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Resolution: Title Therefore, Be it Resolved Relevant Actions Outcomes Status Recommendation Abbreviated Recommendation
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38 22.02: Implementing a Non- s YT s o bz ol ey ARy e R it i )1 Y B e 00, AR e s O R 35 G5 el it e
£ M et o ; g resistant to changes to allow this mechanism. LARA clarificd that it would requirc a :
35 Reportable Notice of Non- the Michigan Board of Pharmacy Disciplinary Subcommittee to create a non- [+ 47" 1€ €14 relevant to protecting pharmacists from excessive
s Compliance Action for non-clinical | reportable Notice of Non-compliance action for first time administrative e - ACTIVE | penaltics for minor administraive infractions. The Renewal
gq i i i vi ients y ; ; ; ) ; MPA E 1
£ violations of the Michigan Public | violtions of the Act that id not have any impact on a patients health safety OF |10 oy soo i n 2025, e allows iensed healdh professiondls to PA Exccutive Board recommends renewal of
=8 Health Code welfare. n the resolution.
S8 apply to remove minor CE violations once they complete the required credits.
88
g
3 Meetings with Invidior in 2025 indicate this may be a top priority in 2025/26. MPA has This resoution remains highls relevant as
g 22:06: Independent Long-Acting | That MPA pursucs legislative changes to allow pharmacists to administer and be [pledged to being part of their coallition should the langugage be introduced. auns ugny y
8 . |expanding pharmacists® authoriy to administer
S Injcctable for the of prescribed injectables autonomously, - ACTIVE ’ ° o Renewal
z Adm mbursed for the ad o . . ) ) prescribed injectables. The MPA Exceutive Board
g Authority for Pharmacists of a phy practice agreement. Draft language has been reviewed to authorize this pracice, but the legislation has not §
S recommends renewal of the resolution.
5 yet been introduced.
S
5
o An opportunity was identified during a recent revision of the Pharmacist CE rules to
g3 incorporate this change. Current proposed language will allow for up to 5 credits of non-
23 g arm: D ge prop guag p
33 P Mg Bt || b e S G ) ey Gl it o sy ACPE aceredited programs to be claimed if they the CE is accredited for another health ‘The MPA Executive Board recommends sunset of
g2 pharmacy professionals to receive up to five CE credits toward licensure by .
g Board of Pharmacy to Accept [P e P ot e D e menatins e ey tnary |PrOfession. Rules in drafe Pharmacist CE Rules now allow this. Complete | the resolution as identified under Relevant Actions Sunset
S & CME Credits Towards Licensure |1 198 6600 3 piinary and Outcomes.
38 programs. Rules containng this language were reported from the Board of pharmacy in January
PN
N g ‘This resolution remains highly relevant as
g2 s W v ative Farha v s pharma pa armacists' f a
ST {002 Pramacis oo Providers of | T MPA puses kg s regtony changesallowing s o | (00 12 207 o B it B by B e i T The MP A Evemive Bowd
SE L armacis ¢ provide HIV PrEP and PEP under Michigan law without a collaborative practice|*°P¢ °* P'? gisfation. Larly ac drafts anguage have bee v - ACTIVE ~ [Pron® g . § Renewal
Q83  |HIVPEPand PEP. prescriptive and contrary to the standard of care framework. Legislative cfforts are being recommends renewal of the resolution with the
& and o allow and o bill for those serviccs. - - - :
oL put on hold until a new administration is established in 2027. addition of training and educational resources
=8 requirement.
> o _ I “This initiative was included in the passage of SB 219 of 2023, MPA continues to
2 T (s
L8, 5 [0k Adopton ofaPoint of Care|That MPA works with the state legisature to amend the laws o allow advocate for expansion of the permissions already codified into law. SB 993 was Point-of-care models for Influenza and COVID-19 ‘The MPA Executive Board recommends sunset of
82 %S |Modd for Health Care Delivery to | pharmacists to order, conduct point-of-care testing and prescribe appropriate | 0 AW 58 7 : : .
S8 83 ; ¢ : © [introduced by Senator Sylvia Santana to mandate coverage of and isafocusofother|  Complete |the resolution as identified under Relevant Actions Sunset
S &8 & |improve Clinical Outcomes & | therapy. Be it futher resolved that pharmacists are reimbursed for these services Tl " °
gt : POCT:s for K Retire - other expand on and will be addressed accordingly. and Outcomes.
© & |Reduce Health Care Costs. at equivalent rates to other providers.
s & reimbursement
z o That MPA amends its by-laws to strike language preventing pharmacy
8 S |2305 Pharmacy Technicians as |1SChIEANS rom hlding theoffice of president-<lect president and chie o |y icans have been leced as offcers of o local associaions, Daai The MPA E-Board revised the bylaws to authorize The MPA Exccutive Board recommends sunset of
SESa ? the exccutive board. Be it further resolved that MPA will encourage practice y Dt pharmacy technicians to hold the named positions. MPA Complete | the resolution as identified under Relevant Actions Sunset
BER&  [MPA Office-Holders language of the proposed bylaws were presented to the MPA E-Board on April 15.
gt section boards and local association boards to amend their by-laws in the same Y staff encouraged locals to revise their by laws and Outcomes
5 & manner.
