MPA House of Delegates Enrolled Resolutions

Therefore, Be it Resolved

Status

o
D >m .
38 3 22-02: Implementing a Non- That MPA works with the Department of Licensing and Regulatory Affairs, and ) us.t Clllree preEmtEitom m 2/.19/25 at BOP' ILATRA m.d some B.O 1P members. seem
=35 = p . BT ] resistant to changes to allow this mechanism. LARA clarified that it would require a
282 Reportable Notice of Non- the Michigan Board of Pharmacy Disciplinary Subcommittee to create a non- statutory change.
P Compliance Action for non-clinical |reportable Notice of Non-compliance action for first time administrative Ty change. - ACTIVE
ER- iolati f the Michigan Publi iolations of the Act that di h: i ient’s health safety
A i R PR e ofF s i Gl et e oy o et W SRSy O |y ol A0, st s i B, Tl Mmool
NOo Q9 Health Code welfare. . . . .
ISENEN apply to remove minor CE violations once they complete the required credits.
@
gze
2 83 Meetings with Invidior in 2025 indicate this may be a top priority in 2025/26. MPA has
3 g o 22-06: Independent Long-Acting | That MPA pursues legislative changes to allow pharmacists to administer and be |pledged to being part of their coallition should the langugage be introduced.
>0 m Injectable Administration reimbursed for the administration of prescribed injectables autonomously, - ACTIVE
ER- Authority for Pharmacists independent of a physician-authorized collaborative practice agreement. Draft language has been reviewed to authorize this practice, but the legislation has not
N § § yet been introduced.
BeN
> m An opportunity was identified during a recent revision of the Pharmacist CE rules to
Z O PP (&7 g
3 . : . . ~
S ; That MPA works with the Board of Pharmacy to devise a method to allow incorporate th'lS change. Current pro;.)osed.language will a.llow for up to 5 credits of non:
3 y
® ® 23-01: Allowing a Process for the . B A . ACPE accredited programs to be claimed if they the CE is accredited for another health
22 pharmacy professionals to receive up to five CE credits toward licensure by . . . .
o Board of Pharmacy to Accept submitting Cate 1 CME credits earned while attending live multidiscinlinary profession. Rules in draft. Pharmacist CE Rules now allow this. Complete
g & CME Credits Towards Licensure o am:g = E piinasy
§ § programs. Rules containng this language were reported from the Board of pharmacy in January
@ w 2025.
™
>3
a2 That MPA pursues legislative and regulatory changes allowing pharmacists to | MPA has worked with Representative Farhat potentially include this in his pharmacist
S5 P gt gulatory & g P P! P y P
S % & 23-02: Pharmacists as Providers of | provide HIV PrEP and PEP under Michigan law without a collaborative scope of practce legislation. Early efforts at drafts of this language have been overly ACTIVE
a2 HIV PrEP and PEP. practice agreement and to allow pharmacists and pharmacies to bill for those prescriptive and contrary to the standard of care framework. Legislative efforts are being - :
o o services. put on hold until a new administration is established in 2027.
"8
E)
>3 : ; . . This initiati included in the £ SB 219 of 2023. MPA conti: t
a2 23-04: Adoption of a Point of Care|That MPA works with the state legislature to amend the laws to allow s initiative was Includec In the passage o o =0 conamues o .
s a . . k . . . advocate for expansion of the permissions already codified into law. SB 993 was Point-of-care models for Influenza and COVID-19
S Model for Health Cate Delivety to |phatmacists to ordet, conduct point-of-care testing and prescribe approptiate | " ] P A - 8
S o . . . . introduced by Senator Sylvia Santana to mandate coverage of immunizations and established. Pharmacist reimbursement is a focus of other Complete
- ¥ y g 1#)
[P Improve Clinical Outcomes & therapy. Be it futher resolved that pharmacists are reimbursed for these services A N ! 3 " . 5 N
o : . POCTS for in-network pharmacies. Retire - other resoultions expand on pharmacist resolutions and will be addressed accordingly.
[°BY Reduce Health Care Costs. at equivalent rates to other providers. R
= =1 reimbursement
&
Ey
z3 ‘That MPA amends its by-laws to strike language preventing pharmacy
S o . icians fi Idi ffi f president-cl si ir of . . MPA E-B vi laws i
8T 3- 23-05: Pharmacy Technicians as tcchmclan% rom hol dlng the offices of presidentclect, Prcaldcnt, and chal.r © Pharmacy Technicians have been elected as officers of two local associations. Draft The MPA U_Q‘Td revised the bylaws to aut.hfmzc
ISR the executive board. Be it further resolved that MPA will encourage practice ’ § pharmacy technicians to hold the named positions. MPA Complete
w2 MPA Office-Holders. . L . . language of the proposed bylaws were presented to the MPA E-Board on April 15. . .
oC section boards and local association boards to amend their by-laws in the same ’ staff encouraged locals to revise their by laws.
== manner.
N
@
m
>3
3 % 23.07: Establishing a ‘That MPA pursues legislative and regulatory action to grant a waiver to the
NE 2 - & Michigan Administrative Code R 338.536 pharmacy housing rule for the This was included in the legislative priotities survey for 2024 and failed to rise as a top
SR Consulting/Drugless Pharmacy . . . L . . - . B ACTIVE
@2 a License. purposes of independent pharmacy practice by independent contractors to priotity after discussion with leadership. The initiative is on hold.
S : establish drugless/consulting pharmacy license.
B
> m . .
22 23-10: Investigate Opportunities
52 and Best Practices for Michigan
