COMMONWEALTH OF VIRGINIA
# Meeting of the Board of Pharmacy

Perimeter Center, 9960 Mayland Drive, Second Floor (804) 367-4456 (Tel)
Henrico, Virginia 23233 (804) 527-4472(Fax)
Tentative Agenda of Public Hearing and Full Board Meeting
March 26, 2019
9:00AM
TOPIC PAGES

Call to Order of Public Hearing: Rafael Saenz, Chairman
e Welcome & Introductions
e Reading of Emergency Evacuation Script

Public Hearing:
e Possible Scheduling of Certain Chemicals in Schedule I of the Drug Control Act 1
e Pharmaceutical Processor Regulations — proposed text available at
http://townhall.virginia.gov/L/viewstage.cfm?stageid=8484

Adjournment of Public Hearing

Call to Order of Full Board Meeting: Rafael Saenz, Chairman
e Approval of Agenda
e Approval of Previous Board Meeting Minutes:

o December 18, 2018, Full Board Meeting 2-12
o December 18, 2018, Public Hearing 13-14
o December 18, 2018, Formal Hearing 15-16
o January 9, 2019, Formal Hearing 17-19
o January 9, 2019, Public Hearing 20
o January 25, 2019, Special Conference Committee 21-26
o February 13, 2019, Special Conference Committee (pilot) 27-28
o February 27, 2019, Formal Hearing 29-31
o February 28, 2019, Special Conference Committee 32-37

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 D. Juran

e Report of 2019 General Assembly 38-47
e Regulatory update 48-49
e Adoption of exempt regulation to schedule certain chemicals in Schedule I 50-58
¢ Adoption of proposed regulations on delivery of dispensed prescription devices 59-64
e Consideration of comment on periodic review regulations and adoption of final amendments 65-225



Board of Pharmacy Agenda, March 26, 2019

e Preliminary discussion of 2020 legislative proposals
o Pharmacy technician training requirements
o Compounding of essentially copies

Old Business:

Request from Gates Healthcare Associates, Inc. regarding cGMP inspections

New Business:

Presentation on telemedicine - Jessica Adams, PharmD, Manager, Regulatory Affairs,
TelePharm

Overview of Pharmacists and Pharmacy Technician Workforce Survey Reports - Elizabeth
A. Carter, PhD, Director, DHP Healthcare Workforce Data Center

Presentation on HPMP — Peggy Wood, Program Manager, DHP

Training on disciplinary process, conduct during informal conferences and formal hearings
- Shinaberry, Juran, and Rutkowski

Reports:

Chairman’s Report — Rafael Saenz

Report on Board of Health Professions — Ryan Logan

Report on Inspection and Licensure Program — J. Samuel Johnson, Jr./Beth O’Halloran
Report on Disciplinary Program — Ellen B. Shinaberry

Executive Director’s Report — Caroline D. Juran

Consideration of consent orders & summary suspension or summary restrictions, if any

Adjourn

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

*** A panel of the Board will tentatively convene at 1:00pm or immediately following
adjournment of the board meeting, whichever is later. ***

226-228
229-231

232-241
Attachments
land 2

Handout

242-253
254
255



Notice of Public Hearing
Placement of Chemicals in Schedule |

Pursuant to subsection D of § 54.1-3443, the Board of Pharmacy is giving notice of a public hearing to
consider placement of chemical substances in Schedule | of the Drug Control Act. The public hearing will
be conducted at 9:00 a.m. on March 26, 2019 at the Perimeter Center, 9960 Mayland Drive, Suite 201,
Richmond, VA 23233. Public comment may also be submitted electronically or in writing prior to March
12, 2019 to Caroline Juran, Executive Director of the Board of Pharmacy to
caroline.juran@dhp.virginia.gov.

Pursuant to article § 54.1-3443(D), The Virginia Department of Forensic Science (DFS) has identified
three (3) compounds for recommended inclusion into the Code of Virginia. The following is a brief
description, chemical name, and common name for each compound.

The following compound is classified as powerful synthetic opioid. Compounds of this type have been
placed in Schedule | (§ 54.1-3446(1)) in previous legislative sessions.

1. 3,4-dichloro-N-[2-(dimethylamino)cyclohexyl]-N-isopropyl-benzamide (other name:
Isopropyl U-47700), its isomers, esters, ethers, salts, and salts of isomers, esters, and ethers,
unless specifically excepted, whenever the existence of these isomers, esters, ethers and salts is
possible within the specific chemical designation.

The following compounds are classified as research chemicals. Compounds of this type have been
placed in Schedule | {(§ 54.1-3446(3)) in previous legislative sessions.

2. alpha-pyrrolidinoisohexiophenone (other name: alpha-PiHP), its optical, position, and
geometric isomers, salts and salts of isomers, whenever the existence of such salts, isomers, and
salts of isomers is possible within the specific chemical designation.

3. 1-[1-(3-hydroxyphenyl)cyclohexyl]piperidine (other name: 3-hydroxy PCP), its optical,
position, and geometric isomers, salts and salts of isomers, whenever the existence of such salts,
isomers, and salts of isomers is possible within the specific chemical designation.



December 18, 2018
Commonwealth Conference Center
Second Floor

Board Room 2

CALL TO ORDER:

PRESIDING:

MEMBERS PRESENT:

STAFF PRESENT:

QUORUM:

APPROVAL OF AGENDA:

APPROVAL OF PREVIOUS
BOARD MEETING MINUTES

MOTION:

DRAFT/UNAPPROVED

VIRGINIA BOARD OF PHARMACY

MINUTES OF FULL BOARD MEETING

Department of Health Professions
Perimeter Center

9960 Mayland Drive

Henrico, Virginia 23233

The meeting of the Board of Pharmacy was called to order at 9:11 am

Rafael Saenz, Chairman

Glenn L. Bolyard, Jr.
Melvin L. Boone, Sr.
James. L. Jenkins; Jr.
Ryan K. Logan

Cheryl H. Nelson
Kiristopher S. Ratliff
Patricia Richards-Spruill
Rebecca Thornbury
Cynthia Warriner

Caroline D. Juran, Executive Director

J. Samuel Johnson, Jr., Deputy Executive Director
Beth O’Halloran, Deputy Executive Director
Ellen B. Shinaberry, Deputy Executive Director
Elaine Yeatts, Senior Policy Analyst, DHP

David Brown; Director, DHP

James Rutkowski, Assistant Attorney General

With ten members present, a quorum was established.

