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LETTER FROM CEO | 

TOM MENIGHAN 
Most readers of this report will skim the text with only a vague appreciation 
of the topics discussed. But I ask you to consider the fact that our initiatives 
and their results described here are the product of hundreds of hours of 
effort by amazing volunteers and dedicated staff. To those of you who 
have not visited our organization personally or who watch from afar, it is 
easy to assume we are just an organization. In fact, we are in the trenches 
with you every day. We tirelessly come to work early and leave late in 
order to take on the important issues in pharmacy on your behalf. 

We may not always succeed in meeting our goals, and you may not always agree with our positions, but no 
one can question WHY we do what we do: work to promote consumer access to and coverage for pharmacists’ 
quality patient care services. Yet with this broad vision, we make every effort to stay focused on the most 
important issues identified by our members as we maintain a diverse leadership, an active and open policy 
process, and inclusive initiatives. When we take a position on literally hundreds of issues each year, that position 
is well reasoned, well researched, and vetted with our members. We do our best to pursue the important issues 
with all the human and financial resources available on behalf of our members and the profession. 

Our theme for this year is “Advancing as One.” In 2014, we did quite a bit of “advancing” in many areas, 
most notably provider status. In thinking about the idea of “advancing,” I realized there are three ways in 
which we advance as one.

One Profession: We are in the midst of an unprecedented era of collaboration among national and state 
pharmacy organizations. APhA’s role in this advancement is to convene the stakeholders, communicate the 
issues, and build consensus so that we are all going down the same path together. As a profession, we must 
be flexible and adjust based on input, as well as give credit where credit is due.

One Association: APhA advances as a unified force. Our leadership team, Board members, and staff are 
well connected with our mission and strategic plan, and are driven to increase patient access to and coverage 
of pharmacists’ patient care services.

One Team: The staff of APhA is dedicated and hard working, determined to help elevate the practice 
of pharmacy and make pharmacist-provided care services available. This asset, combined with dedicated 
and committed volunteer leaders, members, and partners allows us to work as one team toward achieving 
common goals. In all of these ways, we are advancing as one, moving the profession closer to pharmacists 
being recognized as essential members of the health care team, in all practice settings, to achieve optimal 
medication use that improves patient health, wellness, and quality of life. 

“Provider status” has been the hot button term this year, but I’ve never been a big fan of the term. Why? 
Outside the profession of pharmacy, most people don’t understand what it means or why they should care. The 
truth is that provider status is less about our “status” and more about what our patients need—our services. In 
this country, even today, people suffer and die needlessly because they do not have coverage for pharmacist 
services to help them use medications more safely and effectively. But together, advancing as one, we are 
moving toward a future when all Americans will have access to the patient care services of a pharmacist, 
when pharmacists will be part of every health care team, and when the value of contributions by pharmacists 
to the management of patient health will be recognized.

The power of our collective voice increases with our membership. APhA invites you to continue to make your 
voice heard though your active membership, engagement, and collaboration with APhA in 2015 and beyond, 
as we advance as one. 

Sincerely,

Thomas E. Menighan, BSPharm, MBA, ScD (Hon), FAPhA
Executive Vice President and Chief Executive Officer
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Almost 20 years ago, we began the march to increase 
pharmacist training in providing immunizations. This ac-
tivity has provided a focal point on just one way phar-
macists can improve the health of our communities. We 
are fortunate as an organization to have thousands of 
incredible practitioners in our membership and lead-
ership to help us identify opportunities to advance our 
work and to give us guidance about how to be most 
effective. Early on, we began the fundamental work 
with NACDS and other stakeholders to create consensus 
around a definition of and core elements related to med-
ication therapy man-
agement (MTM), with 
portions of that work 
being integrated into 
Medicare. With fits 
and starts, the tech-
niques and core ele-
ments are increasing-
ly used to enhance 
patient care. In 2008, 
we pulled together 
JCPP organizations to 
develop principles for 

health care reform that guided our collective lobbying. 
In 2009, we began the hard work with NABP of getting 
community pharmacy standards understood, developed 
and placed in the market place. In 2010, along with 
AMCP and NCPA, we helped to found the Pharmacy 
HIT Collaborative to get pharmacists, “read/write 
access”, to health records. That led to the National 
Library of Medicine publishing over 300 SNOMED 
codes that will allow pharmacists to characterize their 
work in HL7-based records. We’ve continued work to 
promote understanding, skills, and adoption of MTM 

and to build a con-
tinuum of practice 
standards (with NABP 
and ASHP) across 
community specialty, 
call centers, and soon 
health systems. We 
led the effort involv-
ing all pharmacy or-
ganizations and are 
now completing the 
work to establish a 
common patient care 

The vital role of pharmacists in improving patient outcomes, managing costs, and raising 
the quality of care for patients is increasingly being recognized by policymakers, payers, 

and many others in the health care sector. As the largest and oldest pharmacy association, 
APhA has taken a leadership role in increasing public access to and coverage of pharma-
cists’ patient care services and advocating for the advancement of our profession.

Advancing 
As One 
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process, a huge and 
important undertak-
ing, now ensconced 
in ACPE standards. 
And we’ve continued 
to build opportunities 
for pharmacists to gain 
new skills recognized in 
the market through CTPs 
in MTM, Immunizations, 
Diabetes Care, and most 
recently Cardiovascular 
Care. The list goes on 
with development of a 
program called ADAPT, 
being piloted now, that 
will provide additional 
training for folks beyond 
CTPs but not so ad-
vanced as BPS certifica-
tion (which, by the way, 
has grown dramatically 
to over 20,000 pharmacist specialists certified).

Meanwhile, our Foundation is building the evidence 
base and creating an adoption strategy for the patient 
self-management credential, a process (knowledge, skill, 
performance) that serves quite well to explain what 
pharmacists do, and can do much more of, to help pa-
tients manage their chronic diseases more effectively.

We saw advancement consistently in 2014 through 
many major advocacy ini tia tives, strategic partner-
ships, new innovations in practice, and new patient 

care processes. Primary 
to this is the push for 
provider status and the 
recognition of the value 
of pharmacists as part 
of collaborative health 
care teams.

As the role of the 
pharmacist continues to 
evolve, APhA remains 
at the forefront of envi-
sioning the new and ex-
panded role that phar-
macists will play in our 
changing health care 
system. Many of the 
practice advancements 
have occurred through 
the work of ambulatory 
care pharmacists prac-
ticing within clinics, phy-
sician-offices, and com-

munity practice sites. APHA has provided opportunities for 
highlighting their work, gaining knowledge, building on 
opportunities, and networking with colleagues.

We are proud of the accomplishments of 2014 and 
our work on behalf of America’s nearly 300,000 phar-
macists. This Annual Report is designed to describe ma-
jor APhA achievements and enhancements during 2014 
related to key strategic goals, highlight APhA’s capabil-
ities, and recognize the work of the Association’s dedi-
cated members, leaders, and staff.

Advancing as One

APhA Engagement Through  
Leadership, Facilitation, and Collaboration

• Board of Pharmacy Specialties (BPS)

• Joint Commission of Pharmacy Practitioners (JCPP)

• Accreditation Council for Pharmacy Education (ACPE)

• Health Care Reform Stakeholders

• Pharmacy Quality Alliance

• Pharmacy e-HIT Collaborative 

• Center for Pharmacy Practice Accreditation (CPPA)

• Patient Acacess to Pharmacists’ Care Coalition (PAPCC)

• International Pharmaceutical Federation (FIP) 

• USP

• APhA Foundation
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APhA’s government affairs division spearheads efforts designed to help legislators and 
regulators understand and consider the importance of the role of pharmacists in the pro-

vision of health care when drafting policy.  2014 was notable for the Association’s major work 
in the push for Provider Status. APhA is particularly proud of what we’ve achieved in this area 
in 2014, and we will continue to push for increased public access and full recognition of the 
value and importance of pharmacists and their vital role as patient care providers. 

