
COMMONWEALTH OF VIRGINIA 
Meeting of the Board of Pharmacy
Perimeter Center, 9960 Mayland Drive, Third Floor (804) 367-4456 (Tel)
Henrico, Virginia  23233 (804) 527-4472(Fax)

Tentative Agenda of Public Hearing and Full Board Meeting 
September 9, 2020 Meeting 

9AM 
****Refer to the Third Page of Agenda for Meeting Access Information**** 

               TOPIC 

Call to Order of Public Hearing:  Kris Ratliff, Chairman 
• Welcome & Introductions
• Reading of Emergency Evacuation Script

Public Hearing: 
• Placement of chemicals into Schedule I

Adjournment of Public Hearing 

Call to Order of Full Board Meeting:  Kris Ratliff, Chairman 
• Approval of Agenda

Approval of Previous Board Meeting Minutes: 
o June 16, 2020, Virtual Full Board Meeting
o June 16, 2020, Virtual Public Hearings
o June 23, 2020, Special Conference Committee
o July 21, 2020, Virtual Workgroup Meeting - Drug Disposal
o August 4, 2020, Virtual Workgroup Meeting - Protocols for Initiating Treatment
o August 5, 2020, Formal Hearing
o August 17, 2020, Virtual Workgroup Meeting - Protocols for Initiating Treatment
o August 18, 2020, Special Conference Committee

Call for Public Comment:  The Board will receive public comment at this time.  The Board will not 
receive comment on any regulation process for which a public comment period has closed or any pending 
disciplinary matters.  

DHP Director’s Report:  David Brown, DC 

Legislative/Regulatory/Guidance:  Elaine Yeatts/Caroline Juran 
• Report of Regulatory Actions
• Adoption of emergency regulations regarding:

o Limited-use license and permit for non-profit facilities
o Pharmaceutical processors – cannabis dispensing facilities, temporary residency,

controlled substance registrations for laboratories
o Statewide protocols for pharmacists to initiate treatment
o Pharmacy technician educational standards

• Adoption of final regulations placing chemicals into Schedule I
• Adoption of final regulations for labeling of dispensed prescriptions
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Board of Pharmacy Agenda, September 9, 2020 

• Adoption of  exempt regulation regarding collaborative practice agreements
• Adoption of fast-track regulation for use of industrial hemp by pharmaceutical processors
• Petition for rulemaking regarding pharmaceutical processors
• Adoption of FAQs regarding use of pesticides by pharmaceutical processors, testing requirements

for pesticide chemical residue, and assignment of expiration date for cannabis oil
• Adoption of statewide protocols for pharmacists to initiate treatment
• Adoption of Recommendations offered by Drug Disposal Workgroup
• Adoption of amendment to bylaws – delegation of authority regarding exceptions to
requirement for PIC to have 2 years of experience

Old Business: 

• Information for licensure renewal notification regarding dispensing of naloxone per request from
Joint Commission on Health Care

New Business: 
• Request to delegate authority to chairman, in consultation with executive director,
for appointing persons to evaluation committee for pharmaceutical processor request for application
process
• Adoption of Pharmacist (Attachment 1) and Pharmacy Technician (Attachment 2) Workforce

Survey Reports

Reports: 
• Chairman’s Report – Kris Ratliff
• Report on Board of Health Professions – Ryan Logan
• Report on Licensure Program – Beth O’Halloran
• Report on Inspection Program – Sammy Johnson
• Report on Pharmaceutical Processors – Annette Kelley
• Report on Disciplinary Program – Ellen B. Shinaberry
• Executive Director’s Report – Caroline D. Juran

Consideration of consent orders, summary suspensions, or summary restrictions, if any. 

Adjourn 

**The Board will have a working lunch at approximately 12pm.** 

***A panel of the Board will convene at 1:30pm or immediately following adjournment of the 
board meeting, whichever is later.*** 
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Virginia Board of Pharmacy 

Instructions for Accessing September 9, 2020 Limited In-Person/Virtual Public 
Hearing/Full Board Meeting and Providing Public Comment 

• Access:  The public hearing and full board meeting on 9/9/2020 will be held in-person.  Use of WebEx
will only be used for the public to offer comment, if unable to attend in-person, and observe the meeting.
Perimeter Center building access remains restricted to the public due to the COVID-19 pandemic.
Participation capacity is limited and is on a first-come, first-serve basis due to the capacity limits related
to social distancing requirements and CISCO WebEx technology. Please note that there is limited onsite
seating for public participation. No additional seating will be provided once capacity has been reached.
There are 5 seats for the public in Board Room 4.  Entry to the conference center is only through the side
door on the West side of the building.  Masks must be worn at all times.

• Public comment: Public comment may be received in-person or via WebEx.
o Persons offering public comment via WebEx must email caroline.juran@dhp.virginia.gov no later

than 8am on September 9, 2020 indicating that they wish to offer comment.  Be sure to specify
if the comment is associated with the public hearing or the full board meeting.  Comment may be
offered by these individuals when their names are announced by the chairman.

o Persons intending to offer public comment in-person must sign-up on the list located just outside
entry into Board Room 4.  If the 5 seats designated for the public in Board Room 4 are occupied,
please remain in the hallway socially distanced from others and staff will escort you into the room
when it is your time to offer comment.

• Public participation connections via WebEx will be muted following the public comment periods.
• Should the Board enter into a closed session, public participants will be blocked on WebEx from seeing

and hearing the discussion and persons on-site must exit the board room while the board deliberates.  When
the Board re-enters into open session, public participation connections to see and hear the discussions will
be restored and persons on-site may re-enter the room.

• Please connect via WebEx from a location without background noise.
• Dial (804) 367-4578 to report an interruption during the broadcast.
• FOIA Council Electronic Meetings Public Comment form for submitting feedback on this electronic

meeting may be accessed at http://foiacouncil.dls.virginia.gov/sample%20letters/welcome.htm

JOIN THE INTERACTIVE MEETING: 

https://virginia-dhp.my.webex.com/virginia-dhp.my/j.php?MTID=m04c60ce55f2303fac9dd35dc609f98dc 

Meeting number (access code): 132 792 7107 

Meeting password: PharmMeet! 

JOIN BY AUDIO ONLY:  +1-408-418-9388  

Meeting number (access code): 132 792 7107   Meeting password: 74276633  

mailto:caroline.juran@dhp.virginia.gov
http://foiacouncil.dls.virginia.gov/sample%20letters/welcome.htm
https://www.google.com/url?q=https://virginia-dhp.my.webex.com/virginia-dhp.my/j.php?MTID%3Dm04c60ce55f2303fac9dd35dc609f98dc&sa=D&source=calendar&ust=1599417658313000&usg=AOvVaw1zXpiOS2OEyiiHrJ1Sgkok
tel:%2B1-408-418-9388,,*01*1320861167%2374276229%23*01*


(DRAFT/UNAPPROVED) 

VIRGINIA BOARD OF PHARMACY 
MINUTES OF FULL BOARD MEETING 

June 16, 2020 
Virtual Meeting 

Department of Health Professions 
Perimeter Center 

9960 Mayland Drive 
3rd Floor 

Henrico, Virginia  23233 

CALL TO ORDER: A virtual WebEx meeting of the Board of Pharmacy was called to order at 
9:21 AM.  Due to the COVID-19 declared state of emergency and 
consistent with Amendment 28 to HB29 (Budget Bill for 2018-2020) and 
the applicable provisions of § 2.2-3708.2 in the Freedom of Information 
Act, the Board convened a virtual meeting to consider such regulatory and 
business matters as was presented on the agenda necessary for the board to 
discharge its lawful purposes, duties, and responsibilities. 

PRESIDING: 

MEMBERS PRESENT: 

Cynthia Warriner, Chairman (On-Site) 

James L. Jenkins, Jr. (On-Site) 

MEMBERS 
PARTICIPATING 
VIRTUALLY: 

Kristopher S. Ratliff, Vice-Chairman 
Glen Bolyard 
Melvin L. Boone, Sr. 
Ryan Logan 
Cheryl H. Nelson  
Patricia Richards-Spruill  
Rebecca Thornbury 
William Lee 

STAFF PRESENT: 

STAFF PARTICIPATING 
VIRTUALLY 

PHARMACISTS 
AWARDED 1 HOUR OF 

Caroline D. Juran, Executive Director (On-Site) 
James Rutkowski, Assistant Attorney General (On-Site) 
Kiara Christian, Executive Assistant (On-Site) 

Annette Kelley, Deputy Executive Director 
Beth O’ Halloran, Deputy Executive Director 
Ellen B. Shinaberry, Deputy Executive Director 
Elaine Yeatts, Senior Policy Analyst, DHP 
David E. Brown, D.C., Director, DHP  
Barbara Allison-Bryant, M.D., Chief Deputy, DHP 
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LIVE OR REAL-TIME 
INTERACTIVE 
CONTINUING 
EDUCATION FOR 
VIRTUALLY 
ATTENDING MEETING: 
 

 
 
 
 
 
John Lubkowski 
Theodore Yantsides 
 

QUORUM:  With ten members participating, a quorum was established. 
 
 

APPROVAL OF 
AGENDA: 
 
MOTION: 

 Ms. Warriner reported that staff recommended additions to the tentative 
agenda previously provided. 
 
The agenda was unanimously approved as amended as described 
below: 
 

• Two more examination accommodation requests were added 
that will be considered when addressing the one already listed 
on the agenda;  

• A new draft Guidance Document regarding the Use of 
Telemedicine by Registered Practitioners for Cannabis Oil was 
added to the bottom of the first page of the agenda following the 
discussion on Guidance Document 110-48; 

• The election for Chairman and Vice Chairman and the Reports 
section were moved up on agenda to be heard right after Old 
Business.  (motion by Jenkins, second by Richards-Spruill ) 

 
APPROVAL OF 
PREVIOUS BOARD 
MEETING MINUTES 
 
 
 
 
 
 
 
 
 
MOTION: 

 Ms. Warriner asked that the minutes for the May Full Board Meeting be 
edited under the Chairman’s report, to include the Boards’ congratulations 
extended to Ms. Juran for her recent election as President-Elect of NABP. 
 
Mr. Ratliff offered the following edit to the May full board meeting 
minutes:  Under the Update on Regulatory Actions, insert that Mr. Ratliff 
expressed concern for the Prohibition against incentives to transfer 
prescriptions regulatory packet that has been in the Governor’s Office for 
over 700 days and that staff had indicated they routinely check on the status 
of this regulatory packet and others.   
  
 
The Board voted unanimously to adopt the minutes for the May 18, 
2020, Virtual Full Board Meeting and Public Hearings on Scheduling 
Actions as amended below: 
 

• under the Chairman’s report, to include the Boards’ 
congratulations extended to Ms. Juran for her recent election as 
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President-Elect of NABP; 
• Under the Update on Regulatory Actions, insert that Mr. Ratliff

expressed concern for the Prohibition against incentives to
transfer prescriptions regulatory packet that has been in the
Governor’s Office for over 700 days and that staff had indicated
they routinely check on the status of this regulatory packet and
others.  (motion by Nelson , second by Ratliff )

PUBLIC COMMENTS: Ms. Warriner stated as indicated in the meeting notice on Regulatory 
Townhall and in the agenda package that comments would be received 
during this public comment period from only those persons who submitted 
an email to Caroline Juran no later than 8am on June 16, 2020 indicating 
that they wish to offer comment.  Ms. Juran received an email from the 
individuals listed below and Ms. Warriner invited them to offer comment.  

Phil Abraham, Director & General Counsel for Vectre Corp, offered 
comment on behalf of Covetrus Maine, an online nonresident pharmacy 
servicing animals. He shared that he provided comment at the May board 
meeting regarding support of Covetrus Maine’s pharmacy license renewal, 
and thanked the board for approving their renewal. He offered support of 
draft Guidance Document 110-49 Credentials for Non-Resident Pharmacies 
Dispensing only for Animals.  

Christina Barrille, Executive Director of the Virginia Pharmacists 
Association, thanked Ms. Warriner for her leadership and service to the 
board. She also thanked Ms. Thornbury for her service on the board. Ms. 
Barrille shared that if the board decides not to move forward with 
mandating one hour of CE for naloxone, VPhA is suggesting that the board 
focus on the new statewide protocols authorized during the 2020 General 
Assembly Session or on medical cannabis education. Additionally, VPhA 
encourages the board to allow volunteer hours in free clinics and health 
departments to suffice as live or real-time interactive CE. VPhA supports 
the board looking at pharmacy workflow, and suggests that any changes to 
pharmacy technician duties be directed to a pharmacy technician workgroup 
addressing legislation from the 2020 General Assembly session.  Ms. 
Barrille offered VPhA’s support if needed. 

Mark Hickman, representing VSHP, offered comment regarding remote 
order processing by pharmacy technicians outside of a pharmacy.  Mr. 
Hickman echoed Ms. Barrille’s comments in that changes to pharmacy 
technician duties should be forwarded to a pharmacy technician workgroup. 
VSHP supports a regulatory amendment that would allow for pharmacist 
volunteering at a free clinic or health department to receive live or real-time 
interactive CE credit. VSHP supports extending the allowable time period 
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for changing a pharmacist-in-charge (PIC) from 14 days to 30 days. Natalie 
Nguyen, pharmacist representing VSHP, added that this would be helpful as 
companies are constantly acquiring each other which makes it difficult to 
designate a PIC immediately.  Responding to a question from the Board, 
Ms. Nguyen commented that concerns regarding inventory control and 
diversion should be taken into consideration.  
 
Jeenu Phillip, Director, Pharmacy Affairs, Walgreens commented regarding 
possible exceptions for the minimum two-year experience for becoming 
PIC. He recommended the Board adopt guidance for approving exceptions 
and offered suggested language.   
 
Tom Lynch, CEO, MedMen Enterprises, Inc. thanked the Board for 
allowing him to provide comment. He requested approval of the corrective 
action response submitted in response to the December 2019 inspection 
performed of the pharmaceutical processor PharmaCann and an allowance 
to extend the reinspection date to 6/2021. 

    
DHP DIRECTOR’S 
REPORT: 

 Dr. Brown began his report by acknowledging recent events surrounding 
COVID-19 and protests, and shared some steps being taking by the 
Governor to protect minorities. Dr. Brown also provided some updates 
issued in Executive Order 58, the extension of the Declaration of 
Emergency, and movement into Phase II. Lastly, Dr. Brown shared some 
changes in response to COVID-19 taking place within the agency and the 
waiving of certain regulations. 
 

 
 
LEGISLATIVE/ 
REGULATORY/ 
GUIDANCE  
 
 
 
Update on 
Regulatory/Policy Actions 
Resulting from 2020 
General Assembly 
 
Update on Regulatory 
Actions 
 
 
 
 
 

  
 
 
 
 
 
 
 
Ms. Yeatts referenced page 23 of the agenda packet which provided a 
summary of regulatory and non-regulatory actions that the Board or board 
staff must take based on legislation passed during the 2020 General 
Assembly Session.  
 
Ms. Yeatts reviewed the Chart of Regulatory Actions found in the agenda 
packet on page 25.  She indicated the brown bagging and white bagging 
regulations and the delivery of Schedule VI prescription devices regulations 
were now in the Secretary’s office.  The placement of chemicals into 
Schedule I and the scheduling for conformity to DEA scheduling 
regulations would become effective on August 5, 2020. 
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ACTION ITEM: 
 
 
 
Adopt Exempt Regulations 
for Pharmaceutical 
Processors 
 
 
MOTION: 
 
 
 
Consider Petition for 
Rulemaking to Amend 
18VAC110-20-276 to 
Allow Remote Order 
Processing by Pharmacy 
Technicians Outside a 
Pharmacy  
 
 
 
 
 
MOTION: 
 
 
 
 
Consider Adoption of Fast-
track Regulation to Allow 
Volunteer CE to Satisfy 
Live CE 
Requirement 
 
 
 
 
MOTION: 
 
 
 
 
 
 

The Board requested staff to reach out to Governor’s office regarding 
the status of the regulations prohibiting against incentives to transfer 
prescriptions. 
 
Ms. Yeatts provided an overview of the proposed exempt regulations in the 
agenda package.  The proposed amendments reflect changes in the law 
which are eligible for exempt action since they are anticipated to be non-
controversial. 
 
The board voted unanimously to adopt the exempt regulations for 
pharmaceutical processors as presented. (motion by Ratliff, seconded 
by Jenkins) 
 
Ms. Christian shared electronically through the WebEx platform the 
comments received from the National Association of Chain Drug Stores 
that were not included in the agenda packet and allow board members a few 
minutes to review the information.  The board then discussed the petition 
and the comments received.  It expressed some concern for oversight of 
pharmacy technicians working remotely from a location other than the 
pharmacy.  It was stated that this is currently allowed under the emergency 
waivered provisions associated with COVID-19.  Comments regarding 
ensuring proper safeguards are in place, as well as preserving the 
pharmacist to pharmacy technician ratio were expressed.   
 
 
The Board voted unanimously to decline the petition for rulemaking, 
but refer the issue to the Regulation Committee in November for 
further consideration.  (motion by Richards-Spruill, seconded by 
Bolyard) 
 
Ms. Yeatts shared that currently a pharmacist may obtain one hour of 
continuing education (CE) credit for volunteering for three hours to provide 
pharmacy services as a pharmacist, without compensation, to low-income 
individuals at a local health department or free clinic, but that counsel has 
indicated the CE does not satisfy the live or real-time interactive CE 
requirement.  However, the Board could adopt a fast-track regulatory 
amendment of 18VAC110-21-120 to allow the volunteer CE to satisfy the 
live or real-time CE requirement.  
 
The board voted unanimously to amend 18VAC110-21-120 through a 
fast-track action by inserting a new number 3 within subsection C 
indicating that a maximum of 2 hours for voluntary services in 
accordance with subsection D may be included in the 3 hours of live or 
real-time interactive CE.  (motion by Logan, seconded by Richards-
Spruill) 
 

5



Virginia Board of Pharmacy Minutes 
June 16, 2020  

6 
 

Adoption of Emergency 
Regulations for Limited-
Use License and Permit for 
Non-Profit Facilities 
 
 
 
 
 
ACTION ITEM: 
 
 
 
 
 
MOTION: 
 
 
 
 
 
Adopt Guidance Document 
110-49 Credentials for 
Nonresident Pharmacies 
Dispensing Only 
for Animals 
 
 
MOTION: 
 
 
 
Adopt Guidance Document 
110-48 Verification 
Sources for a 
Pharmaceutical Processor 
 
 
 
 
 
 
MOTION: 
 
 
 

Mr. Jenkins asked how “non-profit” was defined since there appear to be 
general disparities in the financial status of large non-profit entities verses 
smaller non-profit entities.  Staff and counsel indicated that the term is not 
defined in the relevant legislation, HB 1654 and SB 1074.  Staff confirmed 
for the Board that it could gather this information for the September board 
meeting and still have time to satisfy the legislative requirement to 
promulgate regulations to be effective within 280 days of enactment of the 
legislation.  
  
The Board requested counsel to research the definition of “non-profit” 
and provide this information to the board for its consideration at the 
September board meeting when it will reconsider adoption of the 
emergency regulations for a limited-use license and permit for non-
profit facilities. 
 
The board voted 8-2 to not approve the emergency regulations for a 
limited-use license and permit for non-profit facilities at this time but to 
have counsel research the definition of “non-profit” and report back at 
the September full Board meeting. (motion by Nelson, seconded by 
Jenkins; opposed Boone, Lee) 
 
Ms. Juran provided an overview of the draft guidance document and 
reminded the Board that this was an action item from the May 18, 2020 
virtual board meeting resulting from the discussion on Covetrus Maine.  
 
 
 
 
The board voted unanimously to adopt as presented a new Guidance 
Document 110-49, Credentials for Nonresident Pharmacies Dispensing 
Only for Animals. (motion by Nelson, seconded by Boone) 
 
Ms. Juran provided an overview of the draft guidance document stating that 
it accomplishes the following:  informs pharmaceutical processors how it 
may verify through the Virginia Cannabis Patient Registration current 
registration status of patients, parents/guardians, and registered agents; how 
registered practitioner and processor permit information may be verified; 
and how to verify a patient’s last dispensing of cannabis oil through the 
Prescription Monitoring Program.  It was commented that the terms 
“cannabidiol oil and THC-A oil” found in the draft document should be 
changed to “cannabis oil” based on the law change effective July 1, 2020. 
 
The board voted 9-0 to amend Guidance Document 110-48 Verification 
Sources for a Pharmaceutical Processor by replacing the terms 
“cannabidiol oil and THC-A oil” with “cannabis oil” and adopt the 
guidance document as amended.  (motion by Ratliff, seconded by Lee; 
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Adoption of Guidance 
Document Use of 
Telemedicine by Registered 
Practitioners of Cannabis 
Oil 
 
MOTION: 
 
 
 
 
 
Amend Guidance 
Documents 110-4, 110-8, 
110-9, 110-16, 110-20, 
110-22, 110-27, 110-35 
 
 
 
 
MOTION: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Thornbury’s connection was temporarily dropped) 
 
Ms. Christian shared electronically through the WebEx platform the draft 
guidance document that was added to the amended agenda.  It was noted 
that the current language regarding HB 1460 referenced in the draft should 
be replaced with the relevant Code section as of July 1, 2020.  
 
 
The Board voted unanimously to amend the new draft Guidance 
Document Use of Telemedicine by Registered Practitioners of Cannabis 
Oil by replacing the referenced language of HB 1460 with the relevant 
Code section as of July 1, 2020 and to adopt the guidance document as 
amended.  (motion by Nelson, seconded by Richards-Spruill) 
 
Ms. Juran stated that staff had recently developed a process for awarding 
CE to preceptors and recommended that the Board consider additional 
questions and answers that could be included in Guidance Document 110-4.  
Ms. Christian shared electronically through the WebEx platform a revised 
Guidance Document 110-4 that included such questions, along with the 
other suggested questions that were on the original draft in the agenda 
package such as those addressing the new live or real-time interactive CE 
requirement. 
 