OB TT |o50 Fetabiching a That MPA pursues legislative and regulatory action to grant a waiver to the Given the ongoing relevance of independent
2883 |POEE 4 Michigan Administrative Code R 338,536 pharmacy housing rule for the This was included in the legislative priorities survey for 2024 and failed to rise as a top - pharmacy practice and consulting pharmacy
58 S |Consuling/Drugless Pharmacy ; = ) ‘ P A ACTIVE Y ; Renewal
828 ; ¥ | purposes of independent pharmacy practice by independent contractors to priority after discussion with leadership. The initiative is on hold. models, the MPA Exccutive Board recommends
SES2 |License : ‘
Bebe establish drugless/consulting pharmacy license. renewal of the resolution.
S [23-10: Investigate Opportunities
£ g [and Best Practices for Michigan |y \py il nvestigate oppostunitcs and best practices for pharmacists and ‘The MPA Exceutive Board recommends sunset of
228 |Pharmacists and Pharmacy o wnvestigate opport ot practices 1or PRarmacists 49¢ | ppig group was established outside of MPA's perview and continues to meet The group was established, independently of MPA and ¢ ATHA Bxeuty *
Sz s | Y pharmacy technicians relating to the safe and cffective use of Enthcogenic Plants Complete | the resolution as identified under Relevant Actions Sunset
B&F  |Tochnicians to Guide Pasientsin [P leshiens © independently encouraged to present findings at MPA ACE. P —
O % |the Safe and Effective Medical Use purposes- u
"8 |of Enthcogenic Plants.
2 As part of the rule workgroups held on 9/12, 9/24 &11/4. MPA has advocated for
gs ; language o require USP training for inspectors to be added as par of the ruleset. During .
S&  |24-01: Requirement of USP ; ; e ; : o e Per January 2025 Board of Pharmacy mecting, all The MPA Exccutive Board recommends sunset of
z32d ; That MPA supports the requirement for Board of Pharmacy inspectors to this discussion, it was discovered that all pharmacist inspectors are trained in ! o .
S& % |Compounding training for Board e the ‘ v ‘ nacist it . |inspectors that assess for USP compliance are trained in Complete | the resolution as identified under Relevant Actions Sunset
RS undergo yearly training in USP Compounding standards. compounding standards. Additional conversations with the Department on this subject
28 [of Pharmacy Inspectors - con ‘ ® SO (ISP standards. and Outcomes.
oy arc pending,. Retire - upon further investigation, per LARA all inspectors are trained in
° 8 standards.
ocrzm “That in order to close this gap in providing lifesaving therapy to paticnts, that Duc to the critical public health necd for increased
2883 |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 o access to opioid antagonists, this issuc femains a
N mS > ° : v ACTIVE ‘ Renewal
8% 8% of Opioid Antagonist to the current law to allow for independent pharmacist prescribing | has not been an legislation introduced. priority. The MPA Exccutive Board recommends
i of opioid antagonists. renewal of the resolution.
2 m 2405 Allowing Pharmacists to | That MPA pussues legislative and regulatory changes allowing pharmacists to
g g ; ; ; : i §
w§ S [Prescribeand Refil Mainienance | prescribe and refl dispense refils of up t0 2 60-day supply ofa non-controlld ; N o sl for continuty of care,the MPA Fxecutive
SE & |Medications Previously Prescribed for patients that have been previously prescribed by [No action taken. . ACTIVE - Renewal
RTaRa ; ‘ : Board recommends renewal of the resolution.
5™ % |bya Prescriber and Filled at their | another prescribing authority and filled at their pharmacy; without a
§ & |Pharmacy collaborative practice agreement.
ocrzm “That MPA works with necessary stakeholders to altr the Michigan Public
2883 |24-04 Treatment Continuity Upon | Health Code to allow for dispensing of medications o devices that were . o To allow for continuity of carc, the MPA Exccutive
N mS ? ‘ " No action taken. - ACTIVE ! Renewal
8% 85 |Prescriber Death prescribed prior to the death of the prescriber to ensure patient continuity of Board recommends renewal of the resolution.
i care during provider transitions.
orrm |nom ! )  [That the MPA provide complimentary access to pharmacy law updates, E
§§%5 35 |25:0%Providing Complimentary |, ) 3\ RN/ A Dose from MPA and any other member communication, to | This has been referred to the MPA communications department, Any LARA-BPL . The MPA Exceutive Board recommends sunset of
58 oS |Pharmacy Law Updates to LARA- y . c ° PRN circulation approved Complete | the resolution as identified under Relevant Actions Sunset
885 Y all LARA-BPL inspectors who are licensed pharmacists and pharmacy inspectors who wish to have access to PRN are added to the lst.
S& S & |BPLInspectors . and Outcomes.
Gebke technicians.
) That the Michigan Pharmacists Association (MPA) convene a task force to
$3 develop a standard of care model approach in Michigan for ALL pharmacists to
g3 25.04; Establishing a Standard of | practice at the top of their education and in a less prescriptive regulated o allow for continuity of care. the MPA Fxecutive
o 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 |0 | r"c’mmm‘n dc“mv‘mw o the resol uf)‘n ueve Renewal
o] Pharmacists encs ¢ resolution.
