 years (Figure 7, item 2).
Pharmacist prescribing authority is
state specific and includes patient-
specific collaborative practice agree-
ments (CPAs) (most restrictive),
population-specific CPAs, statewide
protocols, and independent pre-
scribing authority (least restrictive).!
Pharmacists in California, Montana,
New Mexico, and North Carolina can
seek advanced practice licenses with
additional training.

There is a limited body of data that
quantifies pharmacists’ role as pre-
scribers in management of ambulatory
care patients. Centers for Medicare and
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Medicaid Services data from 2017 indi-
cate that 6,670 pharmacists submitted
857,832 Medicare Part D prescription
claims.®* While this supports the FP re-
spondents’ prediction, health-system
leaders should establish metrics to
quantify and qualify the impact of pre-
scribing pharmacists. Health systems
should continue to expand ambulatory
care residency programs, particularly
in states where they are required for
prescribing.

PHARMACY TECHNICIANS

Seventy-eight percent of FPs pre-
dicted that it is very or somewhat likely
that technicians will have advanced
roles in at least 75% of health systems
(Figure 7, item 3). In addition, 58% of
FPs predicted that at least 50% of health
systems that employ technicians in ad-
vanced roles will require an associate’s
or bachelor’s degree (Figure 7, item 4).
State technician training, licensure, and
certification requirements vary from
high school diplomas to formal training
programs to national -certification.!
An ASHP survey of pharmacy practice
managers revealed 56% of organiza-
tions offer career advancement oppor-
tunities for technicians, suggesting that
health-system leaders place value
on advanced roles.” As pharmacists’
scopes of practice expand, new oppor-
tunities for advanced technician roles
and leadership will emerge. Given the
high percentage of FPs who expect
technicians to assume advanced roles
over the next 5 years, the emergence
of defined career paths for technicians
that include standardized training
programs, national certification, and
mandatory state registration and/or
licensure is likely.
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Figure 7 (Pharmacy Workforce). Forecast Panelists’ responses to the question, “How likely is it that the following will
occur, by the year 2025, in the geographic region where you work?”

@ vcrv unikery @ sovewrat unLikery @ somewHaT Likery @) VERY LIKELY

Pharmacists will be legally recognized as health care providers in at least 50% of states.

7% 25% 43% 25%

At least 25% of ambulatory care patients will have their medications managed by pharmacists with
prescribing authority (e.g., independent prescribing authority or via collaborative practice agreement).

() 31% 44% 19%

In at least 75% of health systems, pharmacy technicians will have advanced roles in pharmacy operations
(e.g., technician product verification, regulatory compliance, supply chain management, diversion prevention).

4% 18% 47% 31%

histories, regulatory compliance, supply chain management, diversion prevention) will require them to have
an associate’s or bachelor’s degree.

10% 32% 45% 13%

In nearly all health systems, automatic verification will be used to authorize at least 25% of medication
orders, without prior review by a pharmacist.

12% 42% 35% 11%

Nationwide, the annual number of new PharmD graduates will decline by at least 20%.

9% 20% 39% 32%

T At least 50% of health systems that employ pharmacy technicians in advanced roles (e.g., medication
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STRATEGIC RECOMMENDATIONS FOR PRACTICE LEADERS

1. Promote recognition of am-
bulatory care pharmacists as
primary care providers within
your health system.

2. Ensure your pharmacy enter-
prise creates advanced practice
pharmacist productivity and rev-
enue generation benchmarks.

3. Assertively lead your organiza-
tion in development of ambu-
latory care operational systems
that (a) promote credentialing,
billing, coding, and documen-
tation for pharmacist providers;
(b) achieve financial sustain-
ability; (c) align with state/
federal requirements for pre-
scribing pharmacists.

AUTOMATIC VERIFICATION

Auto-verification (AV) occurs when
a medication order is activated without
pharmacist review based upon esta-
blished criteria. Clinical support tools
within computerized prescriber order
entry (CPOE) systems evaluate pre-
specified medications thathave a strong
safety record for appropriate dosing,
potential drug interactions, patient al-
lergies, and risks for adverse events. AV
is expected to decrease the amount of
time that pharmacists spend reviewing
medication orders and increase patient
access to medication management and
transitions in care services. Efficiencies
that are created with AV implementa-
tion allow increased emphasis on high-
risk patient populations.

Forty-six percent of FP respondents
agreed that it is very or somewhat likely
that AV will be used to authorize 25% of
medication orders in nearly all health
systems (Figure 7, item 5). A 2019 na-
tional survey reported that 62% of US
hospitals incorporate AV into CPOE sys-
tems.® The ASHP Practice Advancement
Initiative 2030 advises that pharmacists
should use health information technolo-
gies to advance their role in patient care
and population health.” Barriers to ex-
pansion of AV include concerns about

4. Create advanced technician
roles and leadership posi-
tions. Redefine minimum
requirements for advanced
technician roles to include
undergraduate degrees
and completion of ASHP/
ACPE-accredited education
programs.

5. Partner with other disciplines
to evaluate outcomes of AV
adoption.

6. Collaborate with academic
partners to address the impact
of decreasing pharmacy stu-
dent numbers on experiential
education, shared faculty, and
residency programs.

patient safety outcomes, regulatory
issues, lack of national standards, and
the limited body of literature. Health-
system leaders should evaluate use of
AV to establish standards and deter-
mine their impact on direct patient care
services.

DOCTOR OF PHARMACY
GRADUATES

Seventy-one percent of FPs agreed
that it is very or somewhat likely that
the number of pharmacy graduates
will decrease by 20% in the next 5 years
(Figure 7, item 6). Workforce outlook
and educational debt burden have de-
creased admission applications and
class size in schools and colleges of
pharmacy. During the past 15 years,
the historical pharmacist shortage has
transitioned into oversupply.?

The number of pharmacy graduates
will decline in the next 5 years, which
may recalibrate supply and demand.
Alignment of the number of gradu-
ates with residency availability could
accelerate ASHP’s goal to ensure new
pharmacy practitioners complete post-
graduate training as a minimum cre-
dential. Schools dependent on tuition
revenue will tighten their belts and
seek new revenue sources to remain
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financially viable. Budget cuts or school
closures could negatively impact health
systems’ partnerships with schools on
experiential education, shared faculty,
and cosponsored residency programs.
Finally, small and rural hospitals could
experience additional workforce chal-
lenges. Health-system leaders should
strategically evaluate the impact of
declining graduates on their financial
health, staffing models, and quality care.
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