The Board voted unanimously to adopt Guidance Document 110-4 as 
presented electronically by staff. (motion Nelson, seconded by 
Thornbury) 
 
Ms. Juran provided an overview of the suggested amendments to Guidance 
Documents 110-8, 110-9, 110-16, 110-20, 110-22, 110-27, 110-35 which 
primarily resulted from recent legislative changes or regulatory changes 
effective December 11, 2019 based on the most recent periodic regulatory 
review.  Specifically, she stated: 

• 110-8:  Board of Nursing no longer issues a separate prescriptive 
authority number to nurse practitioners; physician assistants now 
have a collaborating physician or podiatrist, not a supervising 
medical practitioner; and TPA-certified optometrists may now 
prescribe gabapentin in Schedule V; 

• 110-9:  several deficiencies and citations need amending based on 
the periodic regulatory amendments; 

• 110-16: language regarding physically counting inventory and 
reconciliation of perpetual inventories can be removed since the 
language is now in 18VAC110-20-240 and the referenced CFR 
section needs to be updated with current language; 

• 110-20: regulation citations need amending since a new chapter 21 
was created in December 2019 for addressing requirements for 
individual licensees; 
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MOTION: 
 
 
 
Repeal Guidance 
Documents 110-14, 110-19, 
110-32, and 110-40 
 
 
 
 
 
 
 
 
 
 
MOTION: 
 
 
 
 
Request to Amend 
Guidance Document 110-
39 Guidance for 
Continuous Hours Worked 
by 
Pharmacists and Breaks 
 
 
 
MOTION: 
 

• 110-22:  referenced language for 18VAC110-20-270 needs to be 
replaced with current language;  

• 110-27:  new requirements for at least one hard-wired 
communication method in security system and notification of PIC or 
pharmacist working at pharmacy of security breach needs to be 
added, along with new requirement for at least two-years of 
experience for serving as PIC; clarification needed to use License 
Lookup to determine if pharmacy technician held registration within 
past 5 years which would require submission of a reinstatement 
application, not a new application;  

• 110-35: similar amendments needed for nurse practitioners and 
physician assistants as indicated in 110-8. 

 
The board voted unanimously to adopt Guidance Documents 110-8, 
110-9, 110-16, 110-20, 110-22, 110-27, and 110-35 as presented in the 
agenda package.  (motion by Jenkins, seconded by Boone) 
 
Ms. Juran recommended the board repeal these guidance documents based 
on the most recent periodic regulatory review resulting in regulatory 
amendments effective December 11, 2019 and indicated the following: 

• 110-14: sample size was addressed in SB 1045 and SB 976 during 
the 2020 General Assembly Session and is now found in 54.1-
3442.6 of the Code; 

• 110-19: transferring of orders between medical equipment suppliers 
is now addressed in 18VAC110-20-680; 

• 110-32: use of drop box for the collection of prescriptions is now 
addressed in 18VAC110-20-270;  

• 110-40:  storage of Schedule II drugs is now addressed in 
18VAC110-20-200. 

 
The Board voted unanimously to repeal Guidance Documents 110-14, 
110-19, 110-32, and 110-40 as presented. (motion by Richards-Spruill, 
seconded by Logan) 
 
 
Ms. Juran commented that a pharmacist wanting to stay anonymous 
expressed concern about the current guidance which does not require a 
pharmacy to close during a pharmacist’s break.  The pharmacist told Ms. 
Juran that the guidance allows employers to require the pharmacy to remain 
open which does not provide an uninterrupted break for the pharmacist on-
duty.  After some discussion, the Board concluded that this topic should be 
discussed at the Regulation Committee meeting where more time could be 
devoted to consider the matter. 
 
The Board voted unanimously to refer the request to amend Guidance 
Document 110-39 Guidance for Continuous Hours Worked by 
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Request for Guidance for 
Granting Exception to 
Minimum Two Years’ 
Experience for PIC 
Eligibility 
 
 
 
 
 
 
MOTION: 
 
 
 
 
 
 
Request to Amend 
Regulation to Extend 
Change of PIC Timeframe 
from 14 to 30 Days 
 
 
 
 
 
 
 
 
 
MOTION: 
 
 
 
 
OLD BUSINESS: 
 
Consideration for 
Requiring CE on a Specific 
Topic in 2021 
 

Pharmacists and Breaks to the Regulation Committee which is 
scheduled to meet in November 2020. (motion by Lee, seconded by 
Ratliff) 
 
The Board had some discussion on possible exceptions to the two year 
pharmacist eligibility requirement for serving as PIC such as in a rural area.  
Mr. Ratliff recommended looking at past experience, consider if denial 
would harm the underserved, and consider if person completed PIC 
training.  Mr. Bolyard stated it should be evaluated on a case-by-case basis 
and to consider if an emerging leader program has been completed.  It was 
discussed that the Board’s Bylaws currently have several delegated 
authorities for allowing consideration of certain matters in a timely manner.  
The current timeframe for changing a PIC is 14 days and often requests 
come in at the last minute. 
 
The board voted unanimously to amend the Bylaws, Guidance 
Document 110-12, to delegate to the Executive Director, in consultation 
with the Board Chairman, the ability to approve or deny a request for 
an exception to the two-year pharmacist eligibility requirement to serve 
as the PIC, with the ability for the applicant to request an Informal 
Conference if denied. (motion by Lee, seconded by Nelson) 
 
Mr. Bolyard indicated that he is requesting the Board extend the change of 
PIC timeframe from 14 days to 30 days.  He stated it is too short and creates 
difficulties; don’t always know if need a new PIC; inventories can take 6 
hours and Sunday evenings are often the best time to perform the inventory; 
a temporarily assigned PIC may not always be the best candidate; on-duty 
pharmacists are also responsible for drug security; can be hard to find good 
candidates in rural areas; 8 states currently allow 30 days and Maryland has 
no PIC requirement.  Mr. Lee recommended possibly extending to 21 days.  
Mr. Logan recommended possibly requiring inventory to be performed after 
15 days during a 30-day window.  Ms. Thornbury supported a longer 
timeframe based on challenges in rural areas.  Ms. Yeatts questioned what 
information NABP may have on this subject. 
 
The Board voted unanimously to refer the request to amend 
18VAC110-20-110 to extend the change of PIC timeframe from 14 to 30 
days to the Regulation Committee which is scheduled to meet in 
November 2020. (motion by Logan, seconded by Bolyard) 
 
 
 
Ms. Warriner reminded the Board that this was an action item from the 
December 2019 board meeting.  After some discussion regarding various 
possible CE topics and past mandated topics, it was stated that the new 
requirement for pharmacists to obtain 3 hours of live or real-time interactive 
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Verbal Update on Action 
Item from December 2019 
Board Meeting regarding 
Virginia 
Immunization Information 
System 
 
 
 
ACTION ITEM: 
 
 
 
Elections for Chairman and 
Vice Chairman 
 
MOTION: 
 
 
 
 
 
 
 
MOTION: 
 
 
 
REPORTS: 
 
Chairman’s Report 
 
 
 
 
 
Report on Board of Health 
Professions 
 
Report on Inspection and 

CE may be sufficient for 2020 and that it may be perceived overly 
burdensome to mandate CE in a specific topic for 2021.  Ms. Juran 
confirmed that the Board generally considers this topic annually during the 
September board meeting and therefore can be considered next year for 
mandating a specific CE topic in 2022.  No action was taken by the Board. 
 
Ms. Juran reported the following from her discussion with VDH: 

• Staff included an article March 2020 board’s e-newsletter 
encouraging pharmacists to enroll in the Virginia Immunization 
Information System (VIIS); 

• Currently there is no mandate for a pharmacist to report to VIIS, but 
it is believed many already do; 

• those that will receive and administer a COVID-19 vaccine from the 
government will be required to report to VIIS, therefore, it is 
important to initiate onboarding and enrollment with VIIS now;  

• VIIS can support increased usage via mandatory reporting from all 
health care providers but VDH has not performed a fiscal impact 
analysis on the burden associated with such a mandate.  

 
 
 
 
The board voted unanimously to elect Kristopher Ratliff to serve as 
Chairman for the term July 1, 2020 through June 30, 2021. (motion by 
Lee, seconded by Nelson) 
 
Mr. Bolyard nominated and Mr. Jenkins seconded Cheryl Nelson to serve as 
Vice Chairman.  Mr. Ratliff nominated William Lee to serve as Vice 
Chairman; the nomination lacked a second.  
 
The Board voted unanimously to elect Cheryl Nelson to serve as Vice 
Chairman for the term July 1, 2020 through June 30, 2021. (motion by 
Bolyard, seconded by Jenkins) 
 
 
 
Ms. Warriner thanked staff and the board for having the opportunity to serve and 
represent the Commonwealth during her eight years on the board.  She expressed 
appreciation for the honor to serve as chairman twice and she encouraged the 
board to participate in future NABP meetings as she found them to be very 
rewarding as an NABP member, appointed committee leader, and elected 
committee member. 
 
Mr. Logan shared that the meeting scheduled for May 27, 2020 was cancelled. No 
new information to report at this time. 
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Licensure Program 
 
 
 
 
 
Report on Pharmaceutical 
Processors  
 
 
 
 
Report on Disciplinary 
Program 
 
 
Executive Director’s 
Report  
 
 
 
 
 
 
 
 
 
 
 
 
NEW BUSINESS: 
 
Review of the inspection 
report for PharmaCann’s 
pharmaceutical processor 
location, PhamaCann’s 
submitted corrective action 
plan, and PharmaCann’s 
application for a 
pharmaceutical processor 
permit 
 
Closed Session: 
 
 
 

Ms. O’ Halloran reviewed the Licensure Report was included in the agenda packet 
on page 170. Ms. O’ Halloran reviewed the Inspection Report on page 170 of the 
agenda packet. She offered that licensing and inspection numbers are down due to 
the COVID-19 inspections. Ms. O’ Halloran noted that some facilities may not be 
eligible for a documented occurrence. Ms. O’ Halloran clarified that pharmacies 
were not receiving inspections at this time, but that other facility types were. 
 
Ms. Kelley reviewed the licensing report included in the agenda packet. She noted 
that Columbia Care and Greenleaf Medical were awarded their pharmaceutical 
processor permit. Dharma has an upcoming inspection. Ms. Juran added that 
originally it was estimated that there were 27,000 epilepsy patients that could take 
benefit from use of the Pharmaceutical Processor program. 
 
Report can be found beginning on page 183 of the agenda packet. Ms. Shinaberry 
reminded the board that all proceedings were cancelled in March, April, and May. 
Proceedings scheduled to resume on June 23, 2020, and that the caseload in 
beginning to increase. No questions were asked of staff. 
 
Ms. Juran report can be found on page 210 of the agenda package. Ms. Juran 
recognized Ms. Warriner and Ms. Thornbury each for their eight years of service 
on the Board and to the citizens of the Commonwealth.  Their second term expires 
on June 30, 2020 and they are ineligible for reappointment.  Both served in 
leadership roles as board chairman and will be greatly missed.  Ms. Thornbury 
offered comments of appreciation to her fellow board members and staff.  Ms. 
Juran also reported on her participation with VDH and NABP on weekly calls to 
discuss COVID-19 related issues.  She stated that staff is doing an amazing job 
teleworking and completing their responsibilities.  She commented that she will 
provide a presentation for the oversight of wholesale distributors and 
manufacturers to the HWI Committee on July 7, 2020.  
 
Mr. Bolyard disconnected at this point and was no longer participating in the 
virtual meeting. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Upon a motion by Mr. Ratliff and seconded by Ms. Nelson, the Board 
voted 9-0, to convene a closed meeting pursuant to §§ 2.2-3711(A)(27) 
and 54.1-108 of the Code of Virginia (“Code”), for the purpose of 
deliberation to reach a decision regarding review of the inspection 
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Reconvene: 
 
 
 
 
Decision: 
 
 
 
 
 
MOTION: 
 
 
 
ADA examination 
accommodation requests 
for Hope Danielle Watson, 
Mary Patricia Baxter, and 
Christina Nguyen 
 
 
Closed Session: 
 
 
 
 
 
 
 
 
Reconvene: 
 
 
 
 
Decisions: 
Hope Danielle Watson 
 
 

report for PharmaCann’s pharmaceutical processor location, 
PharmaCann’s submitted corrective action plan, and PharmaCann’s 
application for a pharmaceutical processor permit.  Additionally, he 
moved that Caroline Juran, Annette Kelley, Jim Rutkowski, and Kiara 
Christian attend the closed meeting.  
 
Having certified that the matters discussed in the preceding closed 
meeting met the requirements of § 2.2-3712 of the Code, the Board re-
convened an open meeting and announced the decision. (Motion by 
Ratliff, seconded by Nelson) 
 
The Board voted 9:0 to deny PharmaCann’s request for an extension 
for reinspection in June 2021, rescind the conditional approval issued 
to PharmaCann, and deny PharmaCann’s application for a 
pharmaceutical processor permit.  (motion by Jenkins, seconded by 
Richards-Spruill) 
 
The Board voted 9:0 to grant authority to the Executive Director to 
initiate a Request for Application (RFA) for Health Service Area I for 
awarding conditional approval to a new pharmaceutical processor. 
(motion by Logan, seconded by Nelson) 
 
 
 
 
 
 
 
Upon a motion by Mr. Ratliff and seconded by Ms. Nelson, the Board 
voted 9-0, to convene a closed meeting pursuant to § 2.2-3711(A)(16) of 
the Code of Virginia (“Code”), for the purpose of  deliberation to reach 
a decision regarding review of the examination accommodation 
requests submitted by pharmacist applicants Hope Danielle Watson, 
Mary Patricia Baxter, and Christina Nguyen.  Additionally, he moved 
that Caroline Juran, Beth O’Halloran, Jim Rutkowski, and Kiara 
Christian attend the closed meeting.  
 
Having certified that the matters discussed in the preceding closed 
meeting met the requirements of § 2.2-3712 of the Code, the Board re-
convened an open meeting and announced the decision. (motion by 
Ratliff, seconded by Nelson) 
 
 
The Board voted 9:0 to approve the examination accommodation 
requests for pharmacist applicant Hope Danielle Watson as follows: 
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Christina Nguyen 
 
 
 
 
 
Mary Patricia Baxter 

• Extended time equal to time and a half 
• Separate room 
• Snacks and beverage 
• Insulin 
• Insulin testing supplies 
• Indwelling insulin pump 
• Personal diabetes manager and/or continuous glucose monitor 
• All approved items must be inspected by the proctor.  (motion 

by Thornbury, seconded by Logan) 
 
The Board voted 9:0 to approve the examination accommodation 
requests for pharmacist applicant Christina Nguyen as follows: 

• Extended time equal to time and ½ in an area with limited 
distractions.  (motion by Richards-Spruill, seconded by Nelson) 

 
The Board voted 9:0 to approve the examination accommodation 
requests for pharmacist applicant Mary Patricia Baxter as follows: 

• Increased font size on computer screen.  (motion by Boone, 
seconded by Logan) 

 
 
   
ADJOURNMENT:  With all business concluded, the meeting adjourned at 6:15PM. 
   
   
   

 
   
______________________________  

  Cynthia Warriner, Chairman 
 
 

 _____________________________________ 
                          Caroline D. Juran, Executive Director 

 

_____________________________ 
DATE: 
 

 ____________________________________ 
                            DATE: 
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(DRAFT/UNAPPROVED) 

VIRGINIA BOARD OF PHARMACY 
PUBLIC HEARING FOR DELIVERY OF DISPENSED PRESCRIPTIONS; 

LABELING 
 
 

June 16, 2020 
Commonwealth Conference Center 
Third Floor 
Conference Room 5 

 Department of Health Professions 
Perimeter Center 

9960 Mayland Drive 
Henrico, Virginia  23233-1463 

   
CALL TO ORDER:  A Webex virtual public hearing was called to order at 9:04 a.m.   Due to 

the COVID-19 declared state of emergency and consistent with 
Amendment 28 to HB29 (Budget Bill for 2018-2020) and the applicable 
provisions of § 2.2-3708.2 in the Freedom of Information Act, the Board 
convened a virtual meeting to consider such regulatory and business 
matters as was presented on the agenda necessary for the board to 
discharge its lawful purposes, duties, and responsibilities. 
 

PRESIDING:  Cynthia Warriner, Chairman (on-site) 
   
MEMBERS PRESENT: 
 
MEMBERS PARTICIPATING 
VIRTUALLY: 
 
 
 
 

 James L. Jenkins, Jr. (On-Site) 
 
Kristopher S. Ratliff, Vice Chairman 
Glen Bolyard 
Melvin L. Boone, Sr. 
Ryan Logan 
Cheryl H. Nelson  
Patricia Richards-Spruill  
Rebecca Thornbury 
William Lee 
 

   
STAFF PRESENT: 
 
 
 
STAFF PARTICIPATING 
VIRTUALLY: 

 Caroline D. Juran, Executive Director (On-Site) 
James Rutkowski, Assistant Attorney General (On-Site) 
Kiara Christian, Executive Assistant (On-Site) 
 
Annette Kelley, Deputy Executive Director 
Beth O’ Halloran, Deputy Executive Director 
Ellen B. Shinaberry, Deputy Executive Director 
Elaine Yeatts, Senior Policy Analyst, DHP 
David E. Brown, D.C., Director, DHP  
Barbara Allison-Bryant, MD, Chief Deputy, DHP 
 

CALL FOR PUBLIC COMMENT: 
 
 
 

 The Board intends to amend section 275 of Chapter 20 pertaining 
to the procedure for identifying all pharmacies involved in the 
filling and dispensing of a prescription. The amendment would 
specify that a unique identifier on the prescription label is not 
required to identify a pharmacy solely involved in the holding of a 
prescription for pick-up or further delivery when that pharmacy 
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has not shared in other filling or dispensing functions.  
 

PULIC COMMENT:  Lauren Paul, Sr. Director, Pharmacy Regulatory Affairs, CVS 
Caremark thanked the board for opportunity to comment. Petition 
was submitted in Sep 2017 to make changes to labeling when 
picking up a prescription from a pharmacy that was filled by a 
different pharmacy. She commented that this hearing is the sixth 
discussion through meetings, third formal comment period. She 
offered support of the amendment, and has spoken to the board 
multiple times. She pointed out in the Economic Impact Analysis 
provided by the Department of Planning and Budget in response to 
this petition that older adults and adults with visual impairments 
prefer larger size print on labels.  
 
Christina Barrille, Executive Director, VPhA, thanked the board 
for the opportunity to provide comment. She referred to comment 
provided by Virginia pharmacists on the Regulatory Town Hall 
Website. She shared concerns regarding patient safety, if the 
chance for counseling from a pharmacist may be taken away and 
that senior citizens will be greatly impacted. Healthcare providers 
need to have access to information, having the complete 
information on the label will help if a provider needs to contact the 
pharmacy. She commented that the proposed amendment takes 
away a patient’s choice of where to fill their pharmacy. She shared 
concerns from the Richmond Academy of Medicine indicating that 
pharmacists are not the only providers impacted by this change.  
 
Mark Hickman representing the Virginia Society of Health-System 
Pharmacists asked the board to take context of the various 
situation of delivery sites and potential impact to pharmacist-
patient relationship into consideration during their decision-
making.  He shared that VSHP will provide additional comment 
later if the Board approves the petition for rulemaking.   

   
ADJOURN:  The public hearing adjourned at 9:21 am. 
   

 
 
 
  
 
 
_____________________________________ _______________________________________ 
Cynthia Warriner, Chairman    Caroline D. Juran, Executive Director 
 
_____________________________________ _______________________________________ 
Date       Date 
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(DRAFT/UNAPPROVED) 

VIRGINIA BOARD OF PHARMACY 
SPECIAL CONFERENCE COMMITTEE MINUTES 

 
Tuesday, June 23, 2020 
Commonwealth Conference Center 
Second Floor 
Board Room 3 

 Department of Health Professions 
Perimeter Center 

9960 Mayland Drive, Suite 300 
Henrico, Virginia  23233-1463 

 
CALL TO ORDER: 

  
A meeting of a Special Conference Committee of the 
Board of Pharmacy was called to order at 9:15 am.  
 

PRESIDING:  Kristopher Ratliff, Committee Chair 
   
MEMBERS PRESENT:  Patricia Richards-Spruill, Committee Member 
   
STAFF PRESENT:  Mykl Egan, Discipline Case Manager 

Ileita Redd, Discipline Program Specialist 
Jess Kelley, DHP Adjudication Specialist 

   
ANTHONY SONIUS 
Registration No. 0230-033045 

 Anthony Sonius, pharmacy technician, did not 
appear to discuss allegations that he may have 
violated certain laws and regulations governing her 
practice as a pharmacy technician as stated in the 
May 14, 2020, Notice. 

   
Closed Meeting:  Upon a motion by Ms. Richards-Spruill, and duly 

seconded by Mr. Ratliff, the Committee 
unanimously voted to convene a closed meeting 
pursuant to Virginia Code § 2.2-3711(A)(27) for the 
purpose of deliberation to reach a decision in the 
matter of Anthony Sonius. Additionally, she moved 
that Mykl Egan and Ileita Redd attend the closed 
meeting because their presence in the closed 
meeting was deemed necessary and would aid the 
Committee in its deliberations. 

   
Reconvene:  Having certified that the matters discussed in the 

preceding closed meeting met the requirements of 
Virginia Code § 2.2-3712, the Committee 
reconvened in open meeting and announced the 
decision. 
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Decision:   Upon a motion by Ms. Richards-Spruill, and duly 
seconded by Mr. Ratliff, the Committee 
unanimously voted to refer the matter to a Formal 
Administrative Hearing, and to offer a Consent 
Order for the suspension of not less than one year 
of the right of Mr. Sonius to renew his registration. 