Provider Status
In 2014, Provider status continued to be the centerpiece 
of APhA’s increasing public access to and coverage of 
pharmacists’ patient care services (aka provider status) 
advocacy efforts. APhA has been working with stake-
holders from other pharmacy 
organizations, patient advo-
cacy groups, and health care 
providers over the past year 
on provider status–related ac-
tivities. The Association was a 
founding member of the Patient 
Access to Pharmacists’ Care 
Coalition (PAPCC), originally 
comprised of more than 20 or-
ganizations representing phar-
macists and pharmacies, but 
now expanded to also include 
groups and organizations rep-
resenting patients and other 
health care stakeholders. 

To further support provid-
er status activities within our 
membership, APhA created 

the Pharmacists Provide Care Campaign, available at 
pharmacistsprovidecare.com. As part of this campaign, 
APhA developed informational materials and videos 
to use in advocacy efforts. At the end of September 
2014, APhA’s campaign had nearly 5,000 volunteers 

and nearly 100 videos from 
48 states describing the value 
pharmacists are providing to 
patients. By the end of 2014, 
the Pharmacists Provide Care 
Campaign had nearly 146,000 
volunteers. 

Remarkable success was 
achieved in March 2014 when 
a provider status bill, H.R. 4190, 
was introduced in the United 
States House of Representatives 
by Reps. Brett Guthrie (R-KY), 
G.K. Butterfield (D-NC), and 
Todd Young (R-IN). The bill—
though short in length—would 
have far-reaching impact. Most 
important, the government 
affairs staff of APhA, ASHP, 

Advocating  
for Pharmacists  
and Patients 



 APhA 2014 ANNUAL REPORT  5 

Advancing as One

NACDS. NCPA, and Walgreens worked as a team in 
doing the hard work of advocacy that led to its intro-
duction in the House by three Congressmen willing to 
lead our cause on behalf of the American people. The bill 
would enable Medicare beneficiaries’, access to pharma-
cist-provided services under Medicare Part B by amend-
ing the Social Security Act. Pharmacy services would be 
covered under Medicare Part B if they are provided in 
medically underserved communities and consistent with 
state scope-of-practice laws. The provider status bill has 
broad bipartisan support, with more than 120 cospon-
sors from both sides of the aisle. The message has fo-
cused on the pharmacist’s education, training, and ability 
as a member of the patient’s health care team to increase 
access, improve quality, and lower costs of care. At a 
time when government and private payers are looking 
for efficiencies and solutions, APhA will continue to devel-
op tools and resources to help pharmacists advocate and 
others understand the value of services pharmacists can 
and are providing to patients. APhA continues to pro-
vide materials, information, and support to pharmacists 
to gain support from their legislators.

To determine if pharmacists were willing to engage in 
this campaign, APhA conducted two electronic surveys 
among members and non-members. We learned that 
since the launch of the campaign, pharmacists are 31% 
more likely to be “very familiar” with the concept of pro-
vider status. More than nine in ten pharmacists (95%) say 
achieving provider status is important to them.  Three in 
four pharmacists (74%) are familiar with the Pharmacists 
Provide Care Campaign, and 79% are likely to become 
involved in the campaign. 

With a new Congress beginning in 2015, planning 
efforts were done to prepare for reintroduction of the 
House bill and introduction in the U.S. Senate.

Medicare Part D Benefit
In 2003, the President signed and passed a Medicare 
Part D drug benefit  bill that provides coverage for pre-
scription medications to Medicare beneficiaries. This 
benefit is often referred to as “Part D.”  Since its pas-
sage, the benefit has continued to evolve, and APhA is 
there to promote pharmacists’ roles in optimizing out-
comes of medication use. We regularly interact with staff 
from the Centers for Medicare and Medicaid Services 
(CMS), U.S. Food and Drug Administration (FDA), and 
Health Resources and Services Administration (HRSA) 
on the untapped potential of pharmacists’ contributions 
to health care. APhA monitors and engages with CMS 

on issues, including medication therapy management 
(MTM), network adequacy, and quality ratings. In 2014, 
APhA responded to CMS’s proposed rule for improving 
the Part D benefit, which included a substantial overhaul 
of the Part D MTM benefit, as well as provisions related to 
opening up preferred networks to “any willing provider” 
and to improving patient experience by allowing patients 
more choice between retail and mail-order pharmacies. 

 2014
APhA

Pharmacists are  
a vital part of the  
health care team.   
They need to be  

recognized as such  
and compensated  

as such.
Representative Buddy Carter, GA-1
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Although the proposed rule was not adopted, APhA con-
tinues to push for improvements to Part D. Specifically, 
APhA educates legislators on Capitol Hill and engages 
in productive discussions with policymakers at the agen-
cies. Our work is guided by feedback gathered from our 
members involved in MTM services. Additionally, APhA 
works collaboratively with other groups to expand access 
for patients by loosening preferred network restrictions. 
CMS and legislators engage with APhA on these issues, 
and they show through their policy proposals that they 
believe in the value of pharmacists’ services. CMS, in par-
ticular, has stated repeatedly that the agency values MTM 
and encourages its use by Part D plans. 

Patient Safety
In 2014, APhA continued to work with the FDA on 
implementation of the Drug Quality and Security Act 
(DQSA), which granted the FDA more authority to reg-
ulate the manufacturing of compounded drugs. Since 
the passage of the DQSA, APhA continues to push the 
FDA to implement the law effectively by safeguarding 
patient access to vital medications, while further improv-
ing the safety and quality of those medications. APhA 
has attended listening sessions with FDA staff regarding 
DQSA implementation, educated congressional staffers 

regarding issues that have arisen during implementa-
tion, and joined a coalition of other organizations advo-
cating for improvement in DQSA implementation.

APhA is working on multiple initiatives to address pre-
scription drug abuse while at the same time advocating 
for access to medications needed for legitimate pur-
poses. APhA opposed unsuccessfully the FDA’s recom-
mendation to reschedule hydrocodone to Schedule  II. 
We based our opposition on evidence that this change 
could reduce legitimate patient access to medications 
and cause harm—largely to patients living with chronic 
pain. Despite our opposition, the FDA moved forward 
with rescheduling hydrocodone in early 2014, so we 
are now seeking effective implementation of the new 
requirements. Through work with the Pain Care Forum 
and the National Association of Boards of Pharmacy 
Stakeholder Group, APhA is working toward prescrip-
tion drug abuse solutions. Our publications and online 
communities regularly inform pharmacists about medi-
cation safety problems. We continue to serve as an ac-
tive member of the National Coordinating Council for 
Medication Error Reporting and Prevention. Highlighting 
the role and value of pharmacists in addressing medi-
cation use and safety issues will be an APhA advocacy 
focus in 2015.  
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Transforming the Role
of the Pharmacist

W hile APhA is strong on its own, we know our members appreciate and respect our many 
collaborations with other health care partners. Our belief is that together we can achieve 

more for the profession than we could individually. Relationships with stakeholders are essential to 
the goal of advancing APhA’s many practice and science initiatives, which assist pharmacists in 
transforming their practice, while working collaboratively with other practitioners, taking a great-
er role in primary care, and being involved in new and innovative health care delivery models. 