3 3 Pharmacists and Pharmacy Thae MPA will investigate opportunities and best practices for pharmacl%ts and This group was established outside of MPA's perview and continues to meet The group was established, independently of MPA and
om L . ; . pharmacy technicians relating to the safe and effective use of Entheogenic . . ' ~ Complete
Qo Technicians to Guide Patients in Plants for medicinal o independently. encouraged to present findings at MPA ACE.
; E.- the Safe and Effective Medical Use ants for medicinal purposes.
SRS h
NN of Entheogenic Plants.
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g. rg" As part of the rule workgroups held on 9/12, 9/24 &11/4. MPA has advocated for
23 . - .
oo 24-01: Requirement of USP . . Iang{lage o require .USP. fraining for inspectors to be adde{d as part of the IUIEASEL . Per January 2025 Board of Pharmacy meeting, all
a2 5 . . That MPA supports the requirement for Board of Pharmacy inspectors to During this discussion, it was discovered that all pharmacist inspectors are trained in . & S S
T Compounding training for Board - X X . . . . . inspectors that assess for USP compliance are trained in Complete
O undergo yearly training in USP Compounding standards. compounding standards. Additional conversations with the Department on this subject z
2o of Pharmacy Inspectors : . X . L R .. |USP standards.
Y : are pending. Retire - upon further investigation, per LARA all inspectors are trained in
§ § compounding standards.
m
3
5= That in order to close this gap in providing lifesaving therapy to patients, that
S '% =3 24-02: Independent Pharmacist the Michigan Pharmacists Association lobby Michigan Legislators for an This suggestion was made as part of the Senate Opioid package in 2025. Currently there ACTIVE
R=2g Prescribing of Opioid Antagonist [amendment to the current law to allow for independent pharmacist prescribing | has not been an legislation introduced. o ’
o of opioid antagonists.
2o
N
N
E)
z3 24-03: Allowing Pharmacists to That MPA pursues legislative and regulatory changes allowing pharmacists to
S o Prescribe and Refill Maintenance rescribe and refill dispense refills of up to a 60-day supply of a non-controlled
NE-H B B P 7 SRty
ISR Medications Previously Prescribed |maintenance medications for patients that have been previously prescribed by | No action taken. - ACTIVE
2. y B P! 7P Y
= o & by a Prescriber and Filled at their |another prescribing authority and filled at their pharmacy; without a
2 § Pharmacy collaborative practice agreement.
i
m
%3
8= That MPA works with necessary stakeholders to alter the Michigan Public
NT a _04: Trea cuitv U allow X . - ~ At
8% 24. 04A>Treqtment Continuity Upon Heﬂlth Code to allow for dlspe{nsmg of mC‘dlCﬂﬂOns or (lcxlées that were No action faken. . ACTIVE
520 Prescriber Death prescribed prior to the death of the prescriber to ensure patient continuity of
1S3 o care during provider transitions.
2o
N
N
m
E]
>3 ) .
5= 25-02: Providing Complimentary That the MPA provide complimentaty access to pharmacy law updates,
8% a . g P Ty including PRN — A Dose from MPA and any other member communication, to This has been referred to the MPA communications department. Any LARA-BPL . .
ISECIES Pharmacy Law Updates to LARA- . . . . . . N : PRN circulation approved Complete
e ’ all LARA-BPL inspectors who are licensed pharmacists and pharmacy inspectors who wish to have access to PRN are added to the list.
o= BPL Inspectors L :
an technicians.
2o
I
G
zm That the Michigan Pharmacists Association (MPA) convene a task force to
23 develop a standard of care model approach in Michigan for ALL pharmacists to
g o 25-04: Establishing a Standard of |practice at the top of their education and in a less prescriptive regulated
P Care Regulatory Model for environment no matter the setting. Task force created. Two meetings held in 2025. Task force created. Two meetings held in 2025. ACTIVE
o> g ¥ S 3 3
s Pharmacists
§ § That the MPA advocate for pharmacists to be reimbursed for clinical services as
G a critical priority for sustaining pharmacy practice growth.
m
z 3 That the MPA advocates to include pharmacists in the legal definition of a
S o 25-05: Statutory Pathways f ib defined under MCL 333.17708. . . .
8E 3 )3 atutory Fatiways ot prescriberas defined under In drafts of recent proposed revisions to the appropriate sections, MPA has advocated
SRS Pharmacists to be Eligible for ] ; . . - ACTIVE
a3 o . - . that this change be introduced. No formal amendment has been introduced at this time.
o= Reimbursement That the MPA advocates to include prescriptive authority into the legal
2 § definition of the “practice of pharmacy,” as defined under MCL 333.17707.
G
m
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Zo
S o 25-07: Promulgation of . . .
SRS 2 p. PeEP/PEP al res s
S8 %  |PrEP/PEP Education to Support That the MPA promote PriiP/PEP training and educational resources toits |1 o0 e No action taken. ACTIVE
[ , . pharmacist, student pharmacist, and pharmacy technician members.
o= HIV Prevention ’
5N
2o
o
G
m
>3
g2 _ . ‘That the MPA help to promote the best practice of including weight information
S @ 25-08: Promote best practices: i P 5
= 5 5 - on presctiptions for pediatric patients under the age of 18 years old and 5 5
ISECIES include weight on prescriptions for . . - ot No action taken. No action taken. ACTIVE
a2g I A veterinary prescriptions to ensure safe medication verification (by whatever
= pediatric patients k X X q
B method is deemed appropriate by the board or its committees).
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o
G
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