   
TABITHA VANKLEI 
Registration No. 0230-028097 

 Tabitha Vanklei, pharmacy technician, did not 
appear to discuss allegations that she may have 
violated certain laws and regulations governing her 
practice as a pharmacy technician as stated in the 
May 14, 2020 Notice.   

   
Closed Meeting:  Upon a motion by Ms. Richards-Spruill, and duly 

seconded by Mr. Ratliff, the Committee 
unanimously voted to convene a closed meeting 
pursuant to Virginia Code § 2.2-3711(A)(27) for the 
purpose of deliberation to reach a decision in the 
matter of Tabitha Vanklei. Additionally, she moved 
that Mykl Egan and Ileita Redd attend the closed 
meeting because their presence in the closed 
meeting was deemed necessary and would aid the 
Committee in its deliberations. 

   
Reconvene:  Having certified that the matters discussed in the 

preceding closed meeting met the requirements of 
Virginia Code § 2.2-3712, the Committee 
reconvened in open meeting and announced the 
decision. 

   
Decision:   Upon a motion by Ms. Richards-Spruill, and duly 

seconded by Mr. Ratliff, the Committee 
unanimously voted to refer the matter to a Formal 
Administrative Hearing, and to offer a Consent 
Order for the revocation the right of Ms. Vanklei  to 
renew her registration. 

   
SOFIE CO. 
Permit No. 0201-003602 

 Hillary Lee, Associate Director of Quality 
Assurance and Nasrin Pourkani, Pharmacist-in-
Charge of Sofie Co., appeared to discuss allegations 
that Sofie Co. may have violated certain laws and 
regulations governing the conduct of pharmacy as 
stated in the May 14, 2020 Notice. 
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Closed Meeting:  Upon a motion by Ms. Richards-Spruill, and duly 
seconded by Mr. Ratliff, the Committee 
unanimously voted to convene a closed meeting 
pursuant to Virginia Code § 2.2-3711(A)(27) for the 
purpose of deliberation to reach a decision in the 
matter of Sofie Co. Additionally, she moved that 
Mykl Egan and Ileita Redd attend the closed 
meeting because their presence in the closed 
meeting was deemed necessary and would aid the 
Committee in its deliberations. 

   
Reconvene:  Having certified that the matters discussed in the 

preceding closed meeting met the requirements of 
Virginia Code § 2.2-3712, the Committee 
reconvened in open meeting and announced the 
decision. 

   
Decision:   Upon a motion by Ms. Richards-Spruill, and duly 

seconded by Mr. Ratliff, the Committee voted 
unanimously enter an Order to issue a monetary 
penalty to Sofie Co. 

   
MICHAEL K. ELLIS 
Registration No. 0230-012060 

 Michael K. Ellis, pharmacy technician, appeared to 
discuss allegations that he may have violated 
certain laws and regulations governing his practice 
as a pharmacy technician as stated in the May 14, 
2020, Notice. 

   
Closed Meeting:  Upon a motion by Ms. Richards-Spruill, and duly 

seconded by Mr. Ratliff, the Committee 
unanimously voted to convene a closed meeting 
pursuant to Virginia Code § 2.2-3711(A)(27) for the 
purpose of deliberation to reach a decision in the 
matter of Michael Ellis. Additionally, she moved 
that Mykl Egan and Ileita Redd attend the closed 
meeting because their presence in the closed 
meeting was deemed necessary and would aid the 
Committee in its deliberations. 

   
Reconvene:  Having certified that the matters discussed in the 

preceding closed meeting met the requirements of 
Virginia Code § 2.2-3712, the Committee 
reconvened in open meeting and announced the 
decision. 
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Decision:   Upon a motion by Ms. Richards-Spruill, and duly 

seconded by Mr. Ratliff, the Committee 
unanimously voted to refer the matter to a Formal 
Administrative Hearing, and to offer a Consent 
Order for the suspension of the right of Mr. Ellis  to 
renew his registration. 

   
ADJOURNED:  4:05 pm  

 
 
 
________________________________    _______________________________________ 
Kristopher Ratliff, Chair    Ellen B. Shinaberry 
       Deputy Executive Director 
 
 
________________________________    ______________________________________ 
Date       Date 
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(DRAFT/UNAPPROVED) 

VIRGINIA BOARD OF PHARMACY 
MINUTES OF DRUG DISPOSAL WORKGROUP 

 
Tuesday, July 21, 2020 
Virtual Meeting 
3rd Floor 

 Department of Health Professions 
Perimeter Center 

9960 Mayland Drive, Suite 300 
Henrico, Virginia  23233-1463 

 
CALL TO ORDER: 

 A virtual Webex meeting of a drug disposal 
workgroup convened by the Board of Pharmacy was 
called to order at 9:00 AM. Due to the COVID-19 
declared state of emergency and consistent with 
Amendment 28 to HB29 (Budget Bill for 2018-2020) 
and the applicable provisions of § 2.2-3708.2 in the 
Freedom of Information Act, the workgroup 
convened a virtual meeting to consider such 
regulatory and business matters as was presented on 
the agenda necessary for the board to discharge its 
lawful purposes, duties, and responsibilities. 
 

PRESIDING:  Cheryl Nelson, Workgroup Chairman (On-Site) 
   
WORKGROUP MEMBERS  
PARTICIPATING VIRTUALLY: 

 William Lee, Board Member 
Glenn Bolyard, Board Member 
Christina Barrille, Executive Director, Virginia 
Pharmacists Association 
Nicole Lawter, representing Virginia Association of 
Free and Charitable Clinics 
Natalie Nguyen, representing Virginia Society of 
Health-System Pharmacists  
Jodi Roth, representing Virginia Association of Chain 
Drug Stores 
Justin Wood, Diversion Program Manager, 
Washington Field Division, Drug Enforcement 
Administration  
Jennifer Wicker, representing Virginia Hospital and 
Healthcare Association  

   
STAFF PARTICIPATING:  Caroline Juran, Executive Director (On-Site) 

Elaine Yeatts, Senior Policy Analyst 
Beth O’ Halloran, Deputy Executive Director 
James Johnson, Deputy Executive Director 
Ellen Shinaberry, Deputy Executive Director 
Kiara Christian, Executive Assistant (On-Site) 
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APPROVAL OF MINUTES:  Ms. Nelson noted that Mr. Ratliff planned to chair 
the workgroup meeting, but was unable due to a last-
minute conflict. 

PUBLIC COMMENT:  As noticed in the agenda, Ms. Nelson invited those 
persons who had requested to offer comment prior 
to 8am on July 21, 2020 to offer public comment to 
the workgroup.  Cal Whitehead had contacted Ms. 
Juran indicating that representatives of Covanta 
would like to offer comment.  Leslie Griffith, Dan 
Moran, and Rachel Graziotto with Covanta provided 
a brief overview with slides of the role of Covanta in 
drug destruction services.  No other persons 
requested to offer or provided public comment. 
 

DISCUSSIONS:  Ms. Juran provided a high level overview of items 
provided in the agenda packet, including history of 
past board actions related to drug disposal.  
 
Justin Wood, DEA, provided an update on national 
drug takeback events and allowances for collection 
boxes under federal regulation. Mr. Lee and Ms. 
Nguyen recommended to Mr. Wood that physicians 
should be authorized to take back unwanted drugs 
for destruction in addition to pharmacies.  Mr. Wood 
indicated he would share this information with the 
DEA policy office.  He did confirm that such a 
provision would require amendment to the federal 
law and/or regulation.   
 
Ms. Barrille inquired on the availability of a website 
that provides information specific to drug disposal 
information Virginia and suggested that providing 
drug destruction guidance in multiple languages 
may prove to be helpful.   
 
Staff reported that VaAware was a website created in 
approximately 2015 that included drug disposal 
information and other substance abuse related 
information.  It was maintained by various state 
agencies.  It was replaced with the Curbthecrisis 
website that is maintained by DBHDS and focuses 
more on addiction services.  
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Mr. Lee suggested that it may be reasonable for the 
Board to encourage pharmacists to address drug 
disposal at the time of counseling patient. 
 
Ms. Nguyen emphasized that adding information to 
the guidance document to assist pharmacists target 
patients on certain medications may be helpful.   
 
Ms. Lawter commented that public awareness for 
how to properly dispose of unwanted medications 
would be important, and asked that the board 
consider partnering with other agencies to share 
information. 

   
MOTION:  The workgroup voted unanimously to forward the 

following recommendations to the full board for 
its consideration at the next full board meeting 
scheduled for September 9, 2020: 
 
·         Providing link to DEA and NABP lists of 
authorized collectors on board website; 
·         Relocating information on website to more 
prominent location; 
·         Emphasizing to pharmacists and other 
providers importance of informing patients, at 
point of receiving new prescriptions, of proper 
drug disposal; 
·         Recommending to DEA that it consider 
expanding allowances for prescribers to 
participate as an authorized drug collector to 
receive unused medications from patients for 
destruction; 
·         Recommending standardization of 
information published by state agencies to 
improve communication; 
·         Recommending information on proper drug 
disposal be available in different languages. 

  (motion by Bolyard, Second by Lawter) 
   
ADJOURNED:  With all business concluded, the workgroup 

adjourned the meeting at 3:05 pm.  
 
 
 
________________________________    _______________________________________ 
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Cheryl Nelson, Chair    Caroline Juran, Executive Director 
 
 
________________________________    ______________________________________ 
Date       Date 
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(DRAFT/UNAPPROVED) 

VIRGINIA BOARD OF PHARMACY 
MINUTES OF STATEWIDE PROTOCOLS WORKGROUP TO INITIATE TREATMENT 

 
Tuesday, August 4, 2020 
Virtual Meeting 
 

 Department of Health Professions 
Perimeter Center 

9960 Mayland Drive, Suite 300 
Henrico, Virginia  23233-1463 

 
CALL TO ORDER: 

 A virtual Webex meeting of a Statewide Protocol 
workgroup convened by the Board of Pharmacy was called 
to order at 9:13 AM. Due to the COVID-19 declared state 
of emergency and consistent with Amendment 28 to HB29 
(Budget Bill for 2018-2020) and the applicable provisions 
of § 2.2-3708.2 in the Freedom of Information Act, the 
workgroup convened a virtual meeting to consider such 
regulatory and business matters as was presented on the 
agenda necessary for the board to discharge its lawful 
purposes, duties, and responsibilities. 
 

PRESIDING VIRTUALLY:  Ryan Logan, RPh, Workgroup Chairman  
   
WORKGROUP MEMBERS  
PARTICIPATING VIRTUALLY: 

  
Kristopher Ratliff, DPh, Chairman, Board of Pharmacy 
Jake Miller, D.O., Member, Board of Medicine  
Brenda Stokes, M.D., Member, Board of Medicine  
Emily Yeatts, VDH, Reproductive Health Supervisor 
Stephanie Wheawill, PharmD, VDH, Director of 
Division of Pharmacy Services  
 

   
STAFF PARTICIPATING 
VIRTUALLY: 

 Caroline Juran, RPh, Executive Director, Board of 
Pharmacy  
William Harp, M.D., Executive Director, Board of 
Medicine 
Elaine Yeatts, DHP, Senior Policy Analyst 
Jim Rutkowski, Assistant Attorney General 
Sammy Johnson, Pharmacist, Deputy Executive Director, 
Board of Pharmacy 
Beth O’Halloran, Pharmacist, Deputy Executive 
Director, Board of Pharmacy 
Ellen Shinaberry, PharmD, Deputy Executive Director, 
Board of Pharmacy 
Kiara Christian, Executive Assistant, Board of Pharmacy 
 
Due to inclement weather and state offices in the metro-
Richmond area being closed this day, all workgroup 
members and staff listed above participated virtually.  No 
other workgroup members or staff participated virtually or 
from the Perimeter Center building. 
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APPROVAL OF AGENDA: 
MOTION: 

  
The workgroup voted unanimously to approve the 
agenda as presented.  (motion by Ratliff, seconded by 
Wheawill)  
 

PUBLIC COMMENT:  As noticed in the agenda, Mr. Logan invited those persons 
who had requested via email to offer comment prior to 
8am on August 4, 2020 to offer public comment to the 
workgroup.  
 
Clark Barrineau, representing Medical Society of Virginia, 
thanked everyone for a good legislative session and 
emphasized that it is critical to keep the requirement for 
referral to primary care providers in mind during the 
development of the statewide protocols.   
 
Christina Barrille, Executive Director, Virginia 
Pharmacists Association (VPhA), shared that it introduced 
HB1506. She thanked Delegate Sickles, Senator 
Dunnavant and the Medical Society of Virginia for their 
assistance with the legislation. She said that VPhA 
members are excited to offer patients another convenient 
access to point of care and bridging the gap and referring 
patients back to physicians in order to provide a better 
relationship between patients and their medical provider.  
She offered support to the workgroup.  
 
Jill McCormack, Regional Director of Government 
Affairs for the National Association of Chain Drug Stores, 
echoed Ms. Barrille’s comments about the work that went 
into the legislative session. She recommended that the 
workgroup consider protocols that address generally 
accepted standards of care vs. specific requirements 
dictating how pharmacist must provide care to patients. 
She offered that pharmacists should not be required to 
complete redundant training that could create barriers. She 
asked that the counseling requirement for naloxone be 
made broader allowing pharmacist the flexibility to use the 
best available and most up to date information for 
education, instead of a specific brochure. She asked that 
the workgroup allow access to all possible contraceptive 
options that may be appropriate given unique 
circumstances and preferences, and that the workgroup not 
replicate the 15-day waiting period required of Maryland 
as this appears arbitrary and creates delays.  She requested 
the protocol for prenatal vitamins replace “evidence based 
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guidelines” and with a reference to ACOG, WHO, or FDA 
guidelines. 
 
Jodi Roth, representing the Virginia Association of Chain 
Drug Stores, echoed comments of Christina Barrille and 
Jill McCormack.  
 

CHARGE OF WORKGROUP, 2nd 
Enactment Clause of HB 1506: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
OVERVIEW OF PHARMACIST 
EDUCATIONAL/TRAINING 
STANDARDS: 
 
 
 
 
 

 Mr. Logan reviewed the charge of the workgroup, and Ms. 
Juran provided background of HB 1506.  It was noted that 
this workgroup will meet twice to develop recommended 
statewide protocols for board consideration for 
pharmacists to initiate treatment with, dispense, or 
administer the following drugs and devices to persons 18 
years of age or older:    
 

⋅ Naloxone, or other opioid antagonist, including 
paraphernalia for administering it;  

⋅ Epinephrine; 
⋅ Injectable or self-administered hormonal 

contraception provided the patient completes an 
assessment consistent with the United States 
Medical Eligibility Criteria for Contraceptive Use; 

⋅ Prenatal vitamins for which a prescription is 
required;  

⋅ Dietary fluoride supplement, in accordance with 
the American Dental Association for prescribing of 
such supplements for persons whose drinking 
water has a fluoride content below 
recommendation of the US Department of Health 
and Human Services;  

⋅ Medication covered by the patient’s health carrier 
when the patients out-of-pocket cost is lower than 
out-of-pocket purchase of the over-the-counter 
equivalent of the same drug. 

 
It was stated the workgroup must also develop 
recommended emergency regulations for board 
consideration to implement the provisions.  
 
 
 
 
Dave L. Dixon, PharmD, FACC, FCCP, FNLA, BCPS, 
BCACP, CDCES, CLS, Associate Professor in 
Ambulatory Care and Vice Chair of Clinical Services in 
the Department of Pharmacotherapy and Outcome Science 
at the Virginia Commonwealth University School of 
Pharmacy, shared a PowerPoint presentation (Attachment 
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REVIEW OF WORKFORCE 
STATISTICS: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RECOMMENDED COMPONENTS OF 
STATEWIDE PROTOCOL: 
 
 
 
 

1) and provided a brief overview of Pharmacy Education 
and Training Standards.  He concluded: detailed dosing 
guidelines in the statewide protocols are likely 
unnecessary as dosing for epinephrine, naloxone, prenatal 
vitamins, fluoride, and OTC medications is standardized 
and does not change; hormonal contraception dosing is 
based on symptoms and patient preference, and that 
additional guidance or training on assessing symptoms and 
patient preferences may be appropriate; and, that 
pharmacists regularly dispense and make dosing 
recommendations for the medications being discussed 
today, therefore, additional guidance or training is not 
needed. 
 
 
Ms. Juran shared the following statistics from the Draft 
2019 Pharmacist Workforce Survey: 

• 15,875 pharmacist licensees, 97% of renewing 
pharmacists responded to the survey; 

•  8,734 in Virginia’s workforce with 7,137 FTEs; 
• Large community pharmacies  (>10 locations) 

most common working establishment, followed by 
hospital pharmacies and smaller pharmacies; 

• Educational attainment continues to increase; 66% 
in 2019 held pharmacy doctorate with 34% holding 
baccalaureate;  

• 19% completed 1-year residency program; 7% 
completed 2-year residency program; 10% hold 
board certification; 

• 66% female, median age of 44;  
• 528 participate in collaborative practice 

management agreements involving 
anticoagulation, diabetes, hypertension, 
hypercholesterolemia, asthma, tobacco cessation, 
or travel medications; 

• 32% provide immunization services, 29% provide 
medication management services, and 25% 
provide compounding services. 

 
 
The workgroup reviewed the excerpt included in the 
agenda packet from PHARMACIST STATEWIDE 
PROTCOLS:  KEY ELEMENTS FOR LEGISLATIVE AND 
REGULATORY AUTHORITY, March 2017. 
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DEVELOPMENT OF 
RECOMMENDED STATEWIDE 
PROTOCOLS: 
 
 
Naloxone, other opioid antagonist, 
including paraphernalia 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Epinephrine 
 
 
 
 
 
 
 
 
 
 
 
Prenatal Vitamins 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
The workgroup discussed the material included in the 
agenda packet for each drug category.   
 
 
Dr. Stokes questioned if there could be some inclusion 
criteria put into the guidance similar to Board of Medicine 
(BOM) co-prescribing requirements.  It was noted that 
certain populations should be excluded from receiving 
naloxone such as hospice or end of life patients.  Staff 
noted they would refer to the BOM regulations for 
possible language.   
 
Ms. Juran confirmed that the dispensing of naloxone 
would be reported to the PMP.  Dr. Wheawill commented 
about the counseling requirement.  Ms. Yeatts suggested 
that the Department of Behavioral Health and 
Developmental Services be consulted regarding use of the 
REVIVE! Brochure. Ms. Juran confirmed for Dr. Miller 
that the pharmacist cannot require the patient to obtain the 
naloxone.  
 
Dr. Miller recommended the protocol should allow for 
prescribing/dispensing epinephrine to children. However, 
the current statute restricts protocols to 18 years of age and 
older.  Under Patient Inclusion Criteria, it was 
recommended to insert “or demonstrating signs and 
symptoms of anaphylaxis” after “at risk for experiencing 
anaphylaxis”.  It was suggested to include language on 
how to identify persons “at risk” such as someone with a 
dispensing history of obtaining epinephrine or who 
informs the pharmacist of a history of allergies that could 
result in anaphylaxis.   
 
The workgroup identified that sometimes patients use their 
OB/GYN as their primary care provider, and offered that 
the notification should be to the patient’s primary care 
provider and/or OB/GYN.  Under Pharmacist Education 
and Training, Ms. Juran noted that NACDS provided 
comment suggesting that “evidence based guidelines” be 
replaced with “guidelines from ACOG, FDA, or WHO”.  
Dr. Stokes recommended leaving as written since the 
broader language would include these specific guidelines.  
Staff reported that the referenced statute under 
Notification of Primary Care Provider in all of the draft 
protocols should read 54.1-3303.1. 
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Fluoride Supplements 
 
 
 
 
 
 
Over-the-Counter Medications 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Hormonal Contraceptives 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Regulations 
 

Ms. Juran shared that the American Dental Association 
(ADA) does not recommend the use of fluoride 
supplements to persons over the age of 16.  Ms. Yeatts 
recommended that the protocol should simply read that the 
ADA does not recommend the use of fluoride supplements 
in persons 18 years of age and older. 
 
The workgroup had some discussion about the term 
“equivalent” and if the protocol was intended to capture 
both OTC drugs and prescription drugs.  Suggested 
examples provided for the protocol included the 
prescribing of an OTC if the health carrier would cover the 
expense which may be cheaper than paying out-of-pocket 
for the OTC drug, and the prescribing of a prescription 
drug in the same therapeutic class as an OTC drug, e.g., 
nasal corticorsteroid sprays or antacids, that may be 
covered by the health carrier and cheaper than paying out-
of-pocket for the similar or “equivalent” OTC drug.  Mr. 
Ratliff recommended the protocol also include needles, 
syringes, and diabetic test strips, because often the 
prescriber fails to issue a prescription for these 
accompanying items.  There was some discussion 
regarding whether “medication” included paraphernalia 
and medical devices.   
 
Ms. Emily Yeatts and Dr. Stokes indicated they liked 
Colorado’s protocol, algorithm, and color-coded 
questionnaire the best of the options provided in the 
agenda packet.  Both recommended that the protocol 
should include emergency contraception.  Ms. Emily 
Yeatts recommended inserting “vaping” in the 
questionnaire and including a question about use of 
emergency contraception in the last five days.  For depot 
medroxyprogesterone acetate, it was recommended to 
look at Oregon or California’s algorithm.  There was 
discussion that pharmacists should be required to obtain 
ACPE-accredited training through continuing education as 
was recommended by Dr. Dixon from VCU.  It was noted 
that several states appear to recognize a 4-hour online 
ACPE-accredited program.  Staff indicated they would 
work on preparing a draft protocol for the next meeting. 
 
There was discussion that the regulations should include a 
recordkeeping requirement.  Ms. Elaine Yeatts 
recommended looking at the Board of Medicine’s 
requirements of six years.  There was consensus that six 
years would not be overly burdensome. 
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ADJOURNED:  With all business concluded, the workgroup adjourned the 

meeting at 12:33 pm.  
 