Practice 
Innovation
APhA members are on 
the forefront of innovation 
and provide examples 

for other members to use in creating their own innovative 
practices. Throughout 2014, APhA profiled examples of 
innovative practices where pharmacists were integrated 
into health care teams to help optimize patient outcomes. 
These profiles appeared in each issue of Pharmacy Today 
magazine, as well as on pharmacist.com. Examples of 
practice innovation highlighted in 2014 include a pilot 
program in telehealth in which a pharmacist partners 
with home health services for homebound patients with 
medication issues, a pharmacy focused primarily on com-
pounding and patient care, a collaboration between the 
American Academy of Family Physicians’ president and 
a pharmacotherapy specialist to provide collaborative 
primary care, and a Bureau of Prisons pharmacist who 
cares for inmates around the country remotely, utilizing 
advanced technology. 

Each month, Pharmacy Today showcases practice inno-
vation stories from all practice settings, providing members 
with ideas and guides to implement in their own practices. 

Health 
Information 
Technology
We recognize that tech-
nology will advance with 

or without us and that by utilizing the latest in health care 
technology, we advance pharmacists’ connectivity with 
patients and the evolving health care team. In 2014, 
APhA continued its leadership role in the Pharmacy 
Health Information Technology Collaborative. The 
biggest priority of the Collaborative has been to gain 
“read/write access” for pharmacists in Electronic Health 
Records (EHRs). We must be able to  exchange infor-
mation and maintain patient care records in addition 
to prescription records. Access to EHRs will allow phar-
macists to work in the same environment as other health 
care providers and improve health care outcomes for 
patients.

Health Information Technology (HIT) programming at 
APhA2014 was quite successful and included a forum 
as part of a medication management special interest 
group session on HIT. The forum provided an oppor-
tunity for attendees to discuss different systems and 
interoperability. 
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Later in the year, and recognizing the importance of 
medication safety and HIT, APhA, with funding from 
Boehringer Ingelheim Pharmaceuticals, convened a 
stakeholder meeting to discuss the National HIT net-
work in support of safe, efficient, and effective medi-
cation delivery. We assessed best practices to minimize 
medication errors. Stakeholder participants left with 
a resolve to implement interoperable HIT systems that 
maximize medication safety and promote enhanced 
patient care delivery. In a follow-up to the live meet-
ing, a webinar was conducted in the fall of 2014, and 
an article was published in Pharmacy Today that high-
lighted the meeting and follow-up actions.

Medication Therapy 
Management
In March 2014, APhA pub-
lished the sixth comprehensive 
assessment of medication ther-
apy management in the United 
States. The APhA Medication 

Therapy Management Digest tracks implementation 
of MTM across the country and reports on survey 
responses and market developments with MTM payers 
and pharmacists. The 2014 issue highlights how pro-
vider status efforts are expanding pharmacists’ patient 
care services in the marketplace. It also identifies trends 
for pharmacists’ integration into interdisciplinary health 
care teams. The findings further highlight how pharma-
cists contribute important patient care services. 

In November, the Agency for Health care 
Research and Quality (AHRQ) released its fi-
nal systematic review on medication therapy 
management services. APhA convened an 
expert panel and commented extensively on the 
draft report. The final report described positive 
findings in some areas, though a lack of stan-
dardized nomenclature for pharmacists’ MTM 
interventions made evaluation of the overall im-
pact of pharmacists’ interventions difficult. This 
ambiguity led to an assessment that  the impact 
of MTM services remains inconclusive. National 
pharmacy organizations, through the Joint 
Commission of Pharmacy Practitioners (JCPP), 
will address standard nomenclature in 2015.

Immunizations
With more than 260,000 pharmacists 
trained through APhA’s Pharmacy-
Based Immunization Delivery certifi-
cate training program, the Association 

has been instrumental in extending the vital role phar-
macists play in public health. We’ve established valuable 
partnerships with colleges of pharmacy, state pharmacy 
associations, and corporate pharmacy organizations.
APhA continues to be viewed as a source of quality edu-
cation, training, and support for pharmacists who want 
to make a difference in public health.
    The Immunization Resource Center on pharmacist.
com is the hub designed to build and sustain immu-
nization practices and public health roles. APhA’s 
demonstrated leadership and funding and resources 
from partners allow us to convene immunization lead-
ers as well as provide immunization education and 
updates for pharmacists that reinforce the expanded 
role for pharmacists as part of the immunization and 
public health neighborhood. These partners included 
the APhA Foundation, HHS, National Vaccine Program 
Office, Centers for Disease Control and Prevention 
(CDC), Immunization Action Coalition (IAC), vaccine 
manufacturers, and others. This year, APhA continued 
providing timely and tailored information for pharma-
cists. We posted “in the moment” information for phar-
macists about evolving Ebola and new pneumococcal 
vaccination recommendations.

APhA is viewed as a leader, facilitator, and collabo-
rator on immunizations. We drive understanding of the 
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immunization neighborhood and implementation of the 
NVAC Adult Immunization Standards. APhA staff and 
members served on numerous federal, state, and local 
public health advisory committees. In 2014, APhA staff 
members were actively engaged in the Pharmacy Quality 
Alliance’s (PQA) Immunization Measures Task Force, 
where we worked toward the release of measure con-
cepts in 2015. 

Whether leading efforts to develop quality measures, 
expand pharmacists’ education and training around 
new opportunities in immunizations, advocating for 
pharmacists’ recognition as “in-network” immuniza-
tion providers and team members, or recognizing and 
celebrating immunization champions, APhA is focused 
on increasing access to and coverage for pharmacists’ 
immunization and public health services.

Practice Demonstration
In addition to the Health Information Technology and 
medication safety project, described in the Health 
Information Technology section, APhA, in conjunction 
with the American Chronic Pain Association (ACPA), 
also completed the first phase of a program supported 
by Teva Pharmaceuticals. The program, “Persons with 
Pain and Pharmacists in Partnership,” is for the benefit 
of people with pain so that they can have a meaningful 
and instructive conversation with their pharmacist. Phase 
I of the project develops insight into the relationship 
between a person with pain and his pharmacist. Tools 
include online surveys of both pharmacists and patients 

that explore current relationships, the types of conversa-
tions that take place, and how the relationships could be 
strengthened. Key findings from the surveys will allow 
APhA and ACPA to develop resources for each group. 
and will enhance the relationships between pharmacists 
and patients in pain. 

Community-Focused  
Pharmacist Practitioners
As the health care system evolves, community-focused care 
providers will expand. In order to support this growth, 
APhA is expanding community pharmacy residency train-
ing. APhA has been the lead national organization on this 
initiative since 1985, and since 1999 through a partnership 
with the American Society of Health-System Pharmacists.  In 
2014, the number of Post Graduate Year 1 (PGY1) commu-
nity pharmacy residency programs grew to 120 programs 
and more than 200 positions. 

In 2014, with funding from the Community Pharmacy 
Foundation, APhA created the Postgraduate Year 1 
Community Pharmacy Residency Program Implementation 
Guide, available at pharmacist.com. This comprehensive 
guide gives advice for potential sites on program planning, 
marketing, implementation, accreditation, and quality 
assessment.   

This year, APhA also took educational programming 
on the road to three locations—including Chicago, IL, 
Columbus, OH, and Los Angeles, CA—to support the 
design and conduct of new residency programs.
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Elevating 
Pharmacy Practice

When the profession advances, the entire practice of pharmacy is elevated. In 2014, 
APhA elevated pharmacy practice by reinforcing the value of pharmacists’ services, 

tracking pharmacist integration into health care delivery models, and leading a collabora-
tion on the development of a new Pharmacists’ Patient Care Process.  