An amended agenda was provided as a handout. Amendments included:
approval of draft minutes from the December 12, 2018 Special Conference
Committee and the re-adoption of regulatory action regarding brown bagging
and white bagging. (motion by Thornbury, second by Boone)

The Board voted unanimously to approve the minutes as presented for the
following meetings:

o September 24, 2018, Special Conference Committee
September 25, 2018, Full Board Meeting
September 25, 2018, Public Hearing
October 9, 2018, Telephone Conference Call
October 17, 2018, Special Conference Committee

O 0 0O



Virginia Board of Pharmacy Minutes
December 18, 2018

PUBLIC COMMENTS:

October 25, 2018, Formal Hearings

November 27, 2018, Special Conference Committee
November 28, 2018, Formal Hearings

November 28, 2018, Full Board Meeting

November 28, 2018, Public Hearing

December 7, 2018, Telephone Conference Call
December 12, 2018, Special Conference Committee
(motion by Bolyard, second by Richards-Spruill)

0 0 O O 0O 0 O

Denise Frank with Gates Healthcare Associates offered comment regarding
Gates’ request for the Board to accept a cGMP inspection performed by Gates
of outsourcing facilities for licensure purposes, in lieu of an FDA inspection.
She stated Gates has provided an excerpt of a proposed inspection form
checklist, that she has recently completed a cGMP certification program, and
that Gates has hired a second former FDA inspector, Frank Minella. Mr.
Minella also offered comment and later clarified that he is not a former FDA
inspector, but has worked for many years with the pharmaceutical industry
such as with submissions of New Drug Applications and is very familiar with
the regulatory aspects imposed on the industry.

Farzanah Kennedy commented that the five pharmaceutical processors
awarded conditional approval have recently established the Virginia Medical
Cannabis Coalition and that she is serving as President. She stated Katie
Hellebush and Caley Crawford will manage the Coalition.

Christina Barrille, Executive Director, Virginia Pharmacists Association,
commented that VPhA has several 2019 legislative initiatives. The first
contemplates authorizing the Boards of Medicine and Pharmacy to regulate a
limited prescriptive authority for pharmacists to treat minor conditions that do
not require a diagnosis or for which there is a CLIA-waived test to assist in
assessing the patient. Other initiatives contemplate addressing PBM audit
reform and carving out Medicaid pharmacy benefits from managed care
organization control. She also stated the association has recently created an
Academy for Medical Cannabis to assist in educating pharmacists on the
subject.

Randall Eads, City Manager and Attorney for the City of Bristol, Virginia
thanked the Board for its confidence in Dharma Pharmaceuticals. He stated
they believe Dharma Pharmaceuticals will play a role in addressing the opioid
addiction. He provided an explanation for the change of location application
submitted by Dharma. The city realized, due to the nature of the business, that
having a pharmaceutical processor located in the vacant mall may limit the
other types of businesses that could be co-located in the mall. The city asked
Dharma to consider relocating to another location within the city. Mr. Eads
stated that while the city would prefer Dharma to not be located in the mall
based on other possible economic opportunities, the city would support
Dharma’s efforts at a location approved by the Board. When questioned, Mr.
Eads acknowledged that it is possible a casino could be located at the mall if
legislation is passed.
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DHP DIRECTOR’S REPORT:

LEGISLATIVE/REGULATORY/
GUIDANCE UPDATE

Regulatory Update

Michael Johnson, owner of Michaels Pharmacy and tentative pharmacist-in-
charge of Dharma Pharmaceuticals, stated that he has concerns for patient
comfort if Dharma Pharmaceuticals is located in the mall, along with a casino.

Nathan Payne, pharmacist in Danville, Virginia and representing Wellness
Pharmaceuticals, which submitted a pharmaceutical processor application in
health service area III, urged the Board to deny the change of location
application submitted by Dharma. He stated that location and site layout was
part of the initial application evaluation process, that other applicants did not
have the same luxury of extra time for finding a better location, and that the
Board should deny the request as it denied Dalitso’s change of location
application at the last board meeting.

Delegate O’Quinn, representing the City of Bristol, thanked the Board for the
initial awarding of conditional approval to Dharma Pharmaceuticals. He
commented that Dharma Pharmaceuticals worked with the City of Bristol to
determine the best placement of the pharmaceutical processor that would
provide for the best economic impact and serve as a central location for
patients to obtain the dispensed oils. Del O’Quinn requested that the Board
approve the change of location application submitted by Dharma
Pharmaceuticals.

Alexis Long, interim vice-chair of the Academy of Medical Cannabis,
introduced herself to the Board and indicated that the Academy will partner
with other providers to serve as an educational resource for pharmacists,
pharmacy technicians, and patients and will assist with internship opportunities
in the medical cannabis area.

Aaron Lopez, speaking on behalf of Dalitso, urged the Board to approve the
change of location application submitted by Dharma Pharmaceuticals, stating
that the request should be considered separately from the Board’s previous
consideration, and subsequent denial, of the change of location application
submitted by Dalitso.

Dr. Brown stated there have been recent positive indicators surrounding the
opioid addiction crisis. The overdose death rate has decreased and the
dispensing of opioids have decreased by 50% in the past few years. Dr. Brown
also indicated the availability of treatment opportunities have increased,
especially for those who could not previously afford such treatment. He also
stated that number of prescribers who have obtained a waiver to provide
medication assisted treatment has increased as well.

Ms. Yeatts reviewed the Chart of Regulatory Actions found in the agenda
packet and provided updates to the following actions:
e Brown bagging and white bagging is on the agenda for consideration
of readoption based on an amendment;
e A public hearing for placing Epidiolex in Schedule V has been set for
February 6; and,
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Adoption of Exempt Regulation to
Schedule Certain Chemicals in
Schedule I

MOTION:

e A comment period on the delivery of Schedule VI devices will open on
12/24/18.

There was a public hearing conducted at 9:07am this morning pursuant to
requirements of §54.1-3443 of the Drug Control Act to receive comment on
scheduling certain chemicals in Schedule I.

The Board voted unanimously to place the referenced drugs into Schedule
I by amending 18VAC110-20-322 by inserting a new subsection D as listed
below:

“D, Pursuant to subsection D of § 54.1-3443 of the Code of Virginia,
the Board of Pharmacy places the following in Schedule I of the Drug
Control Act:

1. Synthetic opioid.

N-phenyl-N-[1-(2-phenylethyl)-4-piperidinyl]-benzamide (other
names: Phenyl fentanyl, Benzoyl fentanyl), its isomers, esters,
ethers, salts, and salts of isomers, esters, and ethers, unless
specifically excepted, whenever the existence of these isomers,
esters, ethers and salts is possible within the specific chemical
designation.