 
 
________________________________    _______________________________________ 
______________________________________ ________________________________ 
Ryan Logan, Chair     Caroline Juran, Executive Director 
 
______________________________________ ________________________________    
Date       Date 
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(DRAFT/UNAPPROVED) 
VIRGINIA BOARD OF PHARMACY 

MINUTES OF A PANEL OF THE BOARD 
 

Wednesday, August 5, 2020 
Commonwealth Conference Center 
Second Floor 
Board Room 2 

 Department of Health Professions 
Perimeter Center 

9960 Mayland Drive 
Henrico, Virginia  23233 

Orders/Consent Orders referred to in these minutes are available upon request 
   
CALL TO ORDER:  A meeting of a panel of the Board of Pharmacy (“Board”) was 

called to order at 0919.   
   
PRESIDING:  Kris Ratliff, Chairman 
   
MEMBERS PRESENT:  Melvin Boone 

Bill Lee 
Ryan Logan 
Cheryl Nelson 
Patricia Richards-Spruill 

   
STAFF PRESENT:  Caroline D. Juran, Executive Director 

Ellen B. Shinaberry, Deputy Executive Director 
James Rutkowski, Assistant Attorney General 
Kiara Christian, Administrative Assistant 

   
QUORUM:  With six (6) members of the Board present, a panel of the 

board was established. 
   
JAMES JOSEPH KELLEY, JR. 
License No. 0202-010072 

 A formal hearing was held in the matter of James Joseph 
Kelley, Jr. to discuss allegations that he may have violated 
certain laws and regulations governing the practice of 
pharmacy in Virginia and to consider his application for 
reinstatement. 

   
  Jess Kelly, DHP Adjudication Specialist, presented the case. 

 
Mr. Kelley was present and was represented by counsel 
Michael Goodman. 

   
  Sarah E. Rogers, DHP Senior Investigator testified in person 

on behalf of the Commonwealth. 
 
Mr. Kelley testified on his own behalf. 
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  CLOSED MEETING:  Upon a motion by Ms. Nelson, and duly seconded by Mr. 

Boone, the panel voted 6-0, to convene a closed meeting 
pursuant to § 2.2-3711(A)(27) of the Code of Virginia 
(“Code”), for the purpose of deliberation to reach a decision 
regarding the matter of James Joseph Kelley, Jr.  Additionally, 
he moved that Caroline Juran, Ellen Shinaberry, Kiara 
Christian and Jim Rutkowski attend the closed meeting. 

   
RECONVENE:  Having certified that the matters discussed in the preceding 

closed meeting met the requirements of § 2.2-3712 of the Code, 
the panel re-convened an open meeting and announced the 
decision. 

   
DECISION: 
 

 Upon a motion by Mr. Lee, and duly seconded by Ms. 
Richards-Spruill, the panel voted 6-0 to accept the Findings 
and Facts and Conclusion of Law proposed by Ms. Kelly. 
Upon a motion by Ms. Richards-Spruill, and duly seconded 
by Ms. Nelson, the panel voted 6-0 to reinstate the pharmacist 
license of Mr. Kelley with certain terms and conditions. 

   
   
 ADJOURN:  With all business concluded, the meeting adjourned at 12:53 

pm. 
   
   
   
   
Kris Ratliff, Chair  Caroline D. Juran 

Executive Director 
   
        
Date   
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(DRAFT/UNAPPROVED) 

VIRGINIA BOARD OF PHARMACY 
MINUTES OF STATEWIDE PROTOCOLS WORKGROUP TO INITIATE TREATMENT 

 
Tuesday, August 17, 2020 
Virtual Meeting 
 

 Department of Health Professions 
Perimeter Center 

9960 Mayland Drive, Suite 300 
Henrico, Virginia  23233-1463 

 
CALL TO ORDER: 

 A virtual Webex meeting of a Statewide Protocol 
workgroup convened by the Board of Pharmacy was called 
to order at 9:03 AM. Due to the COVID-19 declared state 
of emergency and consistent with Amendment 28 to HB29 
(Budget Bill for 2018-2020) and the applicable provisions 
of § 2.2-3708.2 in the Freedom of Information Act, the 
workgroup convened a virtual meeting to consider such 
regulatory and business matters as was presented on the 
agenda necessary for the board to discharge its lawful 
purposes, duties, and responsibilities. 
 

PRESIDING VIRTUALLY:  Ryan Logan, RPh, Workgroup Chairman  
   
WORKGROUP MEMBERS  
PARTICIPATING VIRTUALLY: 

  
Kristopher Ratliff, DPh, Chairman, Board of Pharmacy 
Jake Miller, D.O., Member, Board of Medicine  
Brenda Stokes, M.D., Member, Board of Medicine  
Emily Yeatts, VDH, Reproductive Health Supervisor 
Stephanie Wheawill, PharmD, VDH, Director of Division 
of Pharmacy Services (departed meeting during 
discussion of contraceptive protocols due to availability 
conflict and rejoined prior to conclusion of this topic 
discussion) 
Christy Gray, MPH, CHES, CHTS-CP, VDH, Director, 
Division of Immunization (departed meeting at 10:38am) 
  

   
STAFF PARTICIPATING 
VIRTUALLY: 

 Caroline Juran, RPh, Executive Director, Board of 
Pharmacy  
William Harp, M.D., Executive Director, Board of 
Medicine 
Elaine Yeatts, DHP, Senior Policy Analyst 
Jim Rutkowski, Assistant Attorney General 
Sammy Johnson, Pharmacist, Deputy Executive Director, 
Board of Pharmacy 
Beth O’Halloran, Pharmacist, Deputy Executive 
Director, Board of Pharmacy 
Ellen Shinaberry, PharmD, Deputy Executive Director, 
Board of Pharmacy 
Kiara Christian, Executive Assistant, Board of Pharmacy 
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All workgroup members and staff listed above participated 
virtually.   

   
APPROVAL OF AGENDA: 
MOTION: 

  
The workgroup voted unanimously to approve the 
agenda as presented.  (motion by Stokes, seconded by 
Ratliff)  
 
Ms. Emily Yeatts was unable to participate in the vote 
due to connectivity issues, but rejoined the meeting 
following the vote. 
 

PUBLIC COMMENT:  As noticed in the agenda, Mr. Logan invited those persons 
who had requested via email to Ms. Juran to offer 
comment prior to 8am on August 17, 2020 to offer public 
comment to the workgroup.  
 
Christina Barrille, Executive Director, Virginia 
Pharmacists Association (VPhA), and Kelly Goode, 
PharmD reviewed VPhA’s written public comment which 
was screen-shared for viewing at this time.  Key comments 
included: clarification for the Board that devices are 
intended to be included in the statewide protocol for 
lowering costs to the patient; recommendation to consider 
Kentucky’s protocol regarding naltrexone; suggestion to 
provide clarity regarding patient inclusion in the 
epinephrine protocol, but to not be too prescriptive; 
recommendation to not require an appointment in the 
contraception protocol; refer to the most recent 2020 
version of the US Medical Eligibility Criteria for 
Contraception; clarify language regarding breastfeeding; 
recommendation to include question regarding vaping; 
consider requirement for pharmacist to follow-up with 
patient who has never used hormonal contraception 
before; clarify use of ulipristal on emergency 
contraception protocol; recommendation to contact 
OB/GYN on prenatal vitamin protocol; suggestion for 
board to communicate legislative need to amend age in 
fluoride protocol; and recommendation to offer best 
practice in notifying practitioner, but not to be too 
prescriptive. 
 
Ms. Juran shared that she had received an email from 
Sharon Gatewood, PharmD that echoed the comments 
provided by VPhA. 
 
Natalie Nguyen, PharmD, representing Virginia Society of 
Health-System Pharmacists, offered support of the 
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comments provided by VPhA.  She recommended that the 
board standardize the minimum information that must be 
communicated with healthcare providers. She also asked 
the workgroup to consider adding to patient exclusion 
criteria that an individual with a documented allergic 
reaction to Naloxone be excluded from the Naloxone 
Protocol. She recommended additions to inclusion 
information for epinephrine to include a definition of 
reporting a diagnosis of allergies that may result in 
anaphylaxis, and to add medication with high reaction 
probability. She asked that a definition for the therapeutic 
category be provided in the protocol related to out of 
pocket cost. She questioned if the required CE would be 
an annual requirement. It was also recommended that the 
date of last physical exam or pap be required in the 
protocol for hormonal contraception. 
 
Jill McCormack, Regional Director of Government 
Affairs, National Association of Chain Drug Stores 
(NACDS), suggested that language be included to support 
new products coming into the market into the epinephrine 
protocol. She said that they agree with VPhA that the law 
includes medical supplies and devices into the protocol 
related to out-of-pocket cost. She recommended that the 
protocol mirror the requirements in the health 
commissioner’s standing order. She shared that NACDS 
appreciates the inclusion of emergency contraceptive into 
the Emergency and Hormonal contraceptive protocol. She 
recommended that all methods of training be allowed.  Ms. 
McCormack stated pharmacists have found it challenging 
in other states to use the state paper forms on this subject 
and requested an allowance for a pharmacy to convert the 
state form into an electronic form to facilitate electronic 
use in the future. She recommended pharmacists have the 
ability to schedule patient appointments for prescribing 
contraception.    
 

APPROVAL OF MINUTES: 
 
 
 
 
 
Adopt recommended statewide protocols 
for board consideration for pharmacists 
to initiate treatment with, dispense, or 
administer the following drugs and 

 The workgroup voted unanimously to approve the 
August 4, 2020 Workgroup meeting minutes as 
presented. (motion by Miller, second by Stokes) 
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devices to persons 18 years or age or 
older: 
NALOXONE OR OTHER OPIOID 
ANTAGONIST, INCLUDING SUCH 
CONTROLLED PARAPHENALIA, AS 
DEFINED IN §54.1-3466, AS MAY BE 
NECESSARY TO ADMINISTER SUCH 
NALOXONE OR OTHER OPIOID 
ANTAGONIST 
 
 
 
 
 
 

 The workgroup briefly discussed adding naltrexone to the 
protocol and concluded that it would review Kentucky’s 
protocol at a later time for possible inclusion in the 
protocol in the future. The workgroup also had some 
discussion about which providers should receive 
notification and if the exclusion criteria should be 
modified to outline certain medical conditions that should 
be excluded from receiving naloxone under this protocol. 
Ms. Juran shared that the Department of Behavioral Health 
and Developmental Services recommends pharmacists 
provide patients with the REVIVE! naloxone brochure 
when dispensing naloxone, consistent with the Board’s 
current naloxone protocol under the Health 
Commissioner’s standing order. 
 
 

MOTION:  The workgroup voted unanimously to amend the 
naloxone protocol as follows: 

• Under Patient Exclusion Criteria – regarding 
pain patients, insert sentence at the end of the 
bullet to refer patient to primary care provider 
to determine if naloxone is appropriate 

and to recommend to the full board that it adopt the 
protocol as amended. (motion by Miller, seconded by 
Stokes) 
 

EPINEPHRINE 
 

 The workgroup discussed whether the patient inclusion 
criteria should include patients who are taking drugs with 
a black box warning that use of the drug may result in 
anaphylaxis.  The workgroup concluded that the current 
language was written broadly and should remain in place.   
 

MOTION:  The workgroup voted unanimously to recommend to 
the full board that it adopt the epinephrine protocol as 
presented. (motion by Miller, seconded by Stokes) 
 

PRENATAL VITAMINS FOR WHICH 
A PRESCRIPTION IS REQUIRED 
 

 There was some discussion by the workgroup regarding 
how a pharmacist should notify the primary care provider 
when initiating therapy under the statewide protocols.  
There appeared to be a general consensus that it should 
be left to the pharmacist’s discretion and that a fax may 
be sufficient.   
 
The workgroup considered a recommendation to notify 
the patient’s primary care provider and OB/GYN.  
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MOTION:  The workgroup voted unanimously to amend the 
prenatal vitamin statewide protocol as follows: 

• Under Notification of Primary Care Provider, 
insert in the first sentence “and 
obstetrician/gynecologist (OB/GYN)” after 
“provider”; 

 
And to recommend to the full board that it adopt the 
protocol as amended. (motion by Miller, seconded by 
Stokes) 
 

DIETARY FLUORIDE 
SUPPLEMENTS, IN ACCORDANCE 
WITH RECOMMENDATIONS OF THE 
AMARICAN DENTAL ASSOCIATION 
FOR PRESCRIBING OF SUCH 
SUPPLEMENTS FOR PERSONS 
WHOSE DRINKING WATER HAS 
FLUORIDE CONTENT BELOW THE 
CONCENTRATION RECOMMENDED  
BY THE U.S DEPARTMENT OF 
HEALTH AND HUMAN SERVICES 
 

 The workgroup acknowledged that the law restricts 
statewide protocols to patients 18 years of age and older 
and that the American Dental Association does not 
recommend use of fluoride supplements to persons of this 
age category. 
 
 

MOTION:  The workgroup voted unanimously to recommend to 
the full board that it adopt the fluoride supplement 
protocol as presented. (motion by Miller, seconded by 
Stokes) 
 

MEDICATIONS COVERED BY THE 
PATIENTS HEALTH CARRIER WHEN 
THE PATIENTS OUT-OF-POCKET 
COST IS LOWER THAN THE OUT-OF-
POCKET COST TO PURCHASE AN 
OVER-THE-COUNTER EQUIVALENT 
OF THE SAME DRUG 
 

 Dr. Miller objected to the draft language allowing for the 
prescribing of a medication in the same “therapeutic 
category” and recommended that the drug be identical to 
the originally prescribed drug.  The workgroup discussed 
the statutory definition of “therapeutically equivalent drug 
products”. There was discussion regarding whether the 
law supports this protocol including an allowance for 
pharmacists to prescribe and dispense ancillary devices 
required for drug administration.  The workgroup 
proceeded in a manner that the law may not support 
inclusion of devices.  Several members, including Dr. 
Ratliff and Dr. Miller, supported inclusion of devices and 
recommended a legislative proposal in 2021 for such an 
allowance, if necessary.   
  

MOTION:  The workgroup voted unanimously to amend the 
protocol to lower out-of-pocket expense as follows: 
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• Under Pharmacist Education and Training – 
strike “over-the-counter”; 

• Under Patient Inclusion Criteria – second 
bullet, replace “in the same therapeutic 
category” with “a therapeutically equivalent 
drug product, as defined in §54.1-3401,” and 
include a footnote referencing the statutory 
definition at the bottom of the page 

and to recommend to the full Board that it adopt the 
protocol as amended. (motion by Miller, seconded by 
Stokes) 
 

INJECTABLE OR SELF-
ADMINISTERED HORMONAL 
CONTRACEPTIVES, PROVIDED THE 
PATIENT COMPLETES AN 
ASSESMENT CONSISTENT WITH 
THE UNITED STATES MEDICAL 
ELIGIBILITY CRITERIA FOR 
CONTRACEPTIVE USE 

 The workgroup discussed if there was a need for ongoing 
pharmacist training on this topic to be outlined in the 
protocol.  They concluded that a one-time continuing 
education (CE) requirement was sufficient.  It was 
suggested that the Board could post a list of applicable CE 
on its website.  Staff raised some concerns with using a 
color-coded self-screening questionnaire that correlates 
with a color-coded US Summary of Eligibility Criteria as 
it may disadvantage persons who are color-blind and may 
increase opportunity for errors if the CDC updates its chart 
before board staff is aware or able to update the color-
coded version.  The workgroup concluded it should not use 
a color-coded system and to facilitate ease of use the self-
screening questionnaire could simply reference the 
categories as indicated on the US Summary of Eligibility 
Criteria for Contraceptive Use. 
 
There was discussion about patient eligibility criteria for 
this protocol and the process to handle ineligible patients 
with referrals to healthcare providers. The workgroup also 
discussed possible tracking of patients who may transfer 
to different pharmacies.  The workgroup acknowledged 
that if the patient did not want to obtain the drug from the 
pharmacy that initiated the therapy, the prescribing 
pharmacist should issue a prescription to the patient to take 
to another pharmacy for dispensing.    
 
There was some discussion about the record keeping 
requirements for this protocol and consideration for the 
recommendation to allow for a pharmacist to instruct the 
patient to take a pregnancy test, when necessary to rule out 
pregnancy.  The workgroup recommended referring such 
patient to a primary care provider and not including such 
an allowance in the protocol. 
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The workgroup discussed the draft algorithms. It was 
recommended that box number three be removed from the 
two draft algorithms since the medication screening could 
be accomplished in the first box when screening for 
contraindications.  It was recommended to conform the 
references to blood pressure on the two documents to 
140/90.  The workgroup agreed that it would be acceptable 
for an electronic version of the self-screening 
questionnaire to be created by a pharmacy if the collection 
of patient information and assessment process is identical 
to the Virginia Routine Hormonal Contraceptive Self-
Screening Questionnaire. 
 

MOTION:  The workgroup voted unanimously to amend the 
Pharmacist Hormonal Contraceptive Statewide 
Protocol as follows: 

• Under Patient Inclusion Criteria – insert “most 
current version of the” before “Centers” and 
insert “i.e., the prescribed drug is assessed at a 
“1” or “2” for all conditions applicable to the 
patient” after “use”; 

• Under Process for Handling Ineligible Patients 
– add at the end of section “If the patient does 
not have a primary care provider, the 
pharmacist shall provide information 
regarding primary health care providers, 
including federally qualified health centers, free 
clinics, or local health departments serving the 
area in which the patient is located.” 

• Under Further Conditions – strike 1b regarding 
referral of abuse; strike 2 regarding dispensing 
as soon as practicable; strike 3a regarding 
prohibition for requiring an appointment; and 
insert in 3b, a sentence confirming that the 
“evidence of a clinical visit” may be obtained by 
the response on the self-screening questionnaire 
regarding the date of the patient’s last women’s 
health clinical visit.; 

• Under Notification of Primary Care Provider – 
insert requirement to also notify the patient’s 
OB/GYN;  

Amend the Virginia Hormonal Contraceptive Self-
Screening Questionnaire as follows: 

• In the title, insert “Routine” after “Virginia”; 
• Insert the pregnancy screening questions from 

the draft algorithms to this document; 
• Insert question regarding number of cigarettes 

per day; 
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Amend the Standard Procedures Algorithm for Virginia 
Pharmacists Prescribing of Contraceptives as follows: 

• Delete box three and insert “/Medications” 
after “Contraindicating Conditions” in box 1;  

• In box 6, insert “Regular” prior to “Quick”; 
• In box 7, amend to conform to notification 

requirement in law. 
Amend the Standard Procedures Algorithm for 
Pharmacists Prescribing and Administering Depot 
Medroxyprogesterone Acetate as follows: 

• Delete box three and insert “/Medications” 
after “Contraindicating Conditions” in box 1; 

• In box 4, change “160/100” to “140/90”;  
• In box 6, Ongoing Administration, change “15” 

to “13” and strike “Do not administer if <11 
weeks ago.” 

• In box 7, amend to conform to notification 
requirement in law. 

Amend Pharmacist Emergency Contraception Statewide 
Protocol as follows: 

• Under Patient Inclusion Criteria – insert “most 
current version of the” before “Centers”; 

• Under Process for Handling Ineligible Patients 
– add at the end of section “If the patient does 
not have a primary care provider, the 
pharmacist shall provide information 
regarding primary health care providers, 
including federally qualified health centers, free 
clinics, or local health departments serving the 
area in which the patient is located.” 

• Under Additional Prescribing and Dispensing 
Considerations – insert “Ella may be more 
effective if it has been more than 72 hours since 
the last day of unprotected intercourse.” and 
“Pharmacist must counsel the patient on the 
proper use of the EC and side effects, to include 
providing written educational materials.”; 

• Under Notification of Primary Care Provider – 
insert requirement to also notify the patient’s 
OB/GYN. 

and to recommend to the full Board that it adopt the 
Pharmacist Hormonal Contraceptive Statewide 
Protocol, the Algorithm for Virginia Pharmacists 
Prescribing of Contraceptives, the Algorithm for 
Pharmacists Prescribing and Administering Depot 
Medroxyprogesterone Acetate, the Virginia Routine 
Hormonal Contraceptive Self-Screening 
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Questionnaire, and the Pharmacist Emergency 
Contraception Statewide Protocol as amended and the 
Virginia Emergency Contraception Self-Screening 
Questionnaire as presented.  (motion by Miller, 
seconded by Stokes; Wheawill abstained) 
 
It was suggested that the Board could contact schools of 
pharmacy to request that it develop written educational 
materials for pharmacists to provide to patients regarding 
“key facts” surrounding the use of EC, which could 
include the statements from the Additional Prescribing and 
Dispensing Considerations section of the protocol.  Links 
to educational materials could be posted on the Board’s 
website. 
 

ADOPT RECOMMENDED 
EMERGENCY REGULATIONS FOR 
BOARD CONSIDERATION TO 
IMPLEMENT PROVISIONS 
 

 The workgroup reviewed the draft emergency regulations 
for implementing these provisions. 

MOTION:  The workgroup voted unanimously to amend 
18VAC110-21-46 by inserting in (B)(2) “If the drug 
being initiated is an injectable or self-administered 
hormonal contraceptive or a prenatal vitamin, the 
pharmacist shall also notify the patient’s obstetrician 
or gynecologist” after “notification”, and to 
recommend to the full Board that it adopt 18VAC110-
20-150 as presented and 18VAC110-21-46 as amended. 
(motion by Miller, seconded by Stokes; Wheawill 
abstained) 
 

ADJOURNED:  With all business concluded, the workgroup adjourned the 
meeting at 4:53 pm.  

 
 
 
________________________________    _______________________________________ 
Ryan Logan, Chairman    Caroline Juran, Executive Director 
 
______________________________________ ________________________________    
Date       Date 
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VIRGINIA BOARD OF PHARMACY 
SPECIAL CONFERENCE COMMITTEE MINUTES 

 
Tuesday, August 18, 2020 
Commonwealth Conference Center 
Second Floor 
Board Room 2 

 Department of Health Professions 
Perimeter Center 

9960 Mayland Drive, Suite 300 
Henrico, Virginia  23233-1463 

 
CALL TO ORDER: 

  
A meeting of a Special Conference Committee of the 
Board of Pharmacy was called to order at 9:33 am.  
 