Integrated Care Delivery Models: 
Accountable Care Organizations 
and Medical Homes
In 2014, APhA maintained active dialogue with medical 
and other health care organizations regarding the role 
of pharmacists on the health care team while identifying 
common issues to collectively address. As the health care 
system integrates, it is essential that pharmacists are in-
cluded in team-based care models such as accountable 
care organizations (ACOs) 
and medical homes. To pro-
mote awareness and oppor-
tunities for our members, a 
series of eight ACO issue 
briefs were published begin-
ning in March 2014. The first 
issue brief, Accountable Care 
Organizations 101, is open 
access to the public, and the 
other seven are viewable by 
members only at pharmacist.
com. To highlight pharmacists 
working in team-based care 
models, APhA profiles inno-
vative practitioners through 

various communications venues, including monthly 
profiles in Pharmacy Today magazine, and publishes 
new evidence regarding the success of these models 
in JAPhA. APhA is conducting outreach and develop-
ing collaborative relationships with medical and other 
health care practitioner professional organizations, 
and the Association continues to be an active member 
of the Patient-Centered Primary Care Collaborative 
(PCPCC). Active members in APhA’s Medical Home/
ACO, Medication Management, and Transitions of Care 

Special Interest Groups are 
working to advance phar-
macist inclusion in coordi-
nated care models at the 
grassroots level. 

Value of 
Pharmacists’ 
Services
APhA regularly publishes arti-
cles on the value of the phar-
macist and pharmacist-pro-
vided patient care services. 
We utilize a multi-channel 
communication strategy to 
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reach key stakeholders with these messages. To be sure 
we were working with the most contemporary evidence, 
we took the research of the APhA Academy of Practice 
Research and Science (APRS) and worked with Avalere 
Health to update and expand it. This broadened anal-
ysis was supported by other pharmacy organizations 
and resulted in evidence for pharmacists’ services in 
team-based care models. This contracted project consist-
ed of a supplemental literature review, gap analysis of 
literature and recommendations, and an independent-
ly branded white paper. The independent report, 
“Exploring Pharmacists’ Role in a Changing Health 
care Environment,” was released in May 2014 and es-
tablished positive evidence for pharmacists’ patient care 
services. Avalere focused on four pharmacist services 
and one care delivery arrangement, including medica-
tion management; medication reconciliation; preventive 
services (screening and immunization); education and 
behavioral counseling; and collaborative care models. 
According to the report, “many of the pharmacist ser-
vices explored in this paper have been shown to im-
prove therapeutic outcomes, adherence to medications, 
or reduced downstream health care costs.” The report 
concluded that “Moving forward, it will be critical 
that reimbursement policies are aligned to incentivize 

appropriate utilization of pharmacist services in order to 
deliver the highest value health care to patients.”

An expert MTM Evidence Advisory Panel composed 
of members from APhA’s Academy of Pharmaceutical 
Research and Science convened monthly throughout 
2014 to review newly published studies on pharma-
cists’ patient care services for validity and impact. 
Studies selected by the expert panel are added to a 
compilation of studies maintained by APhA.

Pharmacy Practice Accreditation
APhA continues to support the work of the Center 
for Pharmacy Practice Accreditation (CPPA). In addi-
tion to accrediting community pharmacy practices in 
2014, CPPA is in the process of introducing a specialty 
pharmacy accreditation program. Specialty pharmacy 
standards have been developed and are being tested 
in specialty pharmacy practices. APhA Executive Vice 
President and CEO Thomas E. Menighan, BSPharm, 
MBA, ScD (Hon), FAPhA served as Chair of the CPPA 
Board of Directors in 2014, and APhA members active-
ly contributed to standards development and accredi-
tation process oversight while serving on CPPA’s Board 
and Committees. CPPA’s mission is to serve the pub-
lic health by raising the level of pharmacy-delivered 
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patient care services through accreditation of pharma-
cy practices. The development and adoption of these 
standards is an important element of a broader strat-
egy to get pharmacists on the team and in the game 
in health care. For pharmacists’ services to be broadly 
adopted and utilized, there must be standards.

Board of Pharmacy Specialties
More than 20,000 pharmacists are currently recog-
nized as having advanced practice skills through certi-
fication by the Board of Pharmacy Specialties (BPS), the 
premier post-licensure certification organization serv-
ing the pharmacy profession. “BPS board certification 
distinguishes those pharmacists who are uniquely pre-
pared to meet the continually expanding expectations 
of other health care team members and the specialized 
needs of the patients they care for,” said BPS Executive 
Director William Ellis. 

Since its inception, BPS has helped pharmacists 
achieve new levels of responsibility in their organizations 
and individual careers. BPS’s mission is to improve pa-
tient care and increase awareness of the need for BPS 
Board-Certified Pharmacists as integral members of 
multidisciplinary health care teams through recognition 

and promotion of specialized training, knowledge, and 
skills in pharmacy and specialty board certification and 
recertification of pharmacists throughout the world. The 
credential is increasingly gaining global recognition, and 
currently there are BPS-certified pharmacists in 26 coun-
tries. “BPS pharmacists have a deep knowledge base 
which helps the whole practice of pharmacy,” said Ellis.

In 2014, BPS certified pharmacists in six different ar-
eas: Nuclear Pharmacy, Nutrition Support Pharmacy, 
Oncology, Psychiatric Pharmacy, Pharmacotherapy, and 
Ambulatory Care. Ambulatory Care certification, the 
newest certification, joined BPS’s other certifications by 
receiving initial accreditation this year by the National 
Commission for Certifying Agencies and is currently the 
second largest BPS specialty, after Pharmacotherapy. 
Two new specialty certifications are currently in devel-
opment and will launch in 2015—Pediatric Pharmacy 
and Critical Care Pharmacy. Three additional specialty 
certifications are in the pipeline for future release. 

“BPS-Certified pharmacists are being recog-
nized and taking on a greater role in patient care, 
which elevates the whole profession,” said Ellis. 
“Pharmacists’ value is in their versatility, and BPS cer-
tification helps advance the practice of pharmacy, 
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for all pharmacists, by demonstrat-
ing what pharmacists are capable 
of doing.”

Quality Measurement
In 2014, APhA Executive Vice President 
and CEO Thomas E. Menighan, 
BSPharm, MBA, ScD (Hon), FAPhA, 
served as Chairman of the Board of 
Directors for the Pharmacy Quality 
Alliance (PQA). APhA fully supports 
the mission of PQA to improve the 
quality of medication management 
and use across health care settings. In 
2014, PQA released a resource paper, 
“Perspectives: Applying Value-Based 
Incentive Models Within Commu-
nity Pharmacy Practice,” to educate 
community pharmacists about new 
value-based incentive programs, 
and EPIQ (Educating Pharmacists in 
Quality), a series of updated educa-
tional modules designed to train stu-
dents and pharmacists in measuring, 
improving, and reporting quality of 
care in pharmacy practice. PQA con-
tinues to develop new medication-re-
lated quality measures, and has been 
successful in getting PQA measures adopted into pro-
grams such as the CMS Star Rating program. APhA 
believes that efforts to measure quality are paramount 
to demonstrating the value of pharmacists’ services and 
elevating practice in an evolving health care system.

Pharmacy Quality Solutions (PQS) is a spin-off of 
PQA focused on getting measures adopted in the mar-
ketplace. Menighan serves as a board member of this 
organization, which grew dramatically in 2014 and now 
provides performance dashboards to most community 
pharmacies in America.

Pharmacists’ Patient Care Process
Pharmacists are underutilized and underappreciated by 
the health care systems in America. The profession has 
suffered because our place in contributions to health care 
are not well articulated. In 2014, we took a major step 
toward fi xing that issue. 