2. Research chemicals.

a. 4-acetyloxy-N,N-diallyltryptamine (other name: 4-AcO-
DALT), its optical, position, and geometric isomers, salts and
salts of isomers, whenever the existence of such salts, isomers,
and salts of isomers is possible within the specific chemical
designation.

b. 4-chloro-N,N-dimethylcathinone, its optical, position, and
geometric isomers, salts and salts of isomers, whenever the
existence of such salts, isomers, and salts of isomers is possible
within the specific chemical designation.

¢. 4-hydroxy-N,N-methylisopropyltryptamine (other name: 4-
hydroxy-MiPT), its optical, position, and geometric isomers,
salts and salts of isomers, whenever the existence of such salts,
isomers, and salts of isomers is possible within the specific
chemical designation.

d. 3,4-Methylenedioxy-alpha-pyrrolidinohexanophenone
(other name: MDPHP), its optical, position, and geometric
isomers, salts and salts of isomers, whenever the existence of
such salts, isomers, and salts of isomers is possible within the
specific chemical designation.

3. Cannabimimetic agent.

Methyl 2-[1-(5-fluoropentyl)-1H-indole-3-carboxamido]-3,3-
dimethylbutanoate (other name: 5-Fluoro-MDMB-PICA), its salts,
isomers, and salts of isomers whenever the existence of such salts,
isomers, and salts of isomers is possible within the specific
chemical designation.
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Amend 18VAC110-20-10, Storage
Temperature Definition Reference
to Freezer

MOTION:

Adoption of Final Regulations for
E-Profile Requirement

MOTION:

Adoption of Proposed Regulations
for Labeling of Dispensed
Medications

The placement of drugs listed in this subsection shall remain in
effect until (18 months from the effective date of the regulation),
unless enacted into law in the Drug Control Act”” (motion by
Warriner, second by Thornbury)

USP has revised the allowable temperature range for drug storage in a freezer,
therefore, the Board should consider amending regulation to conform to this
standard. Historically, USP’s definition for storage temperature in a freezer
was between 20 and 10 degrees Celsius. The definition now is a “controlled
temperature between 25 and 10 degrees Celsius” and that in “some instances
articles may have a recommended storage condition below 20 degrees Celsius.
In such cases, the temperature of the storage location should be controlled to
+/- 10 degrees.”

The Board voted unanimously to adopt a fast-track action to amend the
meaning of “cold” within the definition of “storage temperature” in
18VAC110-20-10 by striking “maintained thermostatically between -20°
and -10°C (-4° and 14°F)” following the phrase “A freezer is a cold place
in which the temperature is” and replacing with ‘“controlled between —25°
and -10°C (-13° and 14°F). In those instances in which articles may have
a recommended storage condition below -20° C (-4°F), the temperature of
the storage location should be controlled to +/-10°”. (motion by Warriner,
second by Jenkins)

Ms. Yeatts provided background on the proposed regulations and indicated that
no public comment was received. The final regulations for consideration are
identical to the proposed regulations. Applicants as well as renewal applicants
would be required to provide the board with their e-profile ID number issued
by NABP. Ms. Juran confirmed that most applicants already have an e-profile
ID and there is no cost for obtaining the ID. Use of the e-profile ID will assist
board staff in securely and efficiently communicating with NABP on licensure
or disciplinary-related matters.

The Board voted unanimously to adopt final regulations te require
pharmacists, pharmacy technicians and pharmacy interns to provide an e-
profile ID number when applying for a new license or registration or
renewing their license or registration. (motion by Nelson, second by
Bolyard)

Ms. Yeatts reminded the Board that a petition for rulemaking was received on
this subject and that the Board had adopted a NOIRA. She reported that
comments received on the NOIRA generally favored rulemaking. One
commenter did not support the petitioner’s request for rulemaking. The Board
now needed to consider the adoption of proposed regulations on the subject.
The draft proposed regulations provided in the agenda packet amended
18VAC110-25-275(B) to clarify requirements for the policies and procedure
manual when a pharmacy delivers a dispensed drug to another pharmacy.
Additionally, it stated that the identity of the pharmacy solely involved in the
holding of a prescription for pick-up or further delivery is not required on the

5
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MOTION:

Adoption of Fast-Track Regulation
for Pharmacy Permit Recession

MOTION:

Review of Guidance Documents

MOTION:

prescription label, or may be included in a unique identifier, when that
pharmacy has not shared in other filling or dispensing functions. Ms. Warriner
expressed concern for patients and other caregivers potentially not being able
to identify both pharmacies on the prescription label. Ms. Thornbury agreed
with Ms. Warriner’s comments. It was stated that it may be confusing to the
patient to have two phone numbers listed on the label and that it may be more
appropriate to list only the number of the pharmacy that was involved in the
dispensing of the drug. Ms. Yeatts reminded the Board that the action is still at
the proposed stage so there will be an additional 60-day comment period for
the public to provide comment on the proposed regulations.

The Board voted unanimously to refer the matter to the Regulation
Committee for further consideration of the draft proposed regulatory
language. (motion by Logan, second by Richards-Spruill)

The Board previously adopted a proposed regulatory action to authorize the
Board to rescind a pharmacy permit if the pharmacy did not become
operational within a defined period. Counsel subsequently advised that the
action was not consistent with statutory authority and needed to be revised.
Ms. Juran reminded the Board that this action was intended to address
concerns with what appears to be suspicious fraudulent activity. The revised
language indicates that once a pharmacy permit is issued, a pharmacy must be
operational within 90 days of issuance. The Board may grant an extension for
good cause shown. If not operational and no extension is granted, the
pharmacy would be subject to possible disciplinary action for violating the
regulatory requirement.

The Board voted unanimously to adopt a fast track regulatory action to
amend 18VAC110-20-140 by inserting a new subsection F that reads:

* “Once a permit has been issued, the pharmacy shall be fully
operational within 90 days of issuance. For good cause shown,
such as circumstances beyond the control of the permit holder, the
board may grant an extension.” (motion by Warriner, second by
Nelson)

The Board completed its review of guidance documents that have not been
reviewed or re-adopted in the past 4 years. Ms. Juran indicated that Guidance
Document 110-43 should be amended to accurately reflect the current edition
of the FDA’s Orange Book.