PRESIDING:  Patricia Richards-Spruill, Committee Chair 
   
MEMBERS PRESENT:  Melvin Boone, Committee Member 

Cheryl H. Nelson, Observing 
   
STAFF PRESENT:  Mykl Egan, Discipline Case Manager 

Ileita Redd, Discipline Program Specialist 
Jess Kelley, DHP Adjudication Specialist 

   
FEDAH S. ABOABDO 
License No. 0230-217102 

 Fedah S. Aboabdo, pharmacist, appeared to discuss 
allegations that she may have violated certain laws 
and regulations governing her practice as a 
pharmacist as stated in the July 2, 2020, Notice.  She 
was represented by Monica Monday, Esq. 

   
Closed Meeting:  Upon a motion by Mr. Boone, and duly seconded by 

Ms. Richards-Spruill, the Committee unanimously 
voted to convene a closed meeting pursuant to 
Virginia Code § 2.2-3711(A)(27) for the purpose of 
deliberation to reach a decision in the matter of 
Fedah S. Aboabdo. Additionally, he moved that 
Mykl Egan, Ileita Redd, and Cheryl Nelson attend 
the closed meeting because their presence in the 
closed meeting was deemed necessary and would 
aid the Committee in its deliberations. 

   
Reconvene:  Having certified that the matters discussed in the 

preceding closed meeting met the requirements of 
Virginia Code § 2.2-3712, the Committee 
reconvened in open meeting and announced the 
decision. 
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Decision:   Upon a motion by Mr. Boone, and duly seconded by 
Ms. Richards-Spruill, the Committee unanimously 
voted to place Ms. Aboabdo on probation for not 
less than one year under certain terms and 
conditions. 

   
JOSEPH EMMANUELLE 
License No. 0202-204360 

 Joseph Emmanuelle, pharmacist, appeared to 
discuss allegations that he may have violated 
certain laws and regulations governing his practice 
as a pharmacist as stated in the July 7, 2020, Notice.   

   
Closed Meeting:  Upon a motion by Mr. Boone, and duly seconded by 

Ms. Richards-Spruill, the Committee unanimously 
voted to convene a closed meeting pursuant to 
Virginia Code § 2.2-3711(A)(27) for the purpose of 
deliberation to reach a decision in the matter of 
Joseph Emmanuelle. Additionally, he moved that 
Mykl Egan, Ileita Redd and Cheryl Nelson attend 
the closed meeting because their presence in the 
closed meeting was deemed necessary and would 
aid the Committee in its deliberations. 

   
Reconvene:  Having certified that the matters discussed in the 

preceding closed meeting met the requirements of 
Virginia Code § 2.2-3712, the Committee 
reconvened in open meeting and announced the 
decision. 

   
Decision:   Upon a motion by Mr. Boone, and duly seconded by 

Ms. Richards-Spruill, the Committee unanimously 
voted to order Mr. Emmanuelle to take additional 
hours of continuing education. 

   
ASHLEY N. RICHARDSON 
Registration No. 0230-021053 

 Ashley N. Richardson, pharmacy technician, 
appeared to discuss allegations that she may have 
violated certain laws and regulations governing her 
practice as a pharmacy technician as stated in the 
July 2, 2020, Notice. 

   
Closed Meeting:  Upon a motion by Mr. Boone, and duly seconded by 

Ms. Richards-Spruill, the Committee unanimously 
voted to convene a closed meeting pursuant to 
Virginia Code § 2.2-3711(A)(27) for the purpose of 
deliberation to reach a decision in the matter of 
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Ashley Richardson. Additionally, he moved that 
Mykl Egan, Ileita Redd, and Cheryl Nelson attend 
the closed meeting because their presence in the 
closed meeting was deemed necessary and would 
aid the Committee in its deliberations. 

   
Reconvene:  Having certified that the matters discussed in the 

preceding closed meeting met the requirements of 
Virginia Code § 2.2-3712, the Committee 
reconvened in open meeting and announced the 
decision. 
 

Decision:   Upon a motion by Mr. Boone, and duly seconded by 
Ms. Richards-Spruill, the Committee unanimously 
voted to Reprimand Ms. Richardson and order her 
to take additional hours of continuing education. 

   
ALANTRA M. HOLMAN 
Registration No. 0230-028679 

 Alantra Holman, pharmacy technician, appeared to 
discuss allegations that she may have violated 
certain laws and regulations governing her practice 
as a pharmacy technician as stated in the July 2, 
2020, Notice. 

   
Closed Meeting:  Upon a motion by Mr. Boone, and duly seconded by 

Ms. Richards-Spruill, the Committee unanimously 
voted to convene a closed meeting pursuant to 
Virginia Code § 2.2-3711(A)(27) for the purpose of 
deliberation to reach a decision in the matter of 
Alantra Holman. Additionally, he moved that Mykl 
Egan, Ileita Redd and Cheryl Nelson attend the 
closed meeting because their presence in the closed 
meeting was deemed necessary and would aid the 
Committee in its deliberations. 

   
Reconvene:  Having certified that the matters discussed in the 

preceding closed meeting met the requirements of 
Virginia Code § 2.2-3712, the Committee 
reconvened in open meeting and announced the 
decision. 
 

Decision:   Upon a motion by Mr. Boone, and duly seconded by 
Ms. Richards-Spruill, the Committee unanimously 
voted to Reprimand Ms. Richardson and order her 
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to take two additional hours of continuing 
education. 

   
   
   
ADJOURNED:  4:00 pm  

 
 
 
________________________________    _______________________________________ 
Patricia Richards-Spruill, Chair   Ellen B. Shinaberry 
       Deputy Executive Director 
 
 
________________________________    ______________________________________ 
Date       Date 
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Frequently Asked Questions regarding Pesticides and the Assigning of Expiration Dates for 
Cannabis Oil Products 

Q:  Under what conditions may a pharmaceutical processor use pesticides during the 
cultivation, extraction, production, or manufacturing process of cannabis oil? 

A: Per Regulation 18VAC110-60-280, a pharmaceutical processor may only use pesticides for the 
purposes of addressing an infestation that could result in a catastrophic loss of Cannabis crops.   

When a pesticide is used, the pharmaceutical processor should immediately notify the board office 
and maintain a record on its premises of the following information:  

a. The name, signature and applicator certification number, issued by the Virginia
Department of Agriculture and Consumer Services;  if applicable, of the individual who
applied the pesticide;

b. The date and time of the application;

c. The U.S. Environmental Protection Agency (EPA) registration number or, if exempt
from EPA’s registration process under Section 25(b) of the Federal Insecticide, Fungicide
and Rodenticide Act (FIFRA), the Chemical Abstract Service (CAS) number of the
pesticide applied;

d. Active ingredients of the pesticide applied;

e. Brand name and product name of the pesticide applied;

f. The restricted entry interval from the product label of any pesticide applied;

g. The radio-frequency identification (RFID) tag number of the cannabis plant(s) that the
pesticide was applied to or if applied to all plants throughout the pharmaceutical processor,
a statement to that effect and principle pests to be controlled; and

h. The amount of pesticide concentrate and amount of diluent, by weight or volume, in
mixture applied.

The pharmaceutical processor should have the original label for all pesticide used to address an 
infestation that could result in catastrophic loss.   

Q:  What pesticides does the board authorize a pharmaceutical processor to use to address 
an infestation that could result in a catastrophic loss of Cannabis crops? 

A:  The Board authorizes pharmaceutical processors to use a pesticide, to address an infestation 
that could result in a catastrophic loss of Cannabis crops, which satisfies the following criteria: 

184



• It is listed on the Oregon “Guide List for Pesticides and Cannabis” and is used consistent
with any directions or indications as found on this document; and,

• The pesticide is registered with the Virginia Department of Agriculture and Consumer
Services.  Search Virginia registered pesticides here.

The pharmaceutical processor is responsible for determining which pesticides can be used on its 
crops in accordance with the above criteria and assumes all risk associated with the use, including 
possible crop loss.  This information is not an endorsement of any product and shall not be 
considered a guaranty of efficacy or without risk of harm to the crop on which it is applied. 

Q:  What criteria will the Board use to determine compliance with the pesticide chemical 
residue testing requirements for pharmaceutical processors? 

A:  Per 18VAC110-60-300, for purposes of the pesticide chemical residue test, a sample of 
cannabis oil product shall be deemed to have passed if it satisfies the most stringent acceptable 
standard for a pesticide residue in any food item as set forth in Subpart C of the federal 
Environmental Protection Agency's regulations for Tolerances and Exemptions for Pesticide 
Chemical Residues in Food, 40 CFR Part 180.  Pesticide chemical residue testing shall include, 
but not be limited to, testing for carbamates, organochlorines, and organophosphates. 

Q:  What criteria will the Board use to determine compliance with assigning an expiration 
date for cannabis oil products? 

A:  Per Regulation 18VAC110-60-300, a pharmaceutical processor shall assign an expiration date 
to the product that is based upon validated stability testing that addresses product stability when 
opened and the shelf-life for unopened products. 

A pharmaceutical processor may assign an expiration date not to exceed 6-months from the date 
of production.  The expiration date may be extended if validated stability testing supports such 
extension. 
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Information to include regarding Naloxone for pharmacist and technician renewal at end 
of 2020 

Per a request from the Joint Commission on Health Care, pharmacists and pharmacy 

technicians are reminded that Virginia Health Commissioner M. Norman Oliver, MD, issued a 

standing order in March 2020 authorizing pharmacists to dispense naloxone to anyone requesting 

it.  No patient specific prescription is required to dispense naloxone to a person. Based on recent 

media reports, it appears that not all pharmacists are aware of the standing order despite ongoing 

educational efforts on this subject.  Please assist the Board in communicating this allowance to 

both peers and the public.  Additionally, please ensure all pharmacy staff members, including all 

cashiers, are aware of this allowance in law.  The Board is aware of circumstances wherein 

pharmacy cashiers have turned away customers requesting naloxone, because they believed a 

prescription was necessary for obtaining the drug.  Pharmacists should review and become familiar 

with Guidance Document 110-44 – Protocol for Prescribing and Dispensing of Naloxone.  

In addition to the statewide standing order, another option for a pharmacist to prescribe and 

dispense naloxone is the Pharmacist Naloxone Statewide Protocol.  The 2020 General Assembly 

passed a bill to add  §54.1-3303.1 to the Drug Control Act to allow a pharmacist to initiate 

treatment with, dispense, or administer naloxone in addition to certain other drugs and devices to 

persons 18 years of age or older in accordance with a statewide protocol. This protocol may be 

found at www.dhp.virginia.gov/pharmacy.  

Pharmacist questions regarding the use of the Commissioner’s standing order or the 

prescribing and dispensing under the naloxone statewide protocol should be directed to 

pharmbd@dhp.virginia.gov. 
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Pharmaceutical Processors Report-September 9, 2020 

 

 Dalitso, LLC (Manassas) was awarded their pharmaceutical processor permit on August 
18, 2020 

 The pharmaceutical processor PICs received training on the patient verification system 
 Legislative changes are being addressed through emergency regulatory procedures 
 3 of the 4 pharmaceutical processors are actively cultivating cannabis; 1 has product 

ready for testing 
 The Board is receiving, on average, 200 patient applications per week 

 
Pharmaceutical Processors Program-By the Numbers 

As of 5/22/2020 
 

Registered Practitioners 479 
 

Registered Patients 4727 
 

Registered Parents/Guardians 59 
 

Registered Agents 6 
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Discipline Program Report 

Open Cases as of 8-28-2020: 

Notes:  

1) Patient care cases:
• We have sixty-seven (67) patient care cases at Probable Cause which is

equal to the number reported for June 2020.  Twenty-one (21) of these
cases are pending an IFC or FH.

• We have only five (5) fewer cases compared to June 2020.

2) Non-patient care cases (inspection cases or compliance related cases):
• The number of cases if 20% less than reported in June 2020.

3) Cases greater than 250 work days = Forty-two (42)

Upcoming Disciplinary Proceedings: 

September 23, 2020 IFC-B Patricia Richards-Spruill/Bill Lee 
October 5, 2020 Pilot Kris Ratliff/Bill Lee 
October 7, 2020 Formal  All Board members 
October 14, 2020 IFC-A Glenn Bolyard/Cheryl Nelson 
October 20, 2020 IFC-B Patricia Richards-Spruill/Bill Lee 
November 3, 2020 IFC-A Glenn Bolyard/Cheryl Nelson 
November 12, 2020 Formal All Board members 
December 9, 2020 IFC-B Patricia Richards-Spruill/Bill Lee 

PC APD Investigation FH IFC Entry Pending 
Closure 

TOTALS 

Patient 
Care 

Cases 

67 12 56 4 17 0 0 156 

Non-
Patient 
Care 

Cases 
69 5 34 5 10 3 12 138 

TOTAL: 294 
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Executive Director’s Report – September 9, 2020 
 
Newly Appointed Board Members: 

 Sarah Melton, PharmD 
 Dale St. Clair, Jr., PharmD  

 
Recent Meetings: 

 COVID-19 Pharmacy Services Subcommittee of the Healthcare Coordination 
Committee Call – ongoing 

 COVID Partner Call – ongoing 
 NABP monthly executive director call – ongoing 
 NABP Executive Committee Call - quarterly 
 NABP Board of Managers Call - quarterly 
 DHP executive director call - monthly 
 Marijuana Legalization Workgroup meetings – ongoing 
 Medical Cannabis Workgroup – ongoing 
 JLARC cannabis study - ongoing 
 Forensic Science Board meeting - quarterly 
 Virginia’s State Telehealth Plan meetings – ongoing 
 New Board Member Orientation meeting 

 
Presentations: 

 Virginia General Assembly, HWI Committee – Prescription Drug Supply Chain 
 VPhA annual meeting – Law Update 
 VDH Telehealth Subcommittee – Telehealth and Prescribing  

 
Upcoming Presentations: 

 Academy of Medical Cannabis – Pharmaceutical Processor Update 
 Rx Partnership – Law Update 

 
Upcoming Meetings: 

 September 21, 2020 and October 2, 2020, Statewide Protocols Workgroup 
 November 12, 2020, Regulation Committee 
 See website for Special Conference Committee and Formal Hearing dates 

 
Staffing: 

 Continuing to telework with limited hours on-site  
 Offer extended and accepted for vacant licensing administrative assistant position 
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14,415 Pharmacists voluntarily participated in this 
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The Pharmacist Workforce: 
At a Glance: 

 

The Workforce                      Background                     Current Employment   t  
Licensees:    15,875         Rural Childhood: 33%          Employed in Prof.: 91% 
Virginia’s Workforce:       8,734           HS Degree in VA: 48% Hold 1 Full-time Job: 71% 
FTEs:  7,137 Prof. Degree in VA:    49% Satisfied?: 84% 
 

Survey Response Rate        Education                        Job Turnover                 t 
All Licensees:                 91%   Baccalaureate:             34% Switched Jobs in 2019:  5% 
Renewing Practitioners:   97%       Pharm.D./Professional: 66%        Employed over 2 yrs: 62% 
 

Demographics                            Finances                           Primary Roles                 t 
Female: 66% Median Inc.:   $120k-$130k     Patient Care: 75% 
Diversity Index:  52%       Health Benefits: 70% Administration:     7% 
Median Age:  44        Under 40 w/ Ed debt: 74% Education:  1% 

Source:  Va. Healthcare Workforce Data Center 
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Results in Brief 

A total of 14,415 pharmacists voluntarily took part in the 2019 Pharmacist Workforce Survey. The Virginia 
Department of Health Professions’ Healthcare Workforce Data Center (HWDC) administers the survey during the license 
renewal process, which takes place every December for pharmacists. These survey respondents represent 91% of the 
15,875 pharmacists who are licensed in the state and 97% of renewing practitioners. The HWDC estimates that 8,734 
pharmacists participated in Virginia’s workforce during the survey period and they provided 7,137 full-time equivalency 
units (FTE).  

 
The majority of Virginia’s pharmacists are female, and the median age among those in the workforce is 44. About 

one-third of pharmacists grew up in a rural area, and nearly one-quarter of these professionals currently work in non-
metro areas of the state.  Overall, 11% of Virginia’s pharmacists work in a non-metro area. Around 66% of Virginia’s 
pharmacist workforce have earned a doctorate or other professional degree as their highest educational attainment. 
About 43% of pharmacists currently carry educational debt, including nearly three-quarters of those under the age of 40. 
The median debt for those pharmacists with educational debt is between $110,000 and $120,000.  

 
Nine out of every ten pharmacists are currently employed in the profession, with 71% holding one full-time position. 

Over the past year, 3% of pharmacists were involuntarily unemployed, while another 3% were underemployed. The 
typical pharmacist earned between $120,000 and $130,000 in 2019. Around 84% of all pharmacists are satisfied with 
their current employment situation, including 44% who indicated that they are “very satisfied”.   

 
About 91% of all pharmacists work in the private sector, including 65% who work at a for-profit organization. Large 

community pharmacies (i.e. pharmacies with more than 10 locations) were the most common working establishment 
type for Virginia’s pharmacist workforce, employing 27% of all professionals. Hospital systems and smaller pharmacies 
were also common employers. About 4 in 10 pharmacists expect to retire by the age of 65 and 7% of the current 
workforce expect to retire in the next two years. Half of the current workforce expect to retire by 2044.  

Summary of Trends 

The total number of licensed pharmacists has grown by 29% since 2013. Of these, the number working in the state 
workforce has also increased but the increase of 12% is more modest by comparison. However, the 1.2% increase in FTE 
provided by pharmacists in the same period is even a more modest increase. 

 
The diversity index of Virginia’s pharmacists increased from 47% in 2013 to 52% in 2019. The percentage of 

pharmacist who are female also continues to inch up by about one percent every year, from 62% in 2013 to 66% in the 
current report. Median age has been relatively stable between 44 to 45 years in the past seven surveys. Even the 
percent under age 40, which increased from 37% in 2013 to 40% in 2016, has stayed at 40% in the past three years. 

 
Educational attainment continues to increase among the pharmacist workforce. In 2013, only 51% had a pharmacy 

doctorate compared to 66% in 2019. Not surprisingly, the percent reporting educational debt has also increased 
annually from 35% in 2013 to 43% in 2019. Meanwhile, the median educational debt, which increased from $90K-$100K 
in 2013 to $110K-$120K in 2018, stayed the same in 2019.  

 
The labor market was a bit slack for pharmacists in the past year; 3% reported being involuntarily unemployed 

compared to the 1% involuntary employment rate in nearly all pre-2017 surveys. However, around 91% still reported 
being employed in the profession and the current involuntary unemployment rate in December 2019, when the survey 
took place, was 2%. Median income has been stable at $120K to $130K between 2016 and 2019 after increasing from 
$110K-$120K in 2013. However, the percent earning above $140,000 increased from 17% in 2016 to 22% in 2019; only 
12% earned in that income range in 2013. Job satisfaction dropped precipitously in the past year, from 87% in 2018 to 
84% in 2019; pharmacists who reported being very satisfied with their job also declined from 47% to 44% in the period. 

 
Pharmacists intending to retire in the next decade increased from 22% in the pre-2017 surveys to 23% in 2017; it has 

stayed at 23% since then. The percent planning to retire in the next two years increased from 6% in 2013 to 7% in recent 
years. Regarding future plans, only 10% intended to pursue additional education in 2019 compared to 13% in 2013.  
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Survey Response Rates 

 

A Closer Look: 
 

 
 
 
 
 
 
 
 
 

  

Response Rates 

Statistic 
Non 

Respondents 
Respondent 

Response 
Rate  

By Age 

Under 30 149 895 86% 

30 to 34 205 2,327 92% 

35 to 39 206 2,259 92% 

40 to 44 165 1,831 92% 

45 to 49 142 1,768 93% 

50 to 54 123 1,635 93% 

55 to 59 118 1,287 92% 

60 and Over 352 2,413 87% 

Total 1,460 14,415 91% 

New Licenses 

Issued in 2019 284 728 72% 

Metro Status 

Non-Metro 103 1,040 91% 

Metro 589 7,925 93% 

Not in Virginia 767 5,449 88% 

Licensee Counts 
License Status # % 

Renewing 
Practitioners 

14,114 89% 

New Licensees 1,012 6% 

Non-Renewals 749 5% 

All Licensees 15,875 100% 

Response Rates 
Completed Surveys 14,415 

Response Rate, all licensees 91% 

Response Rate, Renewals 97% 

At a Glance: 
 

Licensed Pharmacists 
Number:              15,875 
New:       6% 
Not Renewed:    5% 
 

Survey Response Rates 
All Licensees:     91%  
Renewing Practitioners:    97% 

Definitions 
 

1. The Survey Period:  The 
survey was conducted in 
December 2019. 

2. Target Population:  All 
pharmacists who held a 
Virginia license at some point 
in 2019. 

3. Survey Population:  The 
survey was available to those 
who renewed their licenses 
online.  It was not available to 
those who did not renew, 
including some pharmacists 
newly licensed in 2019. 

HWDC surveys tend to achieve very high response 
rates.  97% of renewing pharmacists submitted a 
survey.  These represent 91% of pharmacists who held 
a license at some point in 2019. 

Source: Va.  Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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The Workforce 

 
  

Virginia's Pharmacist Workforce 

Status # % 

Worked in Virginia 
in Past Year 

8,466 97% 

Looking for  
Work in Virginia 

269 3% 

Virginia's 
Workforce 

8,734 100% 

Total FTEs 7,137  
Licensees 15,875  

At a Glance: 
 

Workforce 
Pharmacist Workforce:  8,734 
FTEs:      7,137 
 

Utilization Ratios 
Licensees in VA Workforce:   55%  
Licensees per FTE:        2.22 
Workers per FTE:    1.22 

 

Definitions 
 

1. Virginia’s Workforce:  A licensee with a primary 
or secondary work site in Virginia at any time in 
the past year or who indicated intent to return to 
Virginia’s workforce at any point in the future. 