The Joint Commission of Pharmacy Practitioners (JCPP), 
a longstanding but not well-known coalition of nation-
al pharmacy associations, including APhA, released the 

Pharmacists’ Patient Care Process in May 2014. The pro-
cess is designed to characterize any patient care service 
and any practice setting where pharmacists practice. APhA 
took a leadership role by coordinating a workgroup of rep-
resentatives from ten national pharmacy organizations to 
develop the process using a consensus-based approach. 
Development took a period of two years, including com-
ment periods. “Patients achieve optimal health and med-
ication outcomes with pharmacists as essential and ac-
countable providers, within patient-centered, team-based 
health care.” This JCPP vision will be more readily achieved 
through the implementation of a consistent patient care pro-
cess. Profession-wide adoption of the patient care process 
is also necessary for pharmacists’ patient care services to 
be measured and valued in an evolving health care system. 
JCPP organizations, including APhA, are now implement-
ing strategies for uptake within the profession. Noteably, 
the Accreditation Council for Pharmacy Education (ACPE) 
is incorporating the new Patient Care Process into new 
standards for schools of pharmacy so that next generation 
of pharmacists will instinctively use this process.

Pharmacists’ Patient Care Process
May 29, 2014
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Educating and  
Informing Pharmacists

Knowledge is power. Constantly shifting priorities make this axiom truer than ever. Phar-
macists must adapt and stay up to date in order to succeed. APhA is committed to pro-

viding pharmacists with the tools needed—in the form of educational programs, using every 
channel (live, print, digital), periodicals, books, and of course live meetings like our Annual 
Meeting—to give pharmacists the training and skills necessary to elevate their practice and 
bring cost-effective care to patients.

Continuing Professional Education
APhA continues to be a principal source of the highest 
quality professional education for pharmacists. Each 
year, we offer about 200 different educational activities 
accredited by the Accreditation Council for Pharmacy 
Education (ACPE). These educational offerings advance 
the role of pharmacists by providing them with the 
knowledge, skills, and per-
formance behaviors for opti-
mal patient care. These three 
elements are captured in an 
important initiative known as 
the Patient Self-Management 
Credential being promoted 
by the APhA foundation. 
For pharmacists committed 
to lifelong learning and con-
tinuous professional devel-
opment APhA’s continuing 
educational activities will 
offer cutting edge practices 
and prepare them for new 
roles and responsibilities as 
recognized providers.

APhA continues to place a strong emphasis on re-
searching the educational needs of pharmacists and 
technicians. Through innovative surveys, our education 
team strives to identify APhA’s gaps in knowledge and 
practice. The enlightening results of the surveys help de-
velop content that pharmacists truly need. APhA’s con-
tinuing professional educational programs are designed 

to give all pharmacists the 
tools they need to thrive in our 
new health care environment.

By late 2015, APhA will 
have doubled its training 
programs. Currently all pro-
grams are being updated, 
and three new programs are 
preparing to launch in 2015. 
APhA currently has three Cer-
tificate Training Programs: De-
livering Medication Therapy 
Management Services, Phar-
macist and Patient-Centered 
Diabetes Care, and Pharma-
cy-Based Immunization De-
livery. At APhA2015, we will 

APhA’s continuing 

education activities 

will keep pharmacists 

on the cutting edge 

of care and prepare 

them for new roles 

and responsibilities as 

recognized providers.
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introduce Pharmacy-Based Cardiovascular Disease Risk 
Management. In 2014, APhA’s first Advanced Compe-
tency Training (ACT) program, Pharmacy-Based Travel 
Health Services, was introduced to provide pharmacists 
with an additional pathway to their immunization knowl-
edge. ADAPT Patient Care Skills Development will also 
launch in 2015. The ADAPT program will provide 100 
hours of patient care skills development and will prepare 
pharmacists to engage patients as the possibility of pro-
vider status creates a new and expanded role. ADAPT 
will increase pharmacists’ confidence and experience in 
integrating new patient care skills. It is anticipated that 
content will be delivered digitally and participation will 
be “asynchronous” to allow busy pharmacists to com-
plete the program from home.

APhA’s training and educational programs help 
pharmacists stay current in practice and clinical issues, 
and prepare them to lead the way in the changing 
environment.

Annual Meeting  
and Exposition
APhA’s Annual Meeting and Exposition (APhA2014) 
was a vibrant and resounding success, attracting a to-
tal of about 6,000 attendees who gathered to learn, 
network, innovate, and set policy in the House of 
Delegates. The meeting, which took place in Orlando, 

Florida, attracted 143 exhibiting companies who took 
a total of 231 exhibitor booths, showcasing pharma-
ceuticals and manufacturers, pharmacy software and 
equipment, and many other products and services of 
interest to pharmacists. 

APhA2014 general sessions were headlined by na-
tionally renowned speakers, including former United 
States Surgeon General Richard H. Carmona and 
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Georgia Senator and pharmacist Buddy Carter, who 
was recently elected into the U.S. Senate. 

Attendees, surveyed after returning from APhA2014, 
reported their primary reasons for attending were for 
continuing pharmacy education and to network with 
colleagues and vendors. Ninety-seven percent 
of those surveyed said they were likely or very 
likely to recommend attending an APhA annu-
al meeting to a friend or colleague. Attendees 
reported that the top five continuing education 
topics that were most useful to them were: car-
diovascular disease, diabetes, opportunities for 
pharmacists in an evolving health care system, 
immunizations, and provider status.  The Federal 
Pharmacy Forum also took place at APhA2014, 
and attendees reported high levels of satisfac-
tion with the programming. 

Perhaps most important, however, is the fact 
that pharmacists report planning changes to 
their practice as a result of attending the annu-
al meeting. About three-quarters of attendees 

surveyed reported that they plan to make changes to 
their practice as a result of what they experienced at 
APhA2014. A total of 96% agreed that “the knowledge 
and skills gained from attending APhA2014 will help 
you improve your practice.”

The APhA2014 mobile app grew in popularity as 
more of today’s pharmacists are turning to electronic de-
vices for information. Seventy-one percent of attendees 
surveyed reported downloading the mobile app, and 
95% reported that it was useful or very useful. 

Additionally, through the generous donations from 
APhA2014 attendees and exhibitors, and proceeds from 
student t-shirt sales, APhA was able to raise over $8,300 
for Paws for Veterans, the official “Friends in Pharmacy” 
annual community service project.
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Periodicals
Pharmacy Today is APhA’s monthly patient care services 
magazine, distributed to more than 150,000 pharma-
cists nationwide and placed online on pharmacist.com. 
Through practice profiles, continuing pharmacy educa-
tion articles, and practical tips for readers, the content 
of Pharmacy Today informs the profession about new 
drugs, advances in pharmacotherapy and pharmacy 
practice, and developments in the legal and regulatory 
arenas. 

In recognition of the major news-reporting function ful-
filled by the staff of Pharmacy Today, a dedicated Reporter 
position was created in the Periodicals Department during 
2014. The staff generates several news articles each week 
for posting on the APhA website and inclusion in the 
weekly Focus e-blast. These activities are a part of APhA’s 
commitment to keeping its members up-to-date.

Pharmacy Today greatly increased its social media 
presence in 2014, growing its Facebook and Twitter 
followers by sharing articles about pharmacists and 
the profession, Pharmacy Today content, medication 
news, APhA information, and pharmacist.com blog 
posts, on a seven-days-a-week schedule. Periodicals staff 
also “live tweeted” from APhA2014 and other pharma-
cy meetings this year, providing users with another way 
to access valuable pharmacy information and stay up 
to date on news. 

APhA supports and publishes practice-focused and 
science-based journal articles for a diverse member-
ship in Journal of the American Pharmacists Association 

(JAPhA) and Journal of Pharmaceutical Sciences 
(JPharmSci). JAPhA is a source of peer-reviewed ev-
idence of pharmacist-delivered services that support 
the case for expanded recognition of pharmacists’ val-
ue. JPharmSci is an internationally recognized source 
of peer-reviewed research used by scientists involved 
in drug development. JAPhA Editor-in-Chief Andy 
Stergachis, BPharm, PhD, leads a team of associate ed-
itors—many of whom started their service in 2014—in 
conducting peer review of manuscripts submitted for 
publication in the Science & Practice section and over-
sees the editorial content of JAPhA. “APhA members 
rely on JAPhA for information and updates that link 
the science of pharmacy with daily practice in health 
care settings of all types,” noted APhA Executive Vice 
President and CEO Thomas E. Menighan.