The Board voted unanimously to amend sentences within the first
paragraph of Guidance Document 110-43 in accordance with the
underlined additions and strikethroughs listed below:

e “However, according to the preface of the 32* 38" edition of the
FDA’s Orange Book, page-vii; “Any drug product in the Eist-Orange
Book repackaged and/or distributed by other than the applieation
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MOTION:

Re-Adoption of White
Bagging/Brown Bagging
Regulations

MOTION:

holder applicant is considered to be therapeutically equivalent to the

applieation-helder2s applicant’s drug product even if the application
helder’s applicant’s drug product is single source or coded as non-

equ1valent (e 2., BN) Alse,—distributors—or—repackagers—of—an

(motion by Logan, second by Warriner)

The Board voted unanimously to re-adopt the following Guidance
Documents as presented, along with the amended Guidance Document
110-43:
¢ 110-3—Guidance on alternate delivery of prescriptions, pharmacy
to physician or pharmacy to controlled substance registration type
of delivery
110-21 - Sanction Reference Points Manual
110-28 — Guidance for Free Clinic Pharmacy Permit Applicants
110-30 — Drugs within animal shelters and pounds
110-32 - Use of a drop-box for the collection of prescriptions
110-33 — Pharmacy interns as pharmacy technicians, Pharmacy
technician ratio
¢ 110-37 - Guidance for conducting informal fact-finding by an
agency subordinate.
110-40 - Storage of Schedule II drugs in a pharmacy
¢ 110-41 — Changes a pharmacist may make to a Schedule II
prescription
¢ 110-42 - Continuing Education audit and recommended sanctions
¢ 110-43 - Dispensing with an authorized generic

(motion by Logan, second by Richards-Spruill)

Following the Board’s adoption of proposed regulatory amendments to
18VACI110-20-275 in November 2018, staff received several comments
expressing concern that the adopted language would prohibit hemophiliac
patients from receiving blood factors delivered to their residence that may be
needed for emergent treatment. A handout of the proposed regulatory
amendment was provided to the Board for their consideration that included an
exception in subsection G that would allow emergent blood factor treatment
intended to be subsequently transported by the patient or patient’s agent to a
hospital, medical clinic, prescriber’s office, or pharmacy for administration and
that required special storage, reconstitution or compounding prior to
administration, to be delivered to a patient’s residence.

The Board voted 9 to 0 to readopt the proposed regulatory amendment to
18VAC110-20-275 as presented that inserted the following sentence at the
end of subsection G, “An exception to this requirement may be made for
patients with hemophilia who may require emergent blood factor
treatment.” (motion by Logan, second by Boone; abstention by Warriner)
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OLD BUSINESS

MOTION FOR CLOSED
MEETING:

MOTION TO RECONVENE:

Finalize Pharmaceutical Processor
Conditional Approvals

MOTION:

Upon a motion by Ms. Warriner, and duly seconded by Mr. Logan, the
Board unanimously voted to convene a closed meeting pursuant to § 2.2~
2711 (A) (8) of the Code of Virginia to receive legal advice regarding the
Virginia Freedom of Information Act and the consideration of the
applications for pharmaceutical processor permits. In addition, Mr.
Saenz moved that Caroline Juran, Jim Rutkowski, Elaine Yeatts, and
Sammy Johnson attend the closed session because their presence is
necessary and will reasonably aid the board.

Upon motion by Ms. Warriner, and duly seconded by Ms. Nelson, the
board certified to the best of their knowledge, that only public business
matters lawfully exempted from open meeting requirements under the
Virginia Freedom of Information Act and only such public business
matters as were identified in the motion for closed session were heard,
discussed, or considered during the closed session that just concluded.

Prior to the Board considering the finalizing of the conditional approval for the
fifth pharmaceutical processor, Dharma Pharmaceuticals, and their submission
of an application for change of location, Mr. Ratliff stated that he would recuse
himself from the discussions since he wrote a letter of support for Dharma
Pharmaceuticals prior to being appointed to the Board. ’

Ms. Nelson suggested that the Board consider denying the change of location
application, consistent with the handling of Dalitso’s change of location
application, because the Board has completed an extensive RFA evaluation
process and it may not be fair to other applicants to approve the change of
location at this time. Ms. Warriner disagreed, because Dharma’s request for a
change of location involved concerns with patient issues, unlike the request
from Dalitso. Ms. Thornbury agreed with Ms. Warriner that this request
involved concerns with patient safety and the request from Dalitso was focused
more on allowing the processor to open earlier. Ms. Warriner also commented
that the alternate site is in the same municipality as the originally proposed site,
there is broad support from the municipality and legislators, and valid reasons
exist for supporting the change of location. Ms. Thornbury also commented
that from the information the applicant provided with the change of location
application that the alternate site might be a more secure location. Mr. Logan
requested clarity from Board members that were advocating for the approval
based on security. Ms. Warriner commented that since the alternate location is
a stand-alone facility, there would be better security as opposed to being in a
building with other businesses. Also, potentially being located next to a casino
does not lend itself to mixing well with medical care from a security
standpoint. Mr. Bolyard commented that he does not feel that the Board should
consider approving another location other than what was considered initially
during the awarding of the conditional approvals. Ms. Warriner commented
that she thoroughly reviewed all 51 applications and feels the Board would
have awarded the same conditional approvals even if Dharma had listed the
alternate site on its initial application.

The board voted 3-4 to approve the change of location application for

8
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MOTION:

Request from Gates Healthcare
Associates, Inc. regarding cGMP
Inspections

MOTION:

MOTION:

NEW BUSINESS

Presentation on Sanction Reference
Points

MOTION:

Review of Pharmaceutical
Processor Inspection Report

REPORTS

Chairman’s Report

Dharma Pharmaceuticals in Health Service Area 3, therefore, the motion
failed. (motion by Warriner, seconded by Thornbury; opposed by Nelson,
Bolyard, Jenkins, Saenz; abstentions by Logan and Boone; Ratliff
recused).

The Board voted 7-3 to finalize the awarding of the conditional approval
for Dharma Pharmaceuticals at the location listed on the original
application. (motion by Nelson, seconded by Bolyard; abstentions by
Warriner, Boone, and Logan; Ratliff recused)

The board reviewed the information presented by Gates Healthcare Associates.
There was some discussion regarding the allowance for accepting ¢cGMP
inspections performed by Bestech, in lieu of an FDA inspection for licensure
purposes. Mr. Johnson confirmed that there have been no issues of concern
thus far. There was some discussion regarding whether a need existed for
approving a second entity to perform these inspections.

The Board voted 3-0 to deny the request by Gates Healthcare Associates,
Inc. (motion by Nelson, seconded by Richards-Spruill; abstentions by
Saenz, Warriner, Thornbury, Logan, Jenkins, Bolyard, and Boone. It was
determined that the motion did not pass due to the number of
abstentions.)