2. Full Time Equivalency Unit (FTE):  The HWDC 
uses 2,000 hours (40 hours for 50 weeks with 2 
weeks off) as its baseline measure for FTEs.   

3. Licensees in VA Workforce:  The proportion of 
licensees in Virginia’s Workforce. 

4. Licensees per FTE:  An indication of the number 
of licensees needed to create 1 FTE.  Higher 
numbers indicate lower licensee participation. 

5. Workers per FTE:  An indication of the number of 
workers in Virginia’s workforce needed to create 
1 FTE.  Higher numbers indicate lower utilization 
of available workers. 

This report uses weighting to 

estimate the figures in this 

report.  Unless otherwise noted, 

figures refer to the Virginia 

Workforce only.  For more 

information on HWDC’s 

methodology visit: 

www.dhp.virginia.gov/hwdc 

 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

file://///DHPSPS/kkx81565$/JCrow2/HWDC/PhysicalTherapy/PhysicalTherapistAssistant/www.dhp.virginia.gov/hwdc
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Demographics  

 

A Closer Look: 

 

 
 
 

 
 

  

Age & Gender 

Age 
Male Female Total 

# 
% 

Male 
# 

%  
Female 

# 
% in Age 

Group 

Under 30 176 28% 448 72% 624 9% 

30 to 34 385 31% 842 69% 1,227 17% 

35 to 39 283 28% 727 72% 1,010 14% 

40 to 44 252 30% 594 70% 846 12% 

45 to 49 210 26% 593 74% 803 11% 

50 to 54 256 33% 533 68% 789 11% 

55 to 59 208 34% 411 66% 619 9% 

60 + 693 56% 548 44% 1,241 17% 

Total 2,464 34% 4,696 66% 7,160 100% 

Race & Ethnicity 

Race/ 
Ethnicity 

Virginia* Pharmacists 
Pharmacists 

Under 40 

% # % # % 

White 61% 4,732 66% 1,717 60% 

Black 19% 816 11% 373 13% 

Asian 7% 1,275 18% 606 21% 

Other Race 0% 106 1% 39 1% 
Two or more 
races 

3% 108 2% 71 2% 

Hispanic 10% 112 2% 57 2% 

Total 100% 7,149 100% 2,863 100% 
** Population data in this chart is from the US Census, Annual Estimates of the Resident 
Population by Sex, Race, and Hispanic Origin for the United States, States, and Counties: July 1, 
2018. 

 

At a Glance: 
 

Gender 
% Female:    66% 
% Under 40 Female:   70% 
 

Age 
Median Age:     44 
% Under 40:    40% 
% 55+:     26% 
 

Diversity 
Diversity Index:  52% 
Under 40 Div. Index:  58% 

In a chance encounter 
between two pharmacists, there 
is a 52% chance that they would 
be of a different race/ethnicity 
(a measure known as the 
Diversity Index). For Virginia’s 
population as a whole, the 
comparable number is 57%.   

40% of pharmacists are 
under the age of 40, and 70% 
of these professionals are 
female. In addition, 
pharmacists who are under 
the age of 40 are slightly 
more diverse than Virginia’s 
overall population. 

 
 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Background 

 

A Closer Look:  

Primary Location: 
USDA Rural Urban Continuum 

Rural Status of Childhood 
Location 

Code Description Rural Suburban Urban 

Metro Counties 

1 Metro, 1 million+ 22% 58% 20% 

2 Metro, 250,000 to 1 million 53% 40% 8% 

3 Metro, 250,000 or less 42% 45% 13% 

Non-Metro Counties 

4 
Urban pop 20,000+, metro 
adjacent 

56% 32% 13% 

6 
Urban pop, 2,500-19,999, 
metro adjacent 

63% 26% 11% 

7 
Urban pop, 2,500-19,999, 
non adjacent 

90% 8% 2% 

8 Rural, metro adjacent 54% 43% 4% 

9 Rural, non adjacent 57% 31% 12% 

 Overall 33% 51% 17% 

At a Glance: 
 

Childhood 
Urban Childhood:   17% 
Rural Childhood:  33% 
 

Virginia Background 
HS in Virginia:    48% 
Prof. Education in VA: 49% 
HS/Prof. Educ. in VA:   57% 
 

Location Choice 
% Rural to Non-Metro: 23% 
% Urban/Suburban  

to Non-Metro:   5% 

33% of pharmacists 
grew up in self-described 
rural areas, and 23% of 
these professionals 
currently work in non-
metro counties. Overall, 
11% of Virginia’s 
pharmacist workforce 
currently work in non-
metro counties. 

 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Top Ten States for Pharmacy Recruitment 
 

 

 
 

 
 

 

 
 
 
 

 
 
 

 
 
 
 

          
 

 
  

Rank 
All Pharmacists 

High School # Professional School # 

1 Virginia 3,375 Virginia 3,434 

2 Outside U.S./Canada 776 Pennsylvania 471 

3 Pennsylvania 435 North Carolina 300 

4 New York 355 Outside U.S./Canada 291 

5 Maryland 223 New York 269 

6 North Carolina 189 Maryland 234 

7 West Virginia 186 West Virginia 193 

8 New Jersey 148 Massachusetts 188 

9 Ohio 131 Washington, D.C. 186 

10 Florida 116 Ohio 133 

Rank 
Licensed in the Past 5 Years 

High School # Professional School # 

1 Virginia 769 Virginia 814 

2 Outside U.S./Canada 198 Pennsylvania 114 

3 Pennsylvania 115 North Carolina 99 

4 New York 111 Maryland 92 

5 Maryland 75 New York 78 

6 North Carolina 71 Tennessee 62 

7 Florida 47 Outside U.S./Canada 56 

8 New Jersey 34 West Virginia 48 

9 Ohio 32 Florida 43 

10 West Virginia 29 Massachusetts 42 

48% of Virginia’s 
pharmacists received 
their high school degree 
in Virginia, and 49% 
received their initial 
professional degree in 
the state. 

At a Glance: 
 

Not in VA Workforce 
Total:             7,139 
% of Licensees:   45% 
Federal/Military:     7% 
VA Border State/DC: 19% 

45% of Virginia’s licensed pharmacists did 
not participate in Virginia’s workforce in 2019.  
90% of these professionals worked at some point 
in the past year, including 83% who currently 
work as pharmacists. 

 

Source:  Va. Healthcare Workforce Data Center 

Among pharmacists 
who have been licensed 
in the past five years, 
42% received their high 
school degree in Virginia, 
and 45% received their 
initial professional degree 
in the state.  

 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Education  

 

A Closer Look: 
 

Highest Professional Degree 
Degree # % 

B.S. Pharmacy 2,322 34% 

Pharm.D. 4,581 66% 

Total 6,903 100% 

 
 

 
 
  

Educational Debt 

Amount Carried 

All 
Pharmacists 

Pharmacists 
Under 40 

# % # % 

None 3,373 57% 613 26% 

$20,000 or less 195 3% 77 3% 

$20,001-$40,000 190 3% 83 4% 

$40,001-$60,000 211 4% 103 4% 

$60,001-$80,000 228 4% 112 5% 

$80,001-100,000 225 4% 146 6% 

$100,001-$120,000 211 4% 145 6% 

$120,001-$140,000 155 3% 116 5% 

$140,001-$160,000 164 3% 135 6% 

$160,001-$180,000 156 3% 133 6% 

$180,001-$200,000 144 2% 119 5% 

Over $200,000 621 11% 537 23% 

Total 5,873 100% 2,319 100% 

At a Glance: 
 

Education 
B.S. Pharmacy:  34% 
Pharm.D.: 66% 
 

Educational Debt 
Carry debt:    43% 
Under age 40 w/ debt: 74% 
Median debt:       $110k-$120k 
 

43% of pharmacists currently have 
educational debt, including 74% of those 
under the age of 40. For those with 
educational debt, the median debt is 
between $110,000 and $120,000. Among 
those under the age of 40 with debt, 
median is $150,000 to $160,000. 

 

Source:  Va. Healthcare Workforce Data Center 

66% of pharmacists hold a Doctorate in 
Pharmacy as their highest professional degree, 
while all remaining professionals have earned a 
Bachelor’s degree in Pharmacy.     

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Credentials 

A Closer Look: 
  

PGY1 
Residency # % 

Pharmacy Practice (Post 1993) 916 10% 

Community Pharmacy 415 5% 

Pharmacy Practice (Pre 1993) 317 4% 

Managed Care Pharmacy 40 <1% 

Other 0 0% 

Total 1,688 19% 

PGY2 
Ambulatory Care 105 1% 

Critical Care 64 1% 

Internal Medicine/Cardiology 44 1% 

Drug Information 39 <1% 

Infectious Disease 32 <1% 

Pediatrics 28 <1% 

Oncology 27 <1% 

Health-system Pharmacy 
Administration 

25 <1% 

Geriatrics 23 <1% 

Psychiatry 22 <1% 

Managed Care Pharmacy 
Systems 

16 <1% 

Pharmacotherapy 15 <1% 

Informatics 15 <1% 

Other 167 2% 

At Least One 622 7% 
Board Certifications 

Certification # % 
BPS-Pharmacotherapy 485 6% 
BPS-Ambulatory Care 93 1% 
BCGP-Geriatrics 85 1% 
BPS-Oncology 30 <1% 
BPS- Psychiatric 22 <1% 
BPS- Nutrition 12 <1% 

BPS-Nuclear Pharmacy 12 <1% 
ABAT-Applied Toxicology 1 0% 
Other Board Certification 211 2% 

At Least One Certification 857 10% 

At a Glance: 
 

Top Specialties 
Immunization:  16% 
Community Pharmacy:  8% 
Ambulatory Care:  4% 

 
Top Board Certifications 
BPS - Pharmacotherapy:  6% 
BPS - Ambulatory Care:         1% 
BCGP - Geriatrics:        1% 
 

Top Residencies (PGY1) 
Pharmacy Practice  
(Post 1993):    10% 
Community Pharmacy: 5% 
Pharmacy Practice  
(Pre 1993): 4%   
 

Source:  Va. Healthcare Workforce Data Center 

10% of pharmacists hold a 
board certification, including 6% 
who hold a certification in 
Pharmacotherapy. 33% also have 
a self-designated specialty area, 
including 16% who have a 
specialization in immunization. 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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At a Glance: 
 

Top Services 
Immunization:  32% 
Medication Management: 29% 
Compounding:                       25% 

 
 
Disease Management 
Anticoagulation:  15% 
Diabetes:  3% 
 

Services and Disease Management 

A Closer Look: 
 

  
Disease Management in Collaborative Practice 

 # % 

Anticoagulation 79 15% 

Diabetes 16 3% 

Hypertension, Hypercholesterolemia, 
Anticoagulation, Diabetes 

15 3% 

Anticoagulation, Diabetes 14 3% 

Hypertension, Hypercholesterolemia, 
Asthma, Anticoagulation, Diabetes 

13 2% 

Hypertension, Diabetes 11 2% 

Hypertension, Hypercholesterolemia, 
Asthma, Diabetes 

13 2% 

Hypertension, Anticoagulation 4 1% 

Hypertension, Asthma,  Anticoagulation , 
Diabetes 

4 1% 

Hypertension 3 1% 

Hypertension, Hypercholesterolemia, 
Asthma 

3 1% 

Hypertension,  Hypercholesterolemia 2 0% 

Asthma, Diabetes 1 0% 

Asthma,  Tobacco cessation 1 0% 

Hypercholesterolemia 1 0% 

Hypercholesterolemia, Asthma 1 0% 

Hypertension ,  Asthma,  Tobacco 
cessation,  Diabetes 

1 0% 

Hypertension ,  Asthma,  Tobacco 
cessation,  Travel medications 

1 0% 

Hypertension ,  Asthma,  Travel 
medications , Diabetes 

1 0% 

Hypertension,  Hypercholesterolemia, 
Anticoagulation 

1 0% 

Other 343 66% 

Total 528 100% 

Services Provided 
Services Primary Secondary 

 # % # % 
Primary Service, 
Immunization 

2,800 32% 2,800 32% 

Primary Service, 
Medication 
Therapy 
Management 

2,539 29% 274 3% 

Primary Service, 
Compounding 

2,225 25% 227 3% 

Primary Service, 
Central Filling 

1,188 14% 155 2% 

Primary Service, 
Remote Order 
Processing 

937 11% 84 1% 

Primary Service, 
Collaborative 
Practice 
Agreement 

580 7% 74 1% 

At Least One 4,679 54% 3,044 35% 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

 

Source:  Va. Healthcare Workforce Data Center 
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Current Employment Situation 

 
 

     A Closer Look: 
 

 
 

  

Current Work Status 
Status # % 

Employed, capacity unknown 5 0% 

Employed in a pharmacy-related 
capacity 

6,307 91% 

Employed, NOT in a pharmacy-related 
capacity 

208 3% 

Not working, reason unknown 0 0% 

Involuntarily unemployed 117 2% 

Voluntarily unemployed 177 3% 

Retired 128 2% 

Total 6,941 100% 

Current Weekly Hours 
Hours # % 

0 hours 422 6% 

1 to 9 hours 194 3% 

10 to 19 hours 247 4% 

20 to 29 hours 477 7% 

30 to 39 hours 1,390 21% 

40 to 49 hours 3,256 48% 

50 to 59 hours 515 8% 

60 to 69 hours 146 2% 

70 to 79 hours 82 1% 

80 or more hours 38 1% 

Total 6,767 100% 

Current Positions 
Positions # % 

No Positions 422 6% 

One Part-Time Position 993 15% 

Two Part-Time Positions 134 2% 

One Full-Time Position 4,876 71% 

One Full-Time Position & 
One Part-Time Position 

349 5% 

Two Full-Time Positions 8 0% 

More than Two Positions 39 1% 

Total 6,821 100% 

At a Glance: 
 

Employment 
Employed in Profession:  91% 
Involuntarily Unemployed:  2% 
 

Positions Held 
1 Full-time:  71% 
2 or More Positions:  8% 
 

Weekly Hours: 
40 to 49: 48% 
60 or more:  4% 
Less than 30: 14% 

91% of Virginia’s pharmacists are currently employed in the profession, and 2% of 
all pharmacy professionals are involuntarily unemployed at the moment. 71% of the 
state’s pharmacist workforce have one full-time job, while 8% of pharmacists have 
multiple positions. 48% of pharmacists work between 40 and 49 hours per week, 
while 4% of pharmacy professionals work at least 60 hours per week. 

 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Employment Quality 

 

A Closer Look: 
 

Income 
Annual Income # % 

Volunteer Work Only 55 1% 

$50,000 or less 459 9% 

$50,001-$60,000 128 3% 

$60,001-$70,000 116 2% 

$70,001-$80,000 136 3% 

$80,001-$90,000 158 3% 

$90,001-$100,000 244 5% 

$100,001-$110,000 514 10% 

$110,001-$120,000 661 13% 

$120,001-$130,000 880 17% 

$130,001-$140,000 738 14% 

$140,001-$150,000 501 10% 

More than $150,000 612 12% 

Total 5,204 100% 

 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Job Satisfaction 
Level # % 

Very Satisfied 2,957 44% 

Somewhat Satisfied 2,641 39% 

Somewhat Dissatisfied 718 11% 

Very Dissatisfied 384 6% 

Total 6,700 100% 

Employer-Sponsored Benefits 

Benefit # % 
% of Wage/Salary  

Employees 

Paid Vacation Leave 4,750 75% 79% 

Retirement 4,235 67% 70% 

Health Insurance 4,191 66% 70% 

Dental Insurance 4,058 64% 68% 

Paid Sick Leave 3,643 58% 61% 

Group Life Insurance 3,068 49% 52% 

Signing/Retention Bonus 394 6% 7% 

Received At Least One Benefit 5,051 80% 83% 

*From any employer at time of survey.     

At a Glance: 
 

Annual Income 
Median Income:   $120k-130k 
 

Benefits 
Employer Health Insrnce:  66% 
Employer Retirement: 67% 
 

Satisfaction 
Satisfied:   84% 
Very Satisfied:  44% 

The typical pharmacist earned between 
$120,000 and $130,000 in 2019. Among 
pharmacists who received either an hourly wage or 
a salary as compensation at their primary work 
location, 70% received health insurance and 70% 
also had access to a retirement plan. 

 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Labor Market 

 

A Closer Look: 

 

 

 

1  

                                                           
1 As reported by the US Bureau of Labor Statistics, the non-seasonally adjusted monthly unemployment rate fluctuated from a low of 
2.4% to a high of 3.2%. At the time of publication, the unemployment rate from November 2019 was still preliminary, and the 
unemployment rate from December 2019 was not available. 
 

Underemployment in Past Year 
In the past year did you . . .? # % 

Experience Involuntary Unemployment? 222 3% 

Experience Voluntary Unemployment? 269 3% 

Work Part-time or temporary positions, but would 
have preferred a full-time/permanent position? 

299 3% 

Work two or more positions at the same time? 636 7% 

Switch employers or practices? 397 5% 

Experienced at least 1 1,486 17% 

Location Tenure 

Tenure 
Primary Secondary 

# % # % 

Not Currently Working at this 
Location 

168 3% 76 9% 

Less than 6 Months 608 9% 128 15% 

6 Months to 1 Year 523 8% 95 11% 

1 to 2 Years 1,137 18% 157 18% 

3 to 5 Years 1,411 22% 180 21% 

6 to 10 Years 968 15% 109 12% 

More than 10 Years 1,604 25% 129 15% 

Subtotal 6,419 100% 874 100% 

Did not have location 320  7,822  

Item Missing 1,995  39  

Total 8,734  8,734  

Employment Type 

Primary Work Site # % 

Salary/ Commission 2,888 50% 

Hourly Wage 2,550 44% 

By Contract 78 1% 

Business/ Practice 
Income 

279 5% 

Unpaid 36 1% 

Subtotal 5,832 100% 

At a Glance: 
 

Unemployment Experience  
Involuntarily Unemployed:  3% 
Underemployed:  3% 
 

Stability 
Switched:  5% 
New Location: 21% 
Over 2 years: 62% 
Over 2 yrs, 2nd location: 48% 
 

Employment Type 
Salary or Wage: 93% 
Hourly Wage:  72% 

3% of Virginia’s pharmacists were involuntary 
unemployed at some point in 2019. For comparison, 
Virginia’s average monthly unemployment rate was 2.8%.1 

 

 

62% of pharmacists have 
worked at their primary location 
for more than 2 years—the job 
tenure normally required to get a 
conventional mortgage loan. 

Half of all pharmacists receive a salary or 
commission at their primary work location, while 44% 
receive an hourly wage. 

 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Work Site Distribution 

 

   A Closer Look: 
 

 
 
 
 
 
 

 
  

Regional Distribution of Work Locations 

Virginia Performs 
Region 

Primary 
Location 

Secondary 
Location 

# % # % 

Central 1,661 26% 162 19% 

Eastern 116 2% 12 1% 

Hampton Roads 1,190 19% 155 18% 

Northern 1,614 25% 194 22% 

Southside 216 3% 27 3% 

Southwest 364 6% 68 8% 

Valley 410 6% 60 7% 

West Central 724 11% 102 12% 

Virginia Border 
State/DC 

32 1% 39 4% 

Other US State 42 1% 51 6% 

Outside of the US 0 0% 3 0% 

Total 6,369 100% 873 100% 

Item Missing 2,045  39  

Number of Work Locations 

Locations 

Work 
Locations in 

2019 

Work 
Locations 

Now* 

# % # % 

0 316 4% 406 6% 

1 7,508 86% 5,461 82% 

2 465 5% 436 7% 

3 296 3% 258 4% 

4  28 0% 25 0% 

5 15 0% 9 0% 

6 or 
More 

105 1% 80 1% 

Total 8,734 100% 6,675 100% 
*At the time of survey completion, December 
2019. 

At a Glance: 
 

Concentration 
Top Region:   26% 
Top 3 Regions:          70% 
Lowest Region:   2% 

 
Locations 
2 or more (2019):   10% 
2 or more (Now*):  12% 
 

 

Over the past year, 10% of 
Virginia’s pharmacists worked at 
multiple locations.  

Over half of all pharmacists 
in the state work in either 
Northern Virginia or Central 
Virginia.  

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Establishment Type 

 

A Closer Look: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
  

Location Sector 

Sector 

Primary 
Location 

Secondary 
Location 

# % # % 

For-Profit 3,892 65% 572 70% 

Non-Profit 1,532 26% 188 23% 

State/Local Government 237 4% 35 4% 

Veterans Administration 131 2% 4 0% 

U.S. Military 119 2% 17 2% 

Other Federal Gov’t 64 1% 6 1% 

Total 5,975 100% 822 100% 

Did not have location 320  7,822  

Item Missing 2,439  91  

At a Glance: 
(Primary Locations) 

 

Sector  
For Profit:  65% 
Federal:        5% 

 
Top Establishments 
Large Chain Pharmacy:       27% 
(11+ Stores) 
Hospital/Health System:     25% 
(Inpatient) 
Independent Pharmacy:  9% 
(1-4 Stores) 
 
 

 

91% of all pharmacists 
work in the private sector, 
including 65% who work at a 
for-profit company. Another 
5% of pharmacists work for the 
federal government, while 4% 
work for a state or local 
government. 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Top Location Types 

Establishment Type 

Primary  
Location 

Secondary 
Location 

# % # % 

Large Chain Community Pharmacy  1,599 27% 172 21% 

Hospital/Health System, Inpatient 
Department 

1,473 25% 156 19% 

Independent Community Pharmacy 552 9% 119 15% 

Hospital/Health System, Outpatient 
Department 

405 7% 46 6% 

Supermarket Pharmacy 391 7% 36 4% 

Mass Merchandiser (i.e. Big Box Store) 253 4% 30 4% 

Nursing Home/Long-Term Care 205 3% 46 6% 

Clinic-Based Pharmacy 202 3% 61 8% 

Benefit Administration 147 3% 9 1% 

Academic Institution 106 2% 36 4% 

Home Health/Infusion 82 1% 12 1% 

Mail Service Pharmacy 61 1% 9 1% 

Manufacturer 45 1% 4 0% 

Small Chain Community Pharmacy 29 0% 5 1% 

Wholesale Distributor 4 0% 1 0% 

Other 312 5% 65 8% 

Total 5,866 100% 807 100% 

Did Not Have a Location 320  7,822  

Large chain community 
pharmacies of more than 10 
stores were also the most 
common establishment type 
among pharmacists who had a 
secondary work location.  