The Periodicals staff also produces three other publi-
cations for its members. The APhA DrugInfoLine (ADIL), 
prepared by Editor-in-Chief Kristin Weitzel, PharmD, 
CDE, FAPhA, provides at least two articles in specif-
ic disease or therapeutic areas each week, and the 
Periodicals staff monitors FDA approvals and other ac-
tions for immediate reporting on the ADIL website. In 
partnership with the staff of Internet Services, Student 
Pharmacist magazine converted to an online publica-
tion during 2014 so that the members of APhA-ASP can 
access the content on the pharmacist.com website. Also 
on that site is the Transitions newsletter, a service to new 
practitioners that helps them navigate common chal-
lenges as they move into practice.
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Books and Electronic Products
APhA’s books and electronic products continue to ad-
vance the profession of pharmacy by providing phar-
macists with the tools to create a more patient-cen-
tered practice, as well as to develop as leaders and 
advocates. 

In 2014, APhA published a new guidebook—How 
to Conduct a Comprehensive Medication Review: A 
Guidebook for Pharmacists—providing pharmacists 
with a detailed description of each step of the med-
ication review process. The guidebook, published 
in February in three formats (print, e-book, and 
PharmacyLibrary digital edition) focuses on enabling 
pharmacists to review medications with patients in a 
professional and economical way in order to ensure 
that patients are on the correct path to optimal treat-
ment. Five hundred copies of the guidebook were sold 
during the month that it was featured as Book of the 
Month, and the guidebook continues to be extremely 
popular. 

New editions of four books in APhA’s pharmacy 
technician training series came out in 2014 in response 
to changes from the Pharmacy Technician Certifi cation 

Board (PTCB). When the blueprint for the board’s cer-
tifi cation exam changes, the books are upgraded to 
refl ect these changes and best prepare pharmacy 
technicians. The new editions include: Complete Math 
Review for the Pharmacy Technician, Complete Review 
for the Pharmacy Technician, The Pharmacy Technician 
Skills-Building Manual, and The Pharmacy Technician’s 
Pocket Drug Reference.

A great deal of attention was focused on 
PharmacyLibrary (www.pharmacylibrary.com) in 
2014. This online subscription-based digital compila-
tion of APhA and other content currently houses about 
28 textbooks and reference works and 3,000 NAPLEX 
review questions and answers. Also included are 450 
case studies and 250 active learning exercises. Fully 
completed in 2014, the active learning exercises were 
part of an initiative started in 2013 and were writ-
ten and developed by University of Iowa College of 
Pharmacy faculty. The active learning exercises are 
an excellent resource in the pharmacy curriculum. 
Subscriptions to PharmacyLibrary continues to in-
crease, as most schools of pharmacy now provide the 
resources to their students and preceptors. 
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Building Strength 
and Infl uence

As the nation’s oldest and largest pharmacy organization, APhA holds a vital place in the 
history and continued evolution of the practice of pharmacy. APhA’s historic headquar-

ters on the National Mall in Washington, D.C., inspires a feeling of awe and pride in those 
who visit as they think of the generations of pharmacists who have come before and who 
have left their marks as leaders of the profession. APhA strives to build strength and infl uence 
by growing membership and representing pharmacists from all practice sites, as well as by 
forming alliances and strategic partnerships to help advance the profession of pharmacy. 

Membership in APhA
Technology was the buzz word for membership in 
2014 as APhA added and launched new technologies 
to make becoming a member easier and more reward-
ing and to capture more information in order to tailor 
the membership experience more fully.

To the average member, APhA’s technology adop-
tion in 2014 may not have been readily apparent.  
However, we made some major leaps forward! APhA’s 
new association management system (AMS) was 
launched in early 2014. The new platform provides 
members with much greater and more streamlined ac-
cess to their history and activities with the association. 
Users have a profi le page, which allows them to sign 
up for special interest groups (SIGs) and academies, 
renew membership, and list conferences attended and 
committees they are affi liated with. The AMS keeps a 
history of members’ involvement and engagement with 
APhA and houses the information in one central loca-
tion. This gives more fl exibility and control to members 
and personalizes their membership experience. 

Another technology addition was the creation of a 
Help Center on the “join” page of pharmacist.com. A 
“live chat” option was added, providing live, online 

help to assist prospective members with the enrollment 
process. This service is available during regular busi-
ness hours. 
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Also upgraded was APhA’s email delivery system, 
which sends out newsletters, association email, and 
other information vital to members. A push toward in-
tegrating APhA’s various technologies—including the 
website, E-communities, etc.—is ongoing.

2014 saw the launch of Engage—APhA’s community 
platform that allows members to 
interact with each other. Engage 
allows users to email each oth-
er, connect more easily, and join 
special interest groups (SIGs) 
and e-communities based on 
their interests. Engage will be 
fully launched in 2015.

The “It’s Mutual” membership 
campaign continued through 
2014, and in the fall of 2014, 
“The APhA Advantage” cam-
paign was launched. The new 
campaign, with its “real phar-
macists, real results” tagline, 
highlights how APhA has im-
pacted pharmacists’ careers 
and practice and focuses on the 
areas of knowledge, advocacy, 
practice, and engagement.  

Student Pharmacists
As the future of pharmacy, student pharmacists are of 
critical importance to both APhA and the profession 
as a whole. Student pharmacists support APhA’s mis-
sion, commitment, and promise to sustain and advance 
the future of pharmacy though their activities in APhA’s 
Academy of Student Pharmacists (APhA-ASP).

APhA-ASP celebrated its 45th anniversary this past 
year as an officially recognized group/academy within 
APhA. A year-long celebration of social media posts, 
articles, and video tributes highlighted the impact that 
student pharmacists have had on the profession and 
the Association. Two additional milestones celebrated 
this year were the launch of Student Pharmacist mag-
azine in a digital format on pharmacist.com and the 
30th Anniversary of the APhA-ASP National Patient 
Counseling Competition. Since the creation of the 
Student American Pharmaceutical Association (SAPhA) 
in 1969, students in every decade have embodied 2014–
2015 APhA-ASP National President Nicholas Capote’s 
theme of “Discover Your Voice” through the Academy’s 
education sessions, competitions, projects, programs, 
leadership development, and most important, legislative 
efforts. 

At the APhA-ASP Summer Leadership Institute in July, 
student pharmacists discovered their voice through 
a record 207 legislative visits to their members of 
Congress. Excitement from the Institute helped to further 

Results from the 2013 – 2014 APhA-ASP PATIENT CARE  
and COMMUNITY OUTREACH PROJECTS

• Chapters Participating = 68–81 per project

• Students Participating = 12,640 (average per project)
• Faculty Participating =  4,850 (total)
• Pharmacists Participating = 4,505 (total)
• Events Conducted = 6,654 (total)
• Patients Screened = 237,838 (total)
• Patients Referred to their Primary Care Provider = 11,564 (total)
• Patients Received Health and Wellness Services = 325,613 (total)
• Patients Immunized = 79,771 (total)
• Individuals Receiving Prescription Drug Abuse Education = 124,263 (total)
• Patients Reached through PR Initiatives = 32,843,373 (total)
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engage student leaders to become active in APhA’s 
Pharmacists Provide Care Campaign within their state 
and chapter. New this year, APhA-ASP launched the 
Advocate Training Series, which provides training and 
recognition for student pharmacist advocacy efforts. In 
addition, the APhA-ASP Policy Postcard Challenge sent 
more than 1,400 postcards to state and federal legis-
lators from patients, showing their appreciation for stu-
dent pharmacists and the clinical services they provide. 
By participating in the Challenge and advocacy efforts, 
student pharmacists and the patients they serve help 
demonstrate the value of pharmacist-provided services 
to legislators.