The Board voted unanimously to obtain and review, in consultation with
Mr. Johnson and Ms. O’Halloran, additional information from Gates
Healthcare regarding its proposed inspection report and to further
consider the expertise of the persons who would be performing the cGMP
inspections. (motion by Logan, second by Warriner)

Mr. Neal Kauder and Ms. Kim Small from Visual Research provided a training
presentation on the Sanction Reference Points, explaining its creation and how
the Board is currently utilizing it.

The Board voted unanimously to amend letter D on the SRP Worksheet
for Pharmacists within Guidance Document 110-21 to read “Violations
associated with multiple cases”. (motion by Warriner, second by Boone)

Mr. Johnson provided an overview of the current draft of the pharmaceutical
processor inspection report. Mr. Johnson, Melody Morton and two pharmacy
inspectors will be traveling to Connecticut in January to visit three
pharmaceutical processor locations and learn more about CT’s inspection
process which may lead to additional amendments to the document. Current
Good Manufacturing Practices (¢cGMP) information may be added to the
inspection report prior to use of the form.

Mr. Saenz provided a report regarding the ASHP mid-year meeting that he

9
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Report on Board of Health
Professions

Report on NABP Interactive
Member Forum

Report on Licensure Program

Report on Disciplinary Program

Executive Director’s Report

MOTION FOR CLOSED
MEETING:

attended. At the meeting, the discussions revolved around topics such as drug
shortages, Board of Pharmacy meetings, pharmacy technician training, and the
roles of the pharmacy technician.

Mr. Logan did not information to share with the board at this time.

Ms. Warriner provided a report on the NABP interactive member forum that
discussed topics such as opioid lawsuits, competency exams, and suspicious
ordering. Ms. Warriner indicated that it was very informative to meet with
other state board members to ascertain the work being done in other states.

Mr. Johnson reported the Board currently licenses 38,773 individuals and
facilities. The Board issued 1,100 licenses and registrations for the period of
September 1, 2018 through November 30, 2018.  Inspectors conducted 562
facility inspections including 222 routine inspections of pharmacies: 109
(49%) resulted in no deficiency, 64 (29%) with deficiencies and 49 (22%) with
deficiencies and a consent order. Mr. Johnson commented that two factors
may have contributed to the reduction in inspections with a consent order: 1)
the implementation of not issuing a consent order for the “First Documented
Occurrence” for certain deficiencies that began on July 1, 2018 and 2)
improved compliance by pharmacies as a result of the inspection program.

Ms. Shinaberry indicated Ileita Redd and Rose DeMatteo continue to assist
with administrative functions in the absence of our Discipline Program
Specialist. As of November 15, 2018, the Board had a total of 289 open cases.
There were 23 cases pending an Informal Conference or Formal Hearing.
There were only 7 patient-care cases at the Board level that exceeded 250
work-days, substantially below the 10% threshold for open cases. The board
continues to experience a decrease in the number of inspection-related cases
that result in a pre-hearing consent order. It was noted, however, that the
complexity of cases is increasing as the board is seeing more cases involving
fraud and indiscriminant dispensing, and mandatory suspensions of
outsourcing facilities. The Board is currently recruiting for a Disciplinary Case
Manager to assist with the caseload.

Ms. Juran listed the meetings attended and presentations recently provided by
board staff. She also provided a summary of board-related accomplishments
over the past year and thanked board members and staff for their hard work
and dedication.

Upon a motion by Ms. Nelson, and duly seconded by Mr. Jenkins, the
Board unanimously voted to convene a closed meeting pursuant to Section
2.2-3711(A)(27) of the Code of Virginia for the purpose of deliberation to
reach a decision in the matter of Cantrell Drug Company. In addition,
Mr. Nelson moved that Caroline Juran, Jim Rutkowski, and Ellen
Shinaberry attend the closed session because their presence was necessary
and would reasonably aid the board.

10
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MOTION TO RECOVENE
OPEN MEETING:

DECISION:

ADJOURN:

Rafael Saenz, Chairman

DATE:

Having certified that the matters discussed in the preceding closed
meeting met the requirements of Virginia Code § 2.2-3712, the Board
reconvened in open meeting and announced the decision.

The Board voted to accept the Consent Order for Cantrell Drug
Company.

With all business concluded, the meeting adjourned at approximately 2:15pm.

Caroline D. Juran, Executive Director

DATE:

11
12



(DRAFT/UNAPPROVED)

VIRGINIA BOARD OF PHARMACY

PUBLIC HEARING FOR SCHEDULING CERTAIN CHEMICALS IN SCHEDULE I

December 18, 2018 Department of Health Professions
Commonwealth Conference Center Perimeter Center
Second Floor 9960 Mayland Drive
Board Room 2 Henrico, Virginia 23233-1463
CALL TO ORDER: The public hearing was called to order at 9:07 a.m.

PRESIDING: Rafael Saenz, Chairman

MEMBERS PRESENT: Glenn L. Bolyard, Jr.

Melvin L. Boone, Sr.
James. L. Jenkins, Jr.
Ryan K. Logan

Cheryl H. Nelson
Kristopher S. Ratliff
Patricia Richards-Spruill
Rebecca Thornbury
Cynthia Warriner

STAFF PRESENT: Caroline D. Juran, Executive Director
J. Samuel Johnson, Jr., Deputy Executive Director
Beth O’Halloran, Deputy Executive Director
Ellen Shinaberry, Deputy Executive Director
Elaine J. Yeatts, Senior Policy Analyst, DHP
- James Rutkowski, Assistant Attorney General
David E. Brown, Director, DHP

CALL FOR PUBLIC COMMENT: Mr. Saenz called for comment to consider placement of the
following chemical substances into Schedule I:

The following compound is classified as a powerful synthetic
opioid:
® N-phenyl-N-[1-(2-phenylethyl)-4-piperidinyl]-benzamide
(other names: Phenyl fentanyl, Benzoyl fentanyl)
The following compounds are classified as research chemicals:
e 4-acetyloxy-N,N-diallyltryptamine (other name: 4-AcO-
DALT)
¢ 4-chloro-N,N-dimethylcathinone
® 4-hydroxy-N,N-methylisopropyltryptamine (other name: 4-
hydroxy-MiPT)
e 3,4-Methylenedioxy-alpha-pyrrolidinohexanophenone
(other name: MDPHP)
The following compound is classified as a cannabimimetic agent:
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PULIC COMMENT:

ADJOURN:

Page 2

e Methyl 2-[1-(5-fluoropentyl)-1H-indole-3-carboxamido]-
3,3-dimethylbutanoate (other name: 5-Fluoro-MDMB-
PICA)

If approved by the Board of Pharmacy, the placement of these
substances in Schedule I shall go into effect 30 days following
publication of the proposed regulation and remain in effect for a
period of 18 months. The chemicals will then be de-scheduled
unless a general law is passed by the General Assembly placing
the chemicals into Schedule I

Scott May, Chemistry Program Manager at the Department of
Forensic Science provided information regarding the 6 chemicals
it has identified for the Board’s consideration to place into
Schedule I. All six chemicals have been found in seized form in
their laboratory.