Large chain 
community pharmacies of 
more than 10 stores are 
the most common 
establishment type in 
Virginia, employing over a 
quarter of the state’s 
pharmacist workforce.    

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Time Allocation 

 
A Closer Look:  

 

 
  

Time Allocation 

Time Spent 

Patient 
Care 

Admin. Research Education Other 

Pri. 
Site 

Sec. 
Site 

Pri. 
Site 

Sec. 
Site 

Pri. 
Site 

Sec. 
Site 

Pri. 
Site 

Sec. 
Site 

Pri. 
Site 

Sec. 
Site 

All or Almost All  
(80-100%) 

55% 67% 5% 3% 0% 1% 1% 4% 3% 2% 

Most  
(60-79%) 

20% 12% 2% 1% 0% 0% 0% 1% 1% 0% 

About Half  
(40-59%) 

8% 5% 4% 3% 0% 0% 1% 1% 1% 0% 

Some  
(20-39%) 

4% 3% 15% 9% 1% 2% 5% 3% 2% 1% 

A Little  
(1-20%) 

6% 4% 47% 39% 20% 13% 42% 26% 16% 10% 

None  
(0%) 

8% 9% 27% 45% 78% 85% 51% 64% 76% 86% 

At a Glance: 
(Primary Locations) 

 

Typical Time Allocation 
Patient Care:      80%-89% 
Administration:          1%-9% 

 
Roles 
Patient Care:  75% 
Administration:  7% 
Education: 1% 
 

Patient Care Pharmacists 
Median Admin Time:  1%-9% 
Ave. Admin Time: 1%-9% 
 

A typical pharmacist spends most of her time in patient 
care activities. In fact, three-quarters of pharmacists fill a 
patient care role, defined as spending at least 60% of her time 
in that activity.   

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 



 

18 
 

Retirement & Future Plans 

 

    A Closer Look: 
 

 

  
Retirement Expectations 

Expected Retirement 
Age 

All  Over 50 

# % # % 

Under age 50 174 3% - - 

50 to 54 206 4% 0 0% 

55 to 59 589 11% 121 6% 

60 to 64 1,356 25% 493 24% 

65 to 69 1,996 36% 841 41% 

70 to 74 600 11% 326 16% 

75 to 79 176 3% 100 5% 

80 or over 80 1% 39 2% 

I do not intend to retire 329 6% 136 7% 

Total 5,506 100% 2,056 100% 

Future Plans 

2 Year Plans: # % 

Decrease Participation 

Leave Profession 169 2% 

Leave Virginia 231 3% 

Decrease Patient Care Hours 224 3% 

Decrease Teaching Hours 28 0% 

Increase Participation 

Increase Patient Care Hours 678 8% 

Increase Teaching Hours 395 5% 

Pursue Additional Education 849 10% 

Return to Virginia’s Workforce 125 1% 

At a Glance: 
 

Retirement Expectations 
All Pharmacists 
Under 65: 42% 
Under 60:            18% 
Pharmacists 50 and over 
Under 65: 30% 
Under 60:  5% 
 

Time until Retirement 
Within 2 years:  7% 
Within 10 years: 23% 
Half the workforce:        By 2044 

42% of Virginia’s pharmacists expect to retire before the age of 
65, while 21% plan on working until at least age 70. Among 
pharmacists who are age 50 and over, 30% still plan on retiring by 
age 65, while close to one-third expect to work until at least age 70. 

 

Within the next two years, 2% of 
Virginia’s pharmacists plan on leaving the 
profession and 3% expect to leave the 
state. Meanwhile, 10% of pharmacists 
expect to pursue additional educational 
opportunities, and 8% plan on increasing 
the number of hours that they devote to 
patients. 

 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 



 

19 
 

 

    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Time to Retirement 

Expect to retire within. . . # % Cumulative 
% 

2 years 379 7% 7% 

5 years 242 4% 11% 

10 years 635 12% 23% 

15 years 652 12% 35% 

20 years 635 12% 46% 

25 years 630 11% 58% 

30 years 643 12% 69% 

35 years 601 11% 80% 

40 years 465 8% 89% 

45 years 201 4% 92% 

50 years 49 1% 93% 

55 years 24 0% 94% 

In more than 55 years 21 0% 94% 

Do not intend to retire 329 6% 100% 

Total 5,506 100%  

By comparing retirement 
expectation to age, we can 
estimate the maximum years to 
retirement for pharmacists. Only 
7% of pharmacists plan on retiring 
in the next two years, while 23% 
plan on retiring in the next ten 
years. Half of the current 
pharmacist workforce expect to 
retire by 2044. 

Using these estimates, 
retirement will begin to reach 
10% of the current workforce 
starting in 2029. Retirement will 
peak at 12% of the current 
workforce around the same time 
before declining to under 10% of 
the current workforce again 
around 2059.  

 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Full-Time Equivalency Units 

 

        A Closer Look: 
 
2

  

                                                           
2 Number of residents in 2018 was used as the denominator. 
3 Due to assumption violations in Mixed between-within ANOVA (Levene’s Test & Interaction effect are significant). 

Full-Time Equivalency Units 

 
Average Median 

Age 

Under 30 0.70 0.65 

30 to 34 0.88 0.95 

35 to 39 0.87 0.83 

40 to 44 0.90 0.92 

45 to 49 0.91 0.95 

50 to 54 0.86 0.84 

55 to 59 0.85 0.83 

60 and 
Over 

0.77 0.80 

Gender 

Male 0.87 0.96 

Female 0.84 0.93 

At a Glance: 
 

FTEs 
Total: 7,137 
FTEs/1,000 Residents2: 0.838 
Average:           0.85 
 

Age & Gender Effect 
Age, Partial Eta3: Small 
Gender, Partial Eta3:   Negligible 
 

Partial Eta3 Explained: 
Partial Eta3 is a statistical 

measure of effect size. 
 

The typical pharmacist provided 0.92 FTEs in 2019, or about 37 hours per week 
for 52 weeks.  Although FTEs appear to vary by both age and gender, statistical tests 
did not verify that a difference exists.3   

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Maps 

Virginia Performs Regions  
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Area Health Education Center Regions 
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Workforce Investment Areas 
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Health Services Areas 
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Planning District 
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Appendix 

Weights 

 
 
See the Methods section on the HWDC 

website for details on HWDC Methods:  
www.dhp.virginia.gov/hwdc/ 

 
Final weights are calculated by 

multiplying the two weights and the overall 
response rate: 

 
Age Weight x Rural Weight x Response 

Rate = 
Final Weight. 

 
Overall Response Rate:  0.90803 

 
 

 
 

Rural 
Status  

Location Weight Total Weight 

# Rate Weight Min Max 

Metro, 1 
million+ 

6,549 92.96% 1.0757 1.0503 1.1394 

Metro, 
250,000 to 
1 million 

921 93.05% 1.0747 1.0493 1.1383 

Metro, 
250,000 or 
less 

1,044 93.87% 1.0653 1.0401 1.1284 

Urban pop 
20,000+, 
Metro adj 

122 90.98% 1.0991 1.0731 1.1642 

Urban pop 
20,000+, 
nonadj 

0 NA NA NA NA 

Urban pop, 
2,500-
19,999, 
Metro adj 

365 88.77% 1.1265 1.0999 1.1932 

Urban pop, 
2,500-
19,999, 
nonadj 

292 94.18% 1.0618 1.0367 1.1247 

Rural, 
Metro adj 

232 89.22% 1.1208 1.0943 1.1871 

Rural, 
nonadj 

132 93.18% 1.0732 1.0478 1.1367 

Virginia 
border 
state/DC 

2,772 88.46% 1.1305 1.1038 1.1974 

Other US 
State 

3,444 87.02% 1.1491 1.1220 1.2172 

    

 
 
 
 

 

Age 
Age Weight Total Weight 

# Rate Weight Min Max 

Under 30 1,044 85.73% 1.1665 1.1247 1.2172 
30 to 34 2,532 91.90% 1.0881 1.0491 1.1354 
35 to 39 2,465 91.64% 1.0912 1.0521 1.1386 
40 to 44 1,996 91.73% 1.0901 1.0511 1.1375 
45 to 49 1,910 92.57% 1.0803 1.0416 1.1273 
50 to 54 1,758 93.00% 1.0752 1.0367 1.1220 
55 to 59 1,405 91.60% 1.0917 1.0526 1.1391 
60 and 
Over 

2,765 87.27% 1.1459 1.1048 1.1957 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

http://www.dhp.virginia.gov/hwdc/
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The Pharmacy Technician Workforce: 
At a Glance: 

 

The Workforce                      Background                     Current Employment   t  
Licensees: 14,419         Rural Childhood: 40%          Employed in Prof.: 81% 
Virginia’s Workforce:   13,366           HS Degree in VA: 73% Hold 1 Full-Time Job: 67% 
FTEs:  10,277  % Work Non-Metro:    14% Satisfied?: 90% 
 

Survey Response Rate        Education                        Job Turnover                 t 
All Licensees:                 76%   High School/GED:      57% Switched Jobs:  4% 
Renewing Practitioners:   98%       Associate Degree:     21%        Employed over 2 Yrs.: 55% 
 

Demographics                            Finances                           Primary Roles                 t 
Female: 85% Median Inc.:        $25k-$30k     Medication Disp.: 57% 
Diversity Index:  59%         Health Insurance: 63% Administration:    5% 
Median Age:  35          Under 40 w/ Ed. Debt: 50% Supervision: 2% 

Source:  Va. Healthcare Workforce Data Center 
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Results in Brief 

 
This report contains the results of the 2019 Pharmacy Technician Workforce Survey. Nearly 11,000 pharmacy 

technicians voluntarily took part in this survey. The Virginia Department of Health Professions’ Healthcare Workforce 
Data Center (HWDC) administers the survey during the license renewal process, which takes place every December for 
pharmacy technicians. These survey respondents represent 76% of the 14,419 pharmacy technicians who are licensed in 
the state and 98% of renewing practitioners. 

 
The HWDC estimates that 13,366 pharmacy technicians participated in Virginia’s workforce during the survey 

period, which is defined as those who worked at least a portion of the year in the state or who live in the state and 
intend to return to work in the profession at some point in the future. Virginia’s pharmacy technician workforce 
provided 10,277 “full-time equivalency units”, which the HWDC defines simply as working 2,000 hours per year.   

 
More than 80% of all pharmacy technicians are female, and the median age of this workforce is 35. In a random 

encounter between two pharmacy technicians, there is a 59% chance that they would be of different races or 
ethnicities, a measure known as the diversity index. This makes the pharmacy technician workforce slightly more diverse 
than the state’s overall population, which has a diversity index of 57%. Two out of every five pharmacy technicians grew 
up in a rural area, and 28% of these professionals currently work in non-metro areas of Virginia. Overall, 14% of 
Virginia’s pharmacy technicians work in non-metro areas of the state.  

 
More than 80% of all pharmacy technicians are currently employed in the profession, two-thirds have one full-time 

job, and 46% work between 40 and 49 hours per week. As their primary work location, one-third of all pharmacy 
technicians work at large chain community pharmacies, while another 16% work at the inpatient department of 
hospitals. The median annual income of pharmacy technicians is between $25,000 and $30,000. In addition, 81% of all 
pharmacy technicians receive at least one employer-sponsored benefit, including 63% who have access to health 
insurance. Nine out of every ten pharmacy technicians indicate that they are satisfied with their current work situation, 
including 47% who indicate that they are “very satisfied”. 

Summary of Trends 

 
In this section, all statistics for the current year are compared to the 2014 pharmacy technician workforce. Overall, 

the pharmacy technician workforce has not experienced significant changes. Compared to 2014, the number of licensed 
pharmacy technicians has fallen by 2% (14,419 vs. 14,686). In addition, the size of Virginia’s pharmacy technician 
workforce has fallen by 3% (13,366 vs. 13,783), and the number of FTEs provided by this workforce has fallen by 2% 
(10,277 vs. 10,487). However, 2019 licensees are more likely to respond to the survey (76% vs. 71%). 

 
Virginia’s pharmacy technicians are slightly more likely to be female (85% vs. 84%). At the same time, the diversity 

index of the state’s pharmacy technicians has increased (59% vs. 58%) as well as the median age of this workforce (35 vs. 
34). Although pharmacy technicians are slightly less likely to have grown up in a rural area (40% vs. 41%), there has been 
no change in the percentage of all pharmacy technicians who work in non-metro areas of the state. 

 
Pharmacy technicians are more likely to work in the profession (81% vs. 78%), hold one full-time job (67% vs. 62%), 

and work between 40 and 49 hours per week (46% vs. 40%). In addition, the rate of underemployment (4% vs. 5%) and 
involuntary unemployment (1% vs. 2%) have both fallen. Pharmacy technicians are relatively more likely to work in the 
non-profit sector (17% vs. 13%) relative to the for-profit sector (73% vs. 76%). With respect to establishment types, 
pharmacy technicians are relatively more likely to work at the inpatient department of hospitals (16% vs. 13%) relative 
to large chain community pharmacies (33% vs. 36%). 

 
The median annual income of Virginia’s pharmacy technician workforce has increased ($25k-$30k vs. $20k-$25k). In 

addition, pharmacy technicians are more likely to receive at least one employer-sponsored benefit (81% vs. 76%), 
including those who have access to health insurance (63% vs. 59%). Pharmacy technicians indicate that they are more 
satisfied with their current work situation (90% vs. 89%).  
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Survey Response Rates 

 

A Closer Look: 
 

 
 
 
 
 
 
 
 
 

  

Response Rates 

Statistic 
Non 

Respondents 
Respondents 

Response 
Rate  

By Age 

Under 30 1,565 3,049 66% 

30 to 34 549 1,839 77% 

35 to 39 399 1,458 79% 

40 to 44 261 1,100 81% 

45 to 49 199 1,009 84% 

50 to 54 157 882 85% 

55 to 59 129 749 85% 

60 and Over 220 854 80% 

Total 3,479 10,940 76% 

New Licenses 

Issued in 2019 1,119 546 33% 

Metro Status 

Non-Metro 385 1,649 81% 

Metro 2,506 8,695 78% 

Not in Virginia 588 596 50% 

Licensee Counts 
License Status # % 

Renewing 
Practitioners 

10,533 73% 

New Licensees 1,665 12% 

Non-Renewals 2,221 15% 

All Licensees 14,419 100% 

Response Rates 
Completed Surveys 10,940 

Response Rate, All Licensees 76% 

Response Rate, Renewals 98% 

At a Glance: 
 

Licensed Pharmacy Tech. 
Number:              14,419 
New:   12% 
Not Renewed: 15% 
 

Survey Response Rates 
All Licensees:   76%  
Renewing Practitioners:   98% 

Definitions 
 

1. The Survey Period: The 
survey was conducted in 
December 2019. 

2. Target Population: All 
professionals who held a 
Virginia license at some point 
in 2019. 

3. Survey Population: The 
survey was available to those 
who renewed their licenses 
online. It was not available to 
those who did not renew, 
including some professionals 
newly licensed in 2019. 

HWDC surveys tend to achieve very high response 
rates. Nearly all renewing pharmacy technicians 
submitted a survey. These represent 76% of all pharmacy 
technicians who held a license at some point in 2019. 

Source: Va.  Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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The Workforce 

 
  

Pharmacy Tech. Workforce 
Status # % 

Worked in Virginia 
in Past Year 

13,144 98% 

Looking for  
Work in Virginia 

222 2% 

Virginia's 
Workforce 

13,366 100% 

Total FTEs 10,277 
 

Licensees 14,419 
 

At a Glance: 
 

Workforce 
Pharmacy Tech. Workforce: 13,366 
FTEs:   10,277 
 

Utilization Ratios 
Licensees in VA Workforce:  93%  
Licensees per FTE:   1.40 
Workers per FTE:  1.30 

 

Definitions 
 

1. Virginia’s Workforce: A licensee with a primary 
or secondary work site in Virginia at any time in 
the past year or who indicated intent to return to 
Virginia’s workforce at any point in the future. 

2. Full-Time Equivalency Unit (FTE): The HWDC uses 
2,000 (40 hours for 50 weeks) as its baseline 
measure for FTEs.   

3. Licensees in VA Workforce: The proportion of 
licensees in Virginia’s Workforce. 

4. Licensees per FTE: An indication of the number of 
licensees needed to create 1 FTE. Higher numbers 
indicate lower licensee participation. 

5. Workers per FTE: An indication of the number of 
workers in Virginia’s workforce needed to create 
1 FTE. Higher numbers indicate lower utilization 
of available workers. 

This report uses weighting to 

estimate the figures in this 

report. Unless otherwise noted, 

figures refer to the Virginia 

workforce only. For more 

information on HWDC’s 

methodology visit: 

https://www.dhp.virginia.gov/

PublicResources/HealthcareW

orkforceDataCenter/ 

 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

https://www.dhp.virginia.gov/PublicResources/HealthcareWorkforceDataCenter/
https://www.dhp.virginia.gov/PublicResources/HealthcareWorkforceDataCenter/
https://www.dhp.virginia.gov/PublicResources/HealthcareWorkforceDataCenter/
https://www.dhp.virginia.gov/PublicResources/HealthcareWorkforceDataCenter/
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Demographics  

 

A Closer Look: 

 

 
 
 
 
 

  

Age & Gender 

Age 

Male Female Total 

# 
% 

Male 
# 

%  
Female 

# 
% in Age 

Group 

Under 30 698 18% 3,134 82% 3,832 34% 

30 to 34 274 15% 1,601 85% 1,876 17% 

35 to 39 200 14% 1,208 86% 1,407 12% 

40 to 44 155 15% 897 85% 1,052 9% 

45 to 49 106 11% 828 89% 934 8% 

50 to 54 112 14% 686 86% 798 7% 

55 to 59 90 13% 596 87% 686 6% 

60 and Over 95 12% 686 88% 781 7% 

Total 1,730 15% 9,637 85% 11,366 100% 

Race & Ethnicity 

Race/ 
Ethnicity 

Virginia* 
Pharmacy 

Techs. 
Pharmacy Techs. 

Under 40 

% # % # % 

White 61% 6,737 59% 3,961 55% 

Black 19% 2,585 23% 1,720 24% 

Asian 7% 982 9% 612 9% 

Other Race 0% 155 1% 100 1% 

Two or More 
Races 

3% 364 3% 288 4% 

Hispanic 10% 593 5% 459 6% 

Total 100% 11,416 100% 7,140 100% 
*Population data in this chart is from the U.S. Census, Annual Estimates of the Resident Population by 
Sex, Race, and Hispanic Origin for the United States, States, and Counties: July 1, 2018. 

At a Glance: 
 

Gender 
% Female:   85% 
% Under 40 Female:   84% 
 

Age 
Median Age:    35 
% Under 40:   63% 
% 55 and Over:   13% 
 

Diversity 
Diversity Index: 59% 
Under 40 Div. Index:  62% 

In a chance encounter 
between two professionals, 
there is a 59% chance that they 
would be of a different race or 
ethnicity (a measure known as 
the diversity index). For 
Virginia’s population as a whole, 
the diversity index is 57%.   

Among the 63% of 
pharmacy technicians who are 
under the age of 40, 84% are 
female. In addition, the 
diversity index among these 
professionals is 62%. 

 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Background 

 

A Closer Look:  

Primary Location: 
USDA Rural Urban Continuum 

Rural Status of Childhood 
Location 

Code Description Rural Suburban Urban 

Metro Counties 

1 Metro, 1 Million+ 24% 50% 26% 

2 Metro, 250,000 to 1 Million 59% 30% 11% 

3 Metro, 250,000 or Less 62% 28% 10% 

Non-Metro Counties 

4 
Urban Pop., 20,000+, Metro 
Adjacent 

64% 27% 9% 

6 
Urban Pop., 2,500-19,999, 
Metro Adjacent 

81% 11% 8% 

7 
Urban Pop., 2,500-19,999, 
Non-Adjacent 

92% 5% 3% 

8 Rural, Metro Adjacent 84% 13% 3% 

9 Rural, Non-Adjacent 75% 19% 7% 

 Overall 40% 40% 20% 

At a Glance: 
 

Childhood 
Urban Childhood:  20% 
Rural Childhood: 40% 
 

Virginia Background 
HS in Virginia:   73% 
HS in Va., Past 5 Years: 71% 
 

Location Choice 
% Work Non-Metro: 14% 
% Rural to Non-Metro: 28% 
% Urban/Suburban  

to Non-Metro:  5% 
 

Two out of every five 
pharmacy technicians grew up in 
self-described rural areas, and 
28% of these professionals 
currently work in non-metro 
counties. Overall, 14% of 
pharmacy technicians are 
employed in non-metro areas of 
the state. 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Top Ten States for Pharmacy Technician Recruitment 
 

 

 
 

 
 

 
 

 
 

 
 
 
 
 
 
 
 

          
 

 
  

Rank 
High School Location 

All Pharmacy 
Technicians 

# 
Licensed in Past 5 

Years 
# 

1 Virginia 8,264 Virginia 3,228 

2 Outside U.S./Canada 844 Outside U.S./Canada 315 

3 New York 196 North Carolina 98 

4 North Carolina 191 Maryland 84 

5 Maryland 171 New York 82 

6 West Virginia 149 Florida 70 

7 Florida 148 New Jersey 64 

8 Pennsylvania 142 Pennsylvania 59 

9 New Jersey 125 West Virginia 58 

10 California 109 California 50 

Nearly 75% of pharmacy 
technicians received their 
high school diploma in 
Virginia. Among those 
pharmacy technicians who 
received their initial license 
in the past five years, 71% 
also received their high 
school degree in the state. 