 The APhA-ASP Midyear Regional Meetings (MRMs) 
have continued to grow in demand this year by exceed-
ed meeting room capacity at three of our meetings. 
With a record 3,012 attendees, MRMs delivered phe-
nomenal sessions on provider status, leadership devel-
opment, prescription medication abuse, career opportu-
nities, and chapter roundtables for networking and idea 
sharing. In addition, two members of Congress joined 
the students in Regions 1 and 3 to provide welcoming 
remarks and words of encouragement that pharmacists 
are valuable members of the health care team.

APhA-ASP programs provide opportunities for stu-
dents to shape their future careers, as well as engage 

directly with their local communities through 
chapter projects such as Generation Rx, 
Operation Diabetes, Operation Heart, 
Operation Immunization, and Operation 
Self-Care. The projects are intended to gen-
erate grassroots visibility of the pharmacists’ 
role in health care through health fairs, oth-
er community projects, and direct legislative 
outreach. 

New Practitioners
The transition from student pharmacist to 
new practitioner can be simultaneously ex-
hilarating and overwhelming. APhA’s goal 
is to support transitions of students to new 
practitioners. In 2014, this support took the 
form of educating new practitioners about 
provider status, promoting new practi-
tioners to the media, and providing op-
portunities for leadership and leadership 

development. 
APhA defines a new practitioner as someone who 

has graduated from pharmacy school within the last 
five years. The Association seeks to empower and grow 
these members as new leaders to sustain the profession. 
The New Practitioner Advisory Committee, appointed 
by the Board of Trustees, and four Standing Committees 
(Awards; Communications and Networking; Education 
and Profes sional Development; and Membership and 
Involvement) demonstrate APhA’s commitment to the 
unique needs of pharmacists just beginning their careers.

Highlights over the past year included joint events 
with student pharmacists (tomorrow’s new practitioners), 
such as an APhA2014 leadership session that attract-
ed more than 300 attendees, and the 2014 APhA 
New Practitioner Network/APhA-ASP Webinar Series. 
Webinar topics included financial planning, work-life 
balance, supervising, and time management. New 
practitioner leaders served as webinar speakers. 

Additionally, more than 100 new practitioners paid it 
forward  by supporting APhA-ASP chapters through the 
APhA New Practitioner Mentor Program. Recent gradu-
ates provided insight into  life on rotation, assisted with 
APhA-ASP patient care projects, participated in chapter 
advocacy efforts, and served as judges for local patient 
counseling competitions.   
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APhA Academies
APhA’s Academies—Academy of Pharmacy Practice 
and Management (APhA-APPM) and Academy of 
Pharmaceutical Research and Science (APhA-APRS)—
continued to contribute to the Association’s strategic 
priorities of transforming the role of the pharmacist, 
empowering members, advocating for the profession, 
and developing leaders for the Association and the 
profession.

Through enhanced use of technology, we enjoyed 
tremendous growth in volunteer engagement in 2014, 
assisted by the launch of APhA’s new online community 
platform—Engage. APhA-APPM’s Special Interest Group 
(SIG) members have been utilizing the new platform, 
where they have continued to thrive and grow. Engage 
has provided increased volunteer and leadership op-
portunities for members, allowing them to network, 
communicate, and share resources with colleagues 
across the United States. Currently, the nine APhA-APPM 
SIGs include: Compounding; Diabetes Management; 
Immunizing Pharmacists; Medical Home/ACO; 
Medication Management; Nuclear Pharmacy Practice; 
Pain, Palliative Care, and Addiction; Preceptor; and 
Transitions of Care. APhA-APPM Executive Committee 
Officers serve as liaisons for the SIGs and report activ-
ities to the APhA Board of Trustees. 

In 2014, the Academies provided a number of infor-
mational webinars for members and leaders. Designed 

to address practice needs and highlight hot topics in 
the profession, the webinars focused on areas such as 
Forensic Pharmacy Practice, Leadership in the Virtual 
World, Diabetes-Related Peripheral Neuropathy, 
Patient-Centered Medical Homes and Accountable 
Care Organizations, Transitions of Care, and Strategies 
for Providing Feedback to Students.

The Provider Status campaign was integrated into 
Academy activities as well. Both APhA-APPM and 
APhA-APRS developed strategic work plans to support 
the overall campaign, with an emphasis on member 
outreach and recruitment, education, and communi-
cation. 2014 also included a friendly competition be-
tween the APhA-APPM SIGs to increase awareness of 
the Provider Status campaign and raise funds for the 
APhA Political Action Committee (APhA-PAC).

APhA-APPM and APhA-APRS members continued 
to contribute time and expertise to a number of pro-
fessional practice-related areas and organizations, in-
cluding internal work groups and task forces, external 
committees, and appointed representative positions.

Federal Contracts and Grants
APhA Federal Contracts and Grants (FCG) activities con-
tinue to advance the role of pharmacists by providing 
medication expertise and education to support HRSA’s 
Office of Pharmacy Affairs (OPA). In 2014, HRSA again 
opted to extend APhA’s contract for another year, 
through the end of September 2015. APhA works closely 
with OPA to support program integrity efforts and main-
tains the infrastructure necessary to manage a national 
network of leading practice sites and peer mentors for 
the HRSA Peer-to-Peer program. The program identifies 
those sites that are examples of what OPA intended for 
the program. “Peer mentors identify leading practice 
sites … those who are doing it right,” said Rose Marie 
Babbitt, Vice President, Federal Contracts and Grants. 
Peer mentors also help provide education to 340B stake-
holders and keep HRSA informed of relevant safety net 
pharmacy and 340B issues. FCG’s support of OPA helps 
enable pharmacists and pharmacies to serve the under-
served and stretch scarce resources. 

FCG provides educational resources both live and on-
line. “Pharmacists in contract pharmacies or any health 
care entity that participates in the 340B program can 
log on and access our educational programs, which in-
clude a webinar a month,” said Babbitt. 

In 2014, FCG developed and produced three of the 
five sessions for the Access to Care Track at the 2014 

APhA members network and support the 
profession by addressing emerging topical 
issues through a variety of SIGs:

• COMPOUNDING

• DIABETES MANAGEMENT

• IMMUNIZING PHARMACISTS

• MEDICAL HOME/ACO

• MEDICATION MANAGEMENT

• NUCLEAR PHARMACY PRACTICE

• PAIN, PALLIATIVE CARE, AND ADDICTION

• PRECEPTOR

• TRANSITIONS OF CARE
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APhA Annual Meeting held in Orlando in March. The 
APhA-developed portion of the Access to Care Track 
was attended by more than 150 attendees during the 
course of the three-day meeting.  The specific 340B ses-
sions were:
•  340B Spotlight: HRSA Office of Pharmacy Affairs 

Update and Program Integrity
•  Innovative Funding and Programs to Improve Pa-

tient Access in Safety Net Settings
•  Ins and Outs of 340B Drug Inventory in Mixed-Use 

Settings and Contract Pharmacies
Attendees evaluated the over-

all quality of the Track as “Very 
Good” (74%), with an average 
of 72% of attendees stating 
that the information presented 
during the sessions will result 
in their efforts to make changes 
in their practices.  An average 
of 95% of attendees stated they 
would recommend the activities 
to their colleagues. Attendees 
also evaluated the overall quali-
ty of speakers as “good” or bet-
ter at an average of 98%.

Corporate 
Alliances
Corporate alliances and stra-
tegic partnerships with public and private entities, in-
cluding non-profits, allow APhA to offer our members 
a wealth of resources while at the same time promot-
ing the value of pharmacists. These partnerships and 
alliances improve patient outcomes in the interest of 
improving public health. Collaborations are used to 
develop tools for pharmacists to use as a framework, 
enabling them to practice at the top of their license. 