The public hearing adjourned at 9:11am.

Rafael Saenz, Chairman

Caroline D. Juran, Executive Director

Date

Date
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(DRAFT/UNAPPROVED)
VIRGINIA BOARD OF PHARMACY
MINUTES OF A PANEL OF THE BOARD

Tuesday, December 18, 2018 Department of Health Professions
Commonwealth Conference Center Perimeter Center
Second Floor 9960 Mayland Drive
Board Room 2 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 2:31 pm.

PRESIDING: Rafael Saenz, Chairman

MEMBERS PRESENT: Glenn Bolyard
Cindy Warriner

Melvin Boorie

James Jenkins

Ryan Logan

Cheryl Nelson

Kris Ratliff

Patricia Richards-Spruill
- Rebecca Thornbury

STAFF PRESENT: Caroline D: Juran, Executive Director
Ellen B. Shinaberry, Deputy Executive Director
James Rutkowski, Assistant Attorney General
Mykl Egan, DHP Adjudication Specialist

QUORUM: | ~ With ten (10) members of the Board present, a panel of the
.- board was established.

AGNESRUBIN A formal hearing was held in the matter of Agnes Rubin to

License No. 0202-208745 - discuss allegations that she may have violated certain laws

and regulations governing the practice of pharmacy in
Virginia and to consider her application for reinstatement.

Mykl D. Egan, DHP Adjudication Specialist, presented the
case.

Ms. Rubin was present.

Me-Lien Chung, DHP Senior Investigator testified in person
on behalf of the Commonwealth.

Ms. Rubin testified on her own behalf.

15
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CLOSED MEETING:

RECONVENE:

DECISION:

ADJOURN:

Upon a motion by Ms. Warriner, and duly seconded by Mr.
Bolyard, the panel voted 10-0, 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 Agnes Rubin. Additionally, he moved
that Caroline Juran, Ellen Shinaberry and Jim Rutkowski
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 panel re-convened an open meeting and announced the
decision.

Upon a motion by Mr. Jenkins, and duly seconded by Ms.
Nelson, the panel voted 10-0 to accept the Findings and Facts
and Conclusion of Law proposed by Mr. Egan and amended
by the Board. Upon a motion by Mr. Ratliff, and duly
seconded by Ms. Warriner, the panel voted 10-0 to reinstate
the pharmacist license of Ms. Rubin and place her license on
probation with certain terms and conditions.

With all business concluded, the meeting adjourned at 4:55
pm.

Rafael Saenz, Chair

Date

Caroline D. Juran
Executive Director

16



(DRAFT/UNAPPROVED)

VIRGINIA BOARD OF PHARMACY
MINUTES OF A PANEL OF THE BOARD

January 9, 2019 Department of Health Professions
Commonwealth Conference Center Perimeter Centet
Second Floor 9960 Mayland Drive
Board Room 4 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 9:12 a.m.

PRESIDING: Rafael Saenz, Chairman

MEMBERS PRESENT: Ryan Logan
Kristopher Ratliff
James Jenkins
Cheryl Nelson
Cindy Warriner
Melvin Boone

STAFF PRESENT: Caroline D. Juran, Executive Director
Ellen Shinaberry, Deputy Executive Director
James Rutkowski, Assistant Attorney General
Mykl Egan, DHP Adjudication Specialist
Wayne Halbleib, Senior Asst. Attorney General /Chief
Claire Foley, DHP Adjudication Specialist

QUORUM: e With seven (7) members of the Board present, a panel
‘ of the Board was established.

FAIZ A. OLEY, JR. : A formal hearing was held in the matter of Faiz A.
License No. 0202-010741 o Oley, 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.

Wayne Halbleib, Senior Asst. Attorney General/Chief,
presented the case, assisted by Mykl Egan, DHP
Adjudication Specialist.

Patricia L. Dewey, DHP Senior Investigator, testified
in person on behalf of the Commonwealth.

Mr. Oley testified on his own behalf.
17
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January 9, 2019

CLOSED MEETING:

RECONVENE:

DECISION:

PRESIDING:

QUORUM:

AMANDA K. GORE
Registration No. 0230029035

Upon a motion by Ms. Warriner, and duly seconded
by Mr. Boone, the panel voted unanimously, 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 Faiz A. Oley, Jr. Additionally, she
moved that Caroline Juran, Ellen Shinaberry, and Jim
Rutkowski 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 quorum re-convened an
open meeting and announced the decision.

Upon a motion by Mr. Logan, and duly seconded by
Mr. Boone, the panel voted unanimously to accept the
Findings of Fact and Conclusions of Law as presented
by Mr. Halbleib and amended by the Board.

Upon a motion by Mr. Boone, and duly seconded by
Mr. Jenkins, the panel voted unanimously to deny
Faiz A. Oley’s request for reinstatement of his
pharmacy license.

Mr. Saenz and Ms. Shinaberry departed at 11:25 am.

Cindy Warriner, Vice Chairman

With six (6) members of the Board present, a panel of
the Board was established.

A formal hearing was held in the matter of Amanda K.
Gore to discuss allegations that she may have violated
certain laws and regulations governing the practice of

pharmacy technicians in Virginia.

Claire Foley, DHP Adjudication Specialist, presented
the case.

Ms. Gore was not present.

18
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January 9, 2019

CLOSED MEETING:

RECONVENE:

DECISION:

ADJOURNED:

Megan Holstein, CVS Asset Protection Manager, and
Cheryl Hodgson, DHP Senior Investigator, testified by
telephone on behalf of the Commonwealth.

Upon a motion by Mr. Boone, and duly seconded by
Ms. Nelson, the panel voted unanimously, 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 Amanda K. Gore. Additionally, he moved that
Caroline Juran and Jim Rutkowski 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 panel re-convened an open
meeting and announced the decision.