At a Glance: 
 

Not in VA Workforce 
Total: 1,045 
% of Licensees:  7% 
Federal/Military:  5% 
Va. Border State/D.C.: 37% 

Among all Virginia’s licensed 
pharmacy technicians, 7% did not 
participate in the state’s workforce in 
2019. However, 84% of these 
professionals worked at some point in 
the past year, including 65% who 
currently work as pharmacy technicians. 

 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Education  

 

A Closer Look: 
 

Highest Professional Degree 
Degree # % 

High School/GED 6,287 57% 

Associate 2,370 21% 

Baccalaureate 2,083 19% 

Masters 342 3% 

PhD 28 0% 

Total 11,111 100% 

 
 

 
 

  

Education Debt 

Amount Carried 

All Pharm. 
Tech. 

Pharm. Tech. 
Under 40 

# % # % 

None 5,474 61% 2,801 50% 

Less than $10,000 1,142 13% 915 16% 

$10,000-$19,999 742 8% 596 11% 

$20,000-$29,999 560 6% 461 8% 

$30,000 or More 1,104 12% 843 15% 

Total 9,022 100% 5,616 100% 

At a Glance: 
 

Education 
High School/GED:  57% 
Associate Degree: 21% 
 

Education Debt 
Carry Debt:    39% 
Under Age 40 w/ Debt: 50% 
Median Debt:    $16k-$18k 
 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Nearly 60% of pharmacy technicians hold 
either a high school degree or a GED as their 
highest professional degree.  

Source:  Va. Healthcare Workforce Data Center 

Nearly 40% of all pharmacy technicians 
currently carry education debt, including 
50% of those under the age of 40. For those 
with education debt, the median amount is 
between $16,000 and $18,000. 

Source:  Va. Healthcare Workforce Data Center 
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Credentials 

  

Professional Certifications 

Certification # 
% of 

Workforce 

Pharmacy Technician Certification 
(PTCB) 

8,664 65% 

Exam for Certification of Pharmacy 
Technicians (ExCPT) 

1,290 10% 

Total with Certification 9,954 74% 

National Certifications 
Required for Employment? # % 

Yes 5,839 53% 

No 5,128 47% 

Pay Raise with Certification? # % 

Yes 4,245 44% 

No 4,668 48% 

No Certification Held 818 8% 

At a Glance: 
 

Top Certifications 
PTCB:  65% 
ExCPT: 10% 
Total w/ Cert.: 74% 

 
National Certifications 
Required:  53% 
Pay Raise w/ Cert.:           44% 
 

Source:  Va. Healthcare Workforce Data Center 

Nearly three-quarters of Virginia’s 
pharmacy technician workforce hold a 
professional certification, including 65% 
who have a Pharmacy Technician 
Certification (PTCB).  

More than half of all pharmacy 
technicians work for an employer 
that requires a national certification 
as a condition of employment. 
Meanwhile, 44% of pharmacy 
technicians work for an employer 
that offers a pay raise for those who 
have earned a national certification. 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Current Employment Situation 

 
 

     A Closer Look: 
 

 
 

  

Current Work Status 
Status # % 

Employed, Capacity Unknown 9 < 1% 

Employed in a Pharmacy Technician-
Related Capacity 

8,991 81% 

Employed, NOT in a Pharmacy 
Technician-Related Capacity 

1,689 15% 

Not Working, Reason Unknown 0 0% 

Involuntarily Unemployed 79 1% 

Voluntarily Unemployed 286 3% 

Retired 47 < 1% 

Total 11,100 100% 

Current Weekly Hours 
Hours # % 

0 Hours 412 4% 

1 to 9 Hours 396 4% 

10 to 19 Hours 542 5% 

20 to 29 Hours 883 8% 

30 to 39 Hours 2,830 26% 

40 to 49 Hours 4,873 46% 

50 to 59 Hours 425 4% 

60 to 69 Hours 137 1% 

70 to 79 Hours 63 1% 

80 or More Hours 125 1% 

Total 10,686 100% 

Current Positions 
Positions # % 

No Positions 412 4% 

One Part-Time Position 2,206 20% 

Two Part-Time Positions 166 2% 

One Full-Time Position 7,336 67% 

One Full-Time Position & 
One Part-Time Position 

757 7% 

Two Full-Time Positions 30 0% 

More than Two Positions 37 0% 

Total 10,944 100% 

At a Glance: 
 

Employment 
Employed in Profession:  81% 
Involuntarily Unemployed:  1% 
 

Positions Held 
1 Full-Time:  67% 
2 or More Positions:  9% 
 

Weekly Hours: 
40 to 49: 46% 
60 or More:  3% 
Less than 30: 17% 

More than 80% of all pharmacy technicians are currently employed in the 
profession, while only 1% are involuntarily unemployed. In addition, 67% of all 
pharmacy technicians currently hold one full-time job, and 46% work between 
40 and 49 hours per week. 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Employment Quality 

 

A Closer Look: 
 

Income 
Annual Income # % 

Volunteer Work Only 141 3% 

Less than $10,000 512 10% 

$10,000-$14,999 351 7% 

$15,000-$19,999 369 7% 

$20,000-$24,999 682 14% 

$25,000-$29,999 663 13% 

$30,000-$34,999 794 16% 

$35,000-$39,999 544 11% 

$40,000-$44,999 444 9% 

$45,000-$49,999 219 4% 

$50,000 or More 313 6% 

Total 5,032 100% 

 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Job Satisfaction 
Level # % 

Very Satisfied 5,140 47% 

Somewhat Satisfied 4,632 43% 

Somewhat Dissatisfied 785 7% 

Very Dissatisfied 343 3% 

Total 10,899 100% 

Employer-Sponsored Benefits 

Benefit # % 
% of 

Wage/Salary 
Employees 

Paid Leave 5,797 64% 58% 

Health Insurance 5,647 63% 57% 

Dental Insurance 5,447 61% 55% 

Retirement 5,132 57% 52% 

Group Life Insurance 3,163 35% 32% 

Signing/Retention Bonus 345 4% 3% 

At Least One Benefit 7,257 81% 73% 
*From any employer at time of survey.    

At a Glance: 
 

Annual Income 
Median Income:         $25k-30k 
 

Benefits 
Health Insurance:   63% 
Retirement:  57% 
 

Satisfaction 
Satisfied:   90% 
Very Satisfied:  47% 

Source:  Va. Healthcare Workforce Data Center 

The typical pharmacy technician earns between 
$25,000 and $30,000 per year. In addition, 81% of 
all pharmacy technicians receive at least one 
employer-sponsored benefit, including 63% who 
have access to health insurance. 

 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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2019 Labor Market 

 

A Closer Look: 

 

1  

                                                           
1 As reported by the U.S. Bureau of Labor Statistics. The non-seasonally adjusted monthly unemployment rate fluctuated between a 
low of 2.4% and a high of 3.2%. The unemployment rate from December 2019 was still preliminary at the time of publication. 

Underemployment in Past Year 
In The Past Year, Did You . . .? # % 

Work Two or More Positions at the Same Time? 1,394 10% 

Switch Employers or Practices? 589 4% 

Work Part-Time or Temporary Positions, but Would 
Have Preferred a Full-Time/Permanent Position? 

471 4% 

Experience Voluntary Unemployment? 403 3% 

Experience Involuntary Unemployment? 119 1% 

Experienced At Least One 2,461 18% 

Location Tenure 

Tenure 
Primary Secondary 

# % # % 

Not Currently Working at This 
Location 

273 3% 216 11% 

Less than 6 Months 927 9% 237 12% 

6 Months to 1 Year 1,000 10% 246 13% 

1 to 2 Years 2,380 23% 406 21% 

3 to 5 Years 2,614 25% 385 20% 

6 to 10 Years 1,288 13% 217 11% 

More than 10 Years 1,798 17% 249 13% 

Subtotal 10,280 100% 1,956 100% 

Did Not Have Location 585 
 

11,187 
 

Item Missing 2,502 
 

224 
 

Total 13,366 
 

13,366 
 

Employment Type 

Primary Work Site # % 

Hourly Wage 8,852 91% 

Salary/Commission 719 7% 

By Contract/Per Diem 43 0% 

Unpaid 43 0% 

Business/Practice 
Income 

20 0% 

Subtotal 9,678 100% 

At a Glance: 
 

Unemployment 
Experience 
Involuntarily Unemployed:  1% 
Underemployed:  4% 
 

Turnover & Tenure 
Switched:  4% 
New Location: 23% 
Over 2 Years: 55% 
Over 2 Yrs., 2nd Location: 44% 
 

Employment Type 
Hourly Wage: 91% 

More than 90% of pharmacy technicians receive an 
hourly wage at their primary work location. 

Only 1% of pharmacy technicians were involuntarily 
unemployed at some point in the past year. For comparison, 
Virginia’s average monthly unemployment rate was 2.8%.1 

More than half of all 
pharmacy technicians 
have worked at their 
primary work location for 
more than two years. 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Work Site Distribution 

 

   A Closer Look: 
 

 
 
 
 
 
 

 
  

Regional Distribution of Work Locations 

Virginia Performs 
Region 

Primary 
Location 

Secondary 
Location 

# % # % 

Central 2,462 24% 485 23% 

Hampton Roads 2,229 22% 468 23% 

Northern 2,214 22% 473 23% 

West Central 1,139 11% 208 10% 

Southwest 763 7% 135 7% 

Valley 679 7% 113 5% 

Southside 448 4% 67 3% 

Eastern 203 2% 34 2% 

Virginia Border 
State/D.C. 

20 0% 29 1% 

Other U.S. State 23 0% 45 2% 

Outside of the U.S. 1 0% 10 0% 

Total 10,181 100% 2,067 100% 

Item Missing 2,601 
 

113 
 

Number of Work Locations 

Locations 

Work 
Locations in 

Past Year 

Work 
Locations 

Now* 

# % # % 

0 222 2% 404 4% 

1 8,065 77% 8,250 79% 

2 1,353 13% 1,148 11% 

3 673 6% 576 6% 

4  49 1% 28 0% 

5 20 0% 10 0% 

6 or 
More 

59 1% 26 0% 

Total 10,441 100% 10,441 100% 
*At the time of survey completion, December 2019. 

At a Glance: 
 

Concentration 
Top Region:   24% 
Top 3 Regions:          68% 
Lowest Region:   2% 

 
Locations 
2 or More (Past Year):  21% 
2 or More (Now*): 17% 
 

 

More than two-thirds of all 
pharmacy technicians work in 
either Central Virginia, Hampton 
Roads, or Northern Virginia. 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Nearly one in five pharmacy 
technicians currently have multiple 
work locations, while 21% have had 
multiple work locations at some point 
in the past year. 

Source:  Va. Healthcare Workforce Data Center 
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Establishment Type 

 

A Closer Look: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
  

Location Sector 

Sector 

Primary 
Location 

Secondary 
Location 

# % # % 

For-Profit 6,991 73% 1,280 72% 

Non-Profit 1,625 17% 276 16% 

State/Local Government 631 7% 129 7% 

Veterans Administration 51 1% 5 0% 

U.S. Military 201 2% 43 2% 

Other Federal Gov’t 134 1% 33 2% 

Total 9,633 100% 1,766 100% 

Did Not Have Location 585 
 

11,187 
 

Item Missing 3,148 
 

413 
 

At a Glance: 
(Primary Locations) 

 

Sector  
For Profit:  73% 
Federal:        4% 

 
Top Establishments 
Large Chain Pharmacy:       33% 
(11+ Stores) 
Hospital/Health System:     16% 
(Inpatient) 
Independent Pharmacy: 10% 
(1-4 Stores) 
 
 

 

Nine out of every ten 
pharmacy technicians work 
in the private sector, 
including 73% who work in a 
for-profit establishment. 
Another 7% of pharmacy 
technicians work for a state 
or local government. 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Location Type 

Establishment Type 

Primary 
Location 

Secondary 
Location 

# % # % 

Large Chain Community Pharmacy 
(11+ Stores) 

3,148 33% 606 35% 

Hospital/Health System, Inpatient 
Department 

1,487 16% 218 13% 

Independent Community 
Pharmacy (1-4 Stores) 

963 10% 150 9% 

Supermarket Pharmacy 775 8% 119 7% 

Hospital/Health System, 
Outpatient Department 

607 6% 73 4% 

Mass Merchandiser (i.e. Big Box 
Store) 

365 4% 53 3% 

Nursing Home/Long-Term Care 411 4% 48 3% 

Clinic-Based Pharmacy 299 3% 55 3% 

Pharmacy Benefit Administration 
(e.g. PBM, Managed Care) 

217 2% 15 1% 

Home Health/Infusion 122 1% 30 2% 

Small Chain Community Pharmacy 
(5-10 Stores) 

103 1% 30 2% 

Mail Service Pharmacy 103 1% 13 1% 

Academic Institution 64 1% 33 2% 

Manufacturer 44 0% 7 0% 

Wholesale Distributor 35 0% 2 0% 

Other 769 8% 279 16% 

Total 9,512 100% 1,731 100% 

Did Not Have Location 585  11,187  

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

One-third of all 
pharmacy technicians in 
Virginia work in large chain 
community pharmacies, 
while another 16% work in 
the inpatient department of 
hospitals. 

For pharmacy technicians 
who also have a secondary work 
location, 35% are employed by 
large chain community 
pharmacies, while 13% are 
employed at the inpatient 
department of hospitals. 
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Time Allocation 

 
A Closer Look:  

 

 
  

Time Allocation 

Time Spent 

Medication 
Disp. 

Admin. Supervision Education Other 

Prim. 
Site 

Sec. 
Site 

Prim. 
Site 

Sec. 
Site 

Prim. 
Site 

Sec. 
Site 

Prim. 
Site 

Sec. 
Site 

Prim. 
Site 

Sec. 
Site 

All or Almost All  
(80-100%) 

42% 45% 3% 3% 1% 2% 1% 3% 6% 9% 

Most  
(60-79%) 

15% 11% 2% 2% 1% 1% 0% 1% 2% 1% 

About Half  
(40-59%) 

14% 11% 7% 5% 2% 3% 2% 3% 3% 2% 

Some  
(20-39%) 

9% 8% 19% 15% 7% 8% 10% 11% 5% 5% 

A Little  
(1-19%) 

7% 4% 38% 32% 23% 16% 44% 30% 21% 14% 

None  
(0%) 

12% 22% 31% 43% 66% 71% 43% 53% 64% 69% 

At a Glance: 
(Primary Locations) 

 

Typical Time Allocation 
Medication Disp.:      70%-79% 
Administration:          10%-19% 
Teaching: 1%-9% 

 
Roles 
Medication Disp.:  57% 
Administration:  5% 
Supervision: 2% 
Education: 1% 
 

Patient Care Pharm. Techs. 
Median Admin. Time:  1%-9% 
Ave. Admin. Time: 1%-9% 
 

Nearly 60% of all pharmacy technicians fill a 
medication dispensing & customer service role, 
defined as spending 60% or more of their time in 
that activity.   

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Retirement & Future Plans 

 

    A Closer Look: 
 

 

  
Retirement Expectations 

Expected Retirement 
Age 

All 50 and Over 

# % # % 

Under Age 50 2,107 24% - - 

50 to 54 417 5% 24 1% 

55 to 59 508 6% 100 6% 

60 to 64 1,411 16% 428 24% 

65 to 69 2,205 25% 766 43% 

70 to 74 554 6% 210 12% 

75 to 79 142 2% 56 3% 

80 and Over 115 1% 22 1% 

I Do Not Intend to Retire 1,271 15% 178 10% 

Total 8,730 100% 1,784 100% 

Future Plans 
Two-Year Plans: # % 

Decrease Participation 

Leave Profession 1,226 9% 

Leave Virginia 516 4% 

Decrease Patient Care Hours 203 2% 

Decrease Teaching Hours 108 1% 

Increase Participation 

Pursue Additional Education 2,608 20% 

Increase Patient Care Hours 912 7% 

Increase Teaching Hours 698 5% 

Return to the Workforce 121 1% 

At a Glance: 
 

Retirement Expectations 
All Pharmacy Technicians 
Under 65: 51% 
Under 60:            35% 
Pharm. Tech. 50 and Over 
Under 65: 31% 
Under 60:  7% 
 

Time Until Retirement 
Within 2 Years:  4% 
Within 10 Years: 14% 
Half the Workforce:       By 2049 

More than half of all pharmacy technicians expect to retire by 
the age of 65. Among pharmacy technicians who are age 50 and 
over, 31% expect to retire by the age of 65. 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Within the next two years, 20% 
of all pharmacy technicians expect 
to pursue additional educational 
opportunities, and 7% expect to 
increase their patient care hours. 

Source:  Va. Healthcare Workforce Data Center 
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Time to Retirement 

Expect to Retire Within. . . # % 
Cumulative 

% 

2 Years 385 4% 4% 

5 Years 193 2% 7% 

10 Years 648 7% 14% 

15 Years 745 9% 23% 

20 Years 1,005 12% 34% 

25 Years 1,265 14% 49% 

30 Years 1,247 14% 63% 

35 Years 702 8% 71% 

40 Years 602 7% 78% 

45 Years 415 5% 83% 

50 Years 168 2% 84% 

55 Years 47 1% 85% 

In More than 55 Years 37 0% 85% 

Do Not Intend to Retire 1,271 15% 100% 

Total 8,730 100%  

By comparing retirement 
expectation to age, we can 
estimate the maximum years to 
retirement for pharmacy 
technicians. Only 4% of pharmacy 
technicians expect to retire in the 
next two years, while 14% expect 
to retire within the next ten years. 
Half of the current workforce 
expect to retire by 2049. 

Using these estimates, 
retirement will begin to reach 
10% of the current workforce 
starting in 2039. Retirement will 
peak at 14% of the current 
workforce around 2044 before 
declining to below 10% of the 
current workforce again around 
2054. 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Full-Time Equivalency Units 

 

        A Closer Look: 
 
2  

                                                           
2 Number of residents in 2018 was used as the denominator. 
3 Due to assumption violations in Mixed between-within ANOVA (Levene’s Test was significant). 

Full-Time Equivalency Units 

 
Average Median 

Age 

Under 30 0.71 0.67 

30 to 34 0.83 0.82 

35 to 39 0.80 0.80 

40 to 44 0.84 0.88 

45 to 49 0.88 0.86 

50 to 54 0.88 0.92 

55 to 59 0.96 1.05 

60 and Over 0.83 0.80 

Gender 

Male 0.83 0.91 

Female 0.82 0.89 

At a Glance: 
 

FTEs 
Total: 10,277 
FTEs/1,000 Residents2:  1.207 
Average:            0.80 
 

Age & Gender Effect 
Age, Partial Eta3:     Small 
Gender, Partial Eta3: Negligible 
 

Partial Eta3Explained: 
Partial Eta3 is a statistical 

measure of effect size. 
 

The typical pharmacy technician provided 0.81 FTEs in 2019, or approximately 32 hours per week 
for 50 weeks. Although FTEs appear to vary by age and gender, statistical tests did not verify that a 
difference exists.3   

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Maps 

Virginia Performs Regions 
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Area Health Education Center Regions 
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Workforce Investment Areas 

  



 

23 
 

Health Services Areas 
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Planning Districts 
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Appendix 

Weights 

 
 

See the Methods section on the HWDC 
website for details on HWDC Methods:  

https://www.dhp.virginia.gov/PublicResources/He
althcareWorkforceDataCenter/ 

 
Final weights are calculated by multiplying the 
two weights and the overall response rate: 

 
Age Weight x Rural Weight x Response Rate = 

Final Weight. 
 

Overall Response Rate:  0.758721 
 

 
 

 

Rural Status  
Location Weight Total Weight 

# Rate Weight Min Max 

Metro, 1 
Million+ 

8,613 77.17% 1.295773 1.152454 1.487754 

Metro, 250,000 
to 1 Million 

1,292 81.04% 1.234002 1.097516 1.416831 

Metro, 250,000 
or Less 

1,296 77.24% 1.294705 1.151505 1.486529 

Urban Pop., 
20,000+, Metro 
Adj. 

307 81.76% 1.223108 1.087826 1.404323 

Urban Pop., 
20,000+, Non-
Adj. 

0 NA NA NA NA 

Urban Pop., 
2,500-19,999, 
Metro Adj. 

711 81.29% 1.230104 1.094049 1.412356 

Urban Pop., 
2,500-19,999, 
Non-Adj. 

512 80.08% 1.24878 1.11066 1.4338 

Rural, Metro 
Adj. 

288 78.82% 1.268722 1.128396 1.456696 

Rural, Non-Adj. 216 84.72% 1.180328 1.049778 1.355205 
Virginia Border 
State/D.C. 

755 57.35% 1.743649 1.550793 2.001988 

Other U.S. 
State 

429 38.00% 2.631902 2.340801 3.021844 

 
      

Age 
Age Weight Total Weight 

# Rate Weight Min Max 

Under 30 4,614 66.08% 1.513283 1.355205 3.021844 
30 to 34 2,388 77.01% 1.298532 1.162887 2.593012 

35 to 39 1,857 78.51% 1.273663 1.140615 2.543351 

40 to 44 1,361 80.82% 1.237273 1.108027 2.470685 
45 to 49 1,208 83.53% 1.197225 1.072162 2.390714 
50 to 54 1,039 84.89% 1.178005 1.05495 2.352333 
55 to 59 878 85.31% 1.17223 1.049778 2.340801 
60 and Over 1,074 79.52% 1.257611 1.126241 2.511298 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

https://www.dhp.virginia.gov/PublicResources/HealthcareWorkforceDataCenter/
https://www.dhp.virginia.gov/PublicResources/HealthcareWorkforceDataCenter/
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