As an example, in 2014, APhA convened a national 
stakeholders meeting to discuss the Health Information 
Technology (HIT) network, in support of safe, effective, and 
efficient medication delivery. 

Collaborations and external funding sources are used 
by APhA to develop educational and certificate train-
ing programs, conduct practice demonstration projects, 
strengthen relationships with other provider groups, 
convene stakeholders, and disseminate new information 
though APhA’s multiple print and electronic communica-
tion channels. 

Public Relations 
and Communications
APhA strives to ensure that the public and other health 
care stakeholders understand the essential role of phar-
macists and the services they provide. For American 
Pharmacists Month 2014, APhA organized and partic-
ipated in two health fairs for Congress on Capitol Hill. 
In September, APhA, in collaboration with the National 
Community Pharmacists Association, the American 
Society of Health-System Pharmacists, and the National 

Association of Chain Drug 
Stores, held a health fair 
in the Rayburn Foyer of the 
House of Representatives, 
during which more than 
50 pharmacists and stu-
dent pharmacists from the 
Washington, D.C.-metro 
area provided flu shots and 
conducted blood pressure, 
cholesterol, glucose, and 
bone density testing for 
members of Congress and 
their staff. This successful 
event highlighted pharma-
cists’ expanded health care 
roles and capabilities to fed-
eral lawmakers. In October, 
APhA and a few local D.C. 

pharmacists participated in a large health fair at the 
Library of Congress, providing flu shots, glucose screen-
ings, and medication consults for the 900-employee 
Architect of the Capitol.

In addition to providing comments and statements 
directly to the news media, APhA uses social media to 
highlight the role of pharmacists, provide information 
on emerging health and pharmacy issues, and update 
pharmacists on provider status activities. We’ve also 
used social media to encourage pharmacists to reach 
out to their legislators to ask for support for the pro-
vider status initiative. We’ve expanded the role of our 
media advisors to include the ability to comment on 
provider status and other health policy issues. APhA 
also supports and encourages pharmacists’ grassroots 
engagement with their local media to ensure that pro-
vider status gains momentum, and the Association pro-
vides pharmacists with the tools necessary to reach out 
to media and legislators. •

13-576

APhA convened a  

national stakeholders 

meeting to discuss the  

Health Information 

Technology (HIT) network 

in support of safe, effective, 

and efficient  

medication delivery.
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aReflects core operations only. Excludes operations of the Political Action Committee and land holdings within 100% owned LLC.
aaUnaudited.

APhA Statement of Financial Positiona 

December 31, 2014aa and 2013

Assets:  2014aa       2013

Cash and cash equivalents $  5,927,286 $   6,917,859

Accounts and other receivables, net 4,885,111 3,782,436

Due from affiliates 1,589,812 1,665,572

Prepaid expenses 506,784 648,200

Inventories 591,748 414,044

Investments 15,986,232 15,421,498

Investment in 2200 C Street LLC (10,040,610) (9,037,882)

Land, building, and equipment, net 10,817,419 10,734,155

Total assets $30,263,782 $30,545,882

Liabilities:
Accounts payable and  
accrued expenses $   2,955,979 $   2,349,464

Accrued payroll and related liabilities 1,442,754 1,761,005

Deferred revenue 9,052,871 8,869,983

Deferred compensation 931,416 862,133 

Total liabilities 14,383,020 13,842,585

Net assets:
Unrestricted 15,729,645 16,552,180

Temporarily restricted 136,117 136,117

Permanently restricted 15,000 15,000

Total net assets 15,880,762 16,703,297

Total liabilities and net assets $30,263,782 $30,545,882

 

APhA Statement of Activitiesa 

Years Ended December 31, 2014aa and 2013

Revenues:   2014aa      2013
Meetings, education &  
  certification programs $ 12,507,802 $ 10,644,936

Grants and support 7,011,276 8,684,771

Publications and subscriptions 4,295,167 3,614,832
Membership dues 4,217,507 4,263,732
Advertising 2,904,903 2,716,790
Investment income, net of  
  nonoperating investment income

 
622,812

 
596,556

Royalties 559,227 550,133
Rental Income 295,150 232,824

Other 2,739,023 3,045,821

Total revenues 35,152,867 34,350,395

Expenses:

Salaries and related costs 13,398,286 12,696,601
Professional fees and honoraria 7,268,383 7,569,733
Occupancy costs 3,548,451 3,461,991
Travel and meetings 2,679,798 2,825,679
Publications and editorial costs 1,945,080 1,520,293
Postage, shipping, and handling 1,180,808 1,137,371
Printing 795,394 849,698
Depreciation and amortization 975,902 798,329
Equipment rental, repair,  
  and maintenance

 
828,867

 
771,043

Paper costs and supplies 700,485 738,924
Contributions and dues 405,513 431,919
Telephone 201,258 195,723

Other 936,866 1,113,359

Total expenses 34,865,091 34,110,663

Net operating surplus 
  before other items 287,776 239,732
Other items:
Nonoperating investment (loss)    
  income after allocations to operations (107,584) 1,246,703

2200 C Street LLC:
Loss from building operations (275,966) (57,740)
Provider status initiative (726,761) (629.544)

Change in net assets (822,535) 799,151

Net assets, beginning of year 16,703,297 15,904,146

Net assets, end of year $15,880,762 $16,703,297

American Pharmacists Association

Financial Statementsa

Unaudited
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Professional Issues We Addressed in 2014:
ACO/Medical Home • Acetaminophen • APAP Rx and OTC Labeling 

• Accreditation Standards (CE and Schools) • Compounding •

Community pharmacy accreditation • Community Pharmacy & 

other residency programs • Counterfeit/Pedigrees/Track and Trace 

Technology • Consumer Medication Information • Access to Products 

and Services • Biosimilars • Fraud, Waste, and Abuse • Generics •

Health Plan Benefits • Hospital Acquired Conditions • Immunizations 

• Medicaid & Medicare • MTM • Pain Care • Prevention & Wellness 

• Quality/Safety/REMS • Transitions of Care • Workforce •  Disease 

State Management • Drug Interactions and Adverse Drug Events 

• FDA Advisory Committees • Follow On Biologics (Biosimilars) •

HEALTH CARE REFORM • Health and wellness services • Health 

Information Technology • Importation • IMMUNIZATIONS  • Internet 

Pharmacy • Medicaid, Medicare, private and public health benefit 

programs • Controlled substances use, abuse and classification •

Cannabis • Medication and Syringe Disposal • Medication errors/

patient safety • Medication reconciliation / TRANSITIONS OF CARE 

• MEDICATION THERAPY MANAGEMENT • Medication Shortages 

and Recalls • Medication Reimbursement • Nuclear Pharmacy Issues 

• Pandemic Response  • Medication Adherrence • Pediatric Cough 

and Cold • Pharmacist Credentialing • Pharmacist Manpower •

Pharmacist service recognition & compensation • Pharmacogenomics 

• Post marketing Surveillance – Sentinel Initiative • Quality/medication 

outcomes • Restricted Distribution Systems • Risk Evaluation and 

Mitigation Strategies (REMS) • And more…
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Much has been done, yet much more 

opportunity exists toward securing the 

pharmacist’s role as a provider of care in 

addition to the longstanding responsibilities 

as medication expert. Through the power of 

collaboration, shared vision, coordination, 

and strategically focused effort, APhA is 

well positioned to help meet the promise 

of pharmacists to improve medication use 

and advance patient care. In 2015, APhA 

looks forward to forging new relationships, 

strengthening existing programs, advancing 

the value of pharmacists, and meeting the 

diverse and changing needs in today’s 

dynamic health care environment. 