Upon a motion by Mr. Logan, and duly seconded by
Mr. Ratliff, the panel voted unanimously to accept the
Findings and Facts and Conclusion of Law proposed
by Ms. Foley. Upon a motion by Mr. Ratliff, and duly
seconded by Mr. Jenkins, the panel voted
unanimously to indefinitely suspend Ms. Gore’s right
to renew her pharmacy technician registration for no
less than two years.

With all business concluded, the meeting adjourned at
12:15 p.m.

Rafael Saenz, Chairman

Date

Caroline D. Juran
Executive Director

Cindy Warriner, Vice Chairman

Date

Date
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(DRAFT/UNAPPROVED)

VIRGINIA BOARD OF PHARMACY
PUBLIC HEARING FOR PERIODIC REVIEW OF REGULATIONS

January 9, 2019

Commonwealth Conference Center

Second Floor
Board Room 4

CALL TO ORDER:

PRESIDING:

MEMBERS PRESENT:

STAFF PRESENT:

CALL FOR PUBLIC COMMENT:

PULIC COMMENT:

ADJOURN:

Department of Health Professions
Perimeter Center

9960 Mayland Drive

Henrico, Virginia 23233-1463

The public hearing was called to order at 9:08 a.m.
Rafael Saenz, Chairman

Ryan Logan
Kristopher Ratliff
James Jenkins
Cheryl Nelson
Cindy Warriner
Melvin Boone

Caroline D. Juran, Executive Director

Ellen Shinaberry, Deputy Executive Director
Elaine J. Yeatts, Senior Policy Analyst, DHP
James Rutkowski, Assistant Attorney General

Mr. Saenz called for comment on the periodic review of
regulations in chapters 20, 50, and the promulgation of chapters 16
and 25.

No public comment was offered. Mr. Saenz reminded everyone
that a public comment period will remain open until February 22,
2019.

The public hearing adjourned at 9:11am.

Rafael Saenz, Chairman

Caroline D. Juran, Executive Director

Date

Date
20



(DRAFT/UNAPPROVED)

VIRGINIA BOARD OF PHARMACY
SPECIAL CONFERENCE COMMITTEE MINUTES

Friday, January 25, 2019
Commonwealth Conference Center
Second Floor

Department of Health Professions
Perimeter Center
9960 Mayland Drive, Suite 300

Board Room 1 Henrico, Virginia 23233-1463

CALL TO ORDER: A meeting of a Special Conference Committee of
the Board of Pharmacy was called to order at 9:04
a.m. ‘

PRESIDING: Cindy Warriner, Committee Chair

MEMBERS PRESENT: Melvin Boone, Committee Member

STAFF PRESENT: Ellen B. Shinaberry, Deputy Executive Director
Claire Foley, DHP Adjudication Specialist
Mykl Egan, DHP Adjudication Specialist

AAMNA IKRAM Aamna Ikram, pharmacy technician, did not

Registration No. 0230-028089

Closed Meeting;:

Reconvene:

appear to discuss allegations that she may have
violated certain laws and regulations governing
the practice of pharmacy technicians as stated in
the November 8, 2018 Notice.

Upon a motion by Mr. Boone, and duly seconded
by Ms. Warriner, 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
Aamna Tkram. Additionally, he moved that Ellen
B. Shinaberry attend the closed meeting because
her presence in the closed meeting was deemed
necessary and would aid the Committee in its
deliberations.

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:

LARRY A. CALE
License No.: 0202-010147

Closed Meeting:

Reconvene:

Decision:

LANSDOWNE PHARMACY
Permit No. 0201-004183

Page 2

Upon a motion by Mr. Boone and duly seconded
Ms. Warriner, the Committee unanimously voted
to enter an Order for a Reprimand.

Larry A. Cale did not appear to discuss allegations
that he may have violated certain laws governing
the practice of pharmacy as stated in the December
5, 2018 Notice.

Upon a motion by Mr. Boone, and duly seconded
by Ms. Warriner, 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
Larry A. Cale. Additionally, he moved that Ellen
B. Shinaberry attend the closed meeting because
her presence in the closed meeting was deemed
necessary and would aid the Committee in its
deliberations.

Having certified that the matters discussed in the
preceding closed meeting met the requirements of
Virginia Code § 22-3712, the Committee
reconvened in open meeting and announced the
decision.

Upon a motion by Mr. Boone and duly seconded
Ms. Warriner, the Committee unanimously voted
to refer the matter to a panel of the Board for a
formal hearing and to offer a Consent Order for
suspension of his right to renew his pharmacist
license in lieu of the formal hearing.

Pascale El-Hayek, Pharmacist in charge, appeared
on behalf of Lansdowne Pharmacy to discuss
allegations that Lansdowne Pharmacy may have
violated certain laws and regulations governing
the conduct of pharmacy as stated in the August
31, 2018 and October 29, 2018 Notices.
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Closed Meeting:

Reconvene:

Decision

TERRY SMITH
Registration No. 0230-029152

Decision:

BARBARA JACKSON
Registration No.: 0230-009243

Decision:

KENNEDY HARVELL
Registration No.: 0230-027152

Page 3

Upon a motion by Mr. Boone, and duly seconded
by Ms. Warriner, 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
Lansdowne Pharmacy. Additionally, he moved
that Ellen B. Shinaberry attend the closed meeting
because her presence in the closed meeting was
deemed necessary and would aid the Committee in
its deliberations.

Having certified that the matters discussed in the
preceding closed meeting met the requirements of
Virginia Code § 22-3712, the Committee
reconvened in open meeting and announced the
decision.

Upon a motion by Mr. Boone and duly seconded
Ms. Warriner, the Committee unanimously voted
to issue a monetary penalty and place Lansdowne
Pharmacy on probation with terms.

Terry Smith, pharmacy technician, did not appear
to discuss allegations that he may have violated
certain laws and regulations governing the practice
of pharmacy technicians as stated in the October
30, 2018 Notice.

Upon a motion by Mr. Boone and duly seconded
Ms. Warriner, the Committee unanimously voted
to enter an Order for a reprimand.

Barbara Jackson, pharmacy technician, did not
appear to discuss allegations that she may have
violated certain laws and regulations governing
the practice of pharmacy technicians as stated in
the October 30, 2018 Notice.

Upon a motion by Mr. Boone and duly seconded
Ms. Warriner, the Committee unanimously voted

to enter an Order for a reprimand.