S8 "That the MPA advocate for pharmacists to be reimbursed for clinical services as
G5 a critical priority for sustaining pharmacy practice growth.
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2 o ‘That the MPA advocates to include pharmacists in the legal definition of a
2.3 -05: y s i h . 3
8Ens ‘z)fmojn :::;‘?:b‘:“gﬁ“:az :: prescriber as defined under MCL 33317708 In drafts of recent proposed revisions to the appropriate sections, MPA has advocated AcTive | To allow for continuity of care, the MPA Executive Renewal
Gabka i E - . L . that this change be introduced. No formal amendment has been introduced at this time. | Board recommends renewal of the resolution. W
57 % |Reimbursement That the MPA advocates to include prescriptive authority into the legal
8 3 definition of the “practice of pharmacy,” as defined under MCL 333.17707.
orrm 25.07: o ) 2
8553 2507 Promulgation of PIEP/PEPL iy promote PrEP/PEP training and educational resources to its . U "T'o allow for continuity of care, the MPA Executive
58 m S |Education to Support HIV No action taken. No action taken. ACTIVE Rencwal
87 8% pharmacist, student pharmacist, and pharmacy technician members. Board recommends renewal of the resolution.
B8 88 |Prevention
> o - : -
z 3
wE s [08Promocbastprcrices lhc'MP:nth - Pmmo;(c;:hcalbx::;cpmfgci:Eiﬁ:f:z‘i}f‘:s vears old To allow for continuity of carc, the MPA Exccutive
SRS include weight on prescriptions for preserip P P & YEAs € INg action taken. No action taken. ACTIVE " Y y ea Renewal
FaRs - and veterinary to ensure safe (by whatever Board recommends renewal of the resolution.
pediatric patients Y : ’
oz method is deemed appropriate by the board or its committees).
> “That the Michigan Pharmacist Association urges the Michigan Department of
g2 Health and Human Services (MDHHS) to conduct an updated Cost of
5 S 26-01: Michigan Medicaid Dispensing study and revise the professional dispensing fee schedule to reflect
28 Professional Dispensing Fee the current, audited cost of dispensing. -
o5 ACTIVE
oz Update and Cost of Dispensing
Vv Review “That the MPA work to legislatively implement a transparent, periodic review
§ § cycle of every 2-3 years and an inflation-linked adjustment tied to the consumer
price index or other standard national measures.
> ‘That the Michigan Pharmacists Association urges the Michigan Department of
g2 Health and Fuman Services to review and update Michigan Medicaid MTM
83 : i
5 Medicaid Medication Therapy P P P 8 ACTIVE
83 M MTM) Servi k S
3 oyt (YA Sl That the Michigan Pharmacists Association will advocate for MDHHS to
S8 establish a mechanism for regular rate evaluation and adjustment to ensure
continued access to high quality MTM services for Medicaid beneficiaries.
> m
wan P . ’ . .
& 2 o605 Any Willng Phamacy | the Michigan Pharmaciss Associaion adocate for and advance egislation
R < requiring third-party payers operating in Michigan to contract with any willing )
S& Q& |Contracting Requirements for ’ ) ) ACTIVE
5288 pharmacy that agrecs to meet the payer’s reasonable and non-discriminaory
5% |Third-Party Payers ? Y ?
oz ¥ Fay network terms and conditions.
‘That the Michigan Pharmacists Association advocate for and advance legislation
> prohibiting negative ingredient cost reimbursement by third-party payers
g3 operating in Michigan;
s S 26-04: Prohibition of Negative
22 Ingredient Cost Reimbursement | That the Michigan Pharmacists Association advocate for and advance legislation -
- ; : : ACTIVE
oz and Establishment of Adequate | requiring third-party payers to reimburse pharmacies a professional dispensing
Vv Dispensing Fees fee that s sufficient to reasonably cover the cost of dispensing and pharmacist-
ISES] provided patient care services ]
S
©»»m |2605 Transiton of Care
28393 c provided | That the MPA and its advocate to allow to prescribe S
-t ACTIVE
8% 8% by pharmacist prescriptive emergency reiills.
Na¥a
S %3 auhority
N That the MPA works with the Board of Pharmacy to clarify why an inspection
g9 must oceur every 18 months rather than be in good standing with a national
- 26-06: Clasification of State of d tod jance with USP standards. If the
a8 Michigan Board Pharmacy relaxation of the standards is not allowable/appropriate, MPA to work with the T
oz Compounding Acereditation and | Board of Pharmacy to clarify which bodies are appropriate to conduct every 18- -
23 [EESeEE rminspes oy
88
S8
55
26-08: Colla
oxpm 2008 Colaboraton with "That the Michigan Pharmacists Association collaborates with employers and
3 8% 3 |Employers and Educational < F S
e mS educational Iastitutions to promote the pharmacy technician profession, ACTIVE
8% 8% |Instiwtions to Promote Pharmacy Y
SERE | ¥ |certification, and continuing education.
© %3 % |Technicians
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