Kennedy Harvell, pharmacy technician, did not
appear to discuss allegations that he may have
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Decision:

PATRICIA HARMON
Registration No.: 0230-026133

Decision:

NYRA STATON
Registration No.: 0230-027638

Decision:

CRYSTAL AUSTIN
Registration No.: 0230-001045

Decision:

JOHN SNYDER
Registration No.: 0230-028325

Page 4

violated certain laws and regulations governing
the practice of pharmacy technicians as stated in
the October 30, 2018 Notice.

Upon a motion by Mr. Boone and duly seconded
Ms. Warriner, the Committee unanimously voted
to enter an Order for a reprimand.

Patricia Harmon, pharmacy technician, did not
appear to discuss allegations that she may have
violated certain laws and regulations governing
the practice of pharmacy technicians as stated in
the October 30, 2018 Notice.

Upon a motion by Mr. Boone and duly seconded
Ms. Warriner, the Committee unanimously voted
to enter an Order for a reprimand.

Nyra Staton, pharmacy technician, did not appear
to discuss allegations that she may have violated
certain laws and regulations governing the practice
of pharmacy technicians as stated in the October
30, 2018 Notice.

Upon a motion by Mr. Boone and duly seconded
Ms. Warriner, the Committee unanimously voted
to enter an Order for a reprimand.

Crystal Austin, pharmacy technician, did not
appear to discuss allegations that she may have
violated certain laws and regulations governing
the practice of pharmacy technicians as stated in
the October 30, 2018 Notice.

Upon a motion by Mr. Boone and duly seconded
Ms. Warriner, the Committee unanimously voted
to enter an Order for a reprimand.

John Snyder, pharmacy technician, did not appear
to discuss allegations that he may have violated
certain laws and regulations governing the practice
of pharmacy technicians as stated in the November
1, 2018 Notice.
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Decision:

KWAME BOATENG
Registration No.: 0230-025106

Decision:

MAHLET LAKEW
Registration No.: 0230-027789

Decision:

KRYSTAL SETTLE
Registration No.: 0230-029138

Decision:

EDWARD OKATAH-BOI
License No.: 0202-210931

Decision:

Page 5

Upon a motion by Mr. Boone and duly seconded
Ms. Warriner, the Committee unanimously voted
to enter an Order for a reprimand.

Kwame Boateng, pharmacy technician, did not
appear to discuss allegations that he may have
violated certain laws and regulations governing
the practice of pharmacy technicians as stated in
November 1, 2018 Notice.

Upon a motion by Mr. Boone and duly seconded
Ms. Warriner, the Committee unanimously voted
to enter an Order for a reprimand.

Mahlet Lakew, pharmacy technician, did not
appear to discuss allegations that she may have
violated certain laws and regulations governing
the practice of pharmacy technicians as stated in
November 1, 2018 Notice.

Upon a motion by Mr. Boone and duly seconded
Ms. Warriner, the Committee unanimously voted
to enter an Order for a reprimand.

Krystal Settle, pharmacy technician, appeared to
discuss allegations that she may have violated
certain laws and regulations governing the practice
of pharmacy technicians as stated in November 1,
2018 Notice.

Upon a motion by Mr. Boone and duly seconded
Ms. Warriner, the Committee unanimously voted
to not issue a sanction.

Edward Okatah-Boi, pharmacist, appeared to
discuss allegations that he may have violated
certain laws and regulations governing the practice
of pharmacy as stated in October 30, 2018 Notice.

Upon a motion by Mr. Boone and duly seconded

Ms. Warriner, the Committee unanimously voted
to enter an Order for a reprimand.
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GOOD HEALTH PHARMACY AT
HARBOR VIEW
Permit No.: 0201-004530

Decision:

ADJOURNED:

Cindy Warriner, Chair

Date

Page 6

Good Health Pharmacy at Harbor View did not
appear to discuss allegations that Good Health
Pharmacy at Harbor View may have violated
certain laws and regulations governing the
conduct of pharmacy as stated in the December 17,
2018 Notice.

Upon a motion by Mr. Boone and duly seconded
Ms. Warringer, the Committee unanimously voted
to refer the matter to issue a monetary penalty.

2:49 PM

Ellen B. Shinaberry
Deputy Executive Director

Date
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(DRAFT/UNAPPROVED)

VIRGINIA BOARD OF PHARMACY
MINUTES OF INFORMAL CONFERENCE COMMITTEE

February 13, 2019
Second Floor
Hearing Room 5

Department of Health Professions
9960 Mayland Drive, Suite 300
Henrico, Virginia 23233

CALL TO ORDER:

PRESIDING:
MEMBER PRESENT:

STAFF PRESENT:

Partners Pharmacy Automatic
Dispensing System AP Passport,

Applicant i

Discussion:

A meeting of an informal conference committee of the
Board of Pharmacy was called to order at 9:07 AM.

Rafael Saenz, Committee Chairman
Ryan Logan

Caroline D. Juran, Executive Director
Sammy Johnson, Deputy Executive Director
Ellen Shinaberry, Deputy Executive Director
Mykl Egan, DHP Adjudication Specialist
Kiara Christian, Executive Assistant

Nikki Bonas, pharmacist-in-charge of Partners Pharmacy;
Jody Fenelon, Director of Compliance for Partners
Pharmacy; and Frank Wang, Vice President of Operations
for Partners Pharmacy were present to discuss the
application, received October 17, 2018, for approval of an
Innovative (Pilot) program from Partners Pharmacy of
Virginia LLC. Partners Pharmacy is seeking to install a
fully automated, remotely monitored medication dispensing
center known as “AP PassPort” into long term care facilities
located in the state of Virginia. Partners Pharmacy of
Virginia LLC is seeking a waiver of 18 VAC 110-20-425 of
the regulations governing the Practice of Pharmacy dealing
with robotic pharmacy systems and any other regulations
that would prevent the AP PassPort from being installed.

Representatives of Partners Pharmacy of Virginia, LLC
presented information about the available technology that
allows automated disbursement and medication
management for use in skilled facilities interested in using
the fully supported pharmacy platform AP Passport.
Statements made by the applicant indicated that Partners
Pharmacy of Virginia would use AP Passport to package
and monitor the disbursement of oral solid medications
given to patients at skilled nursing facilities.
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Page 2

Decision:

ADJOURN:

Rafael Saenz
Committee Chairman

Date

After consideration of the application and statements
concerning the proposed Innovative (Pilot) program, Mr.
Saenz moved, and the Committee voted in favor of the
motion, that the application for an Innovative (Pilot)
program be approved, under certain terms and conditions,
for a period of three (3) years beginning 30 days from the
date the Order is entered by the board. The Order
summarizing the terms and conditions will be prepared and
mailed to the applicant.

With all business concluded, the meeting adjourned at
11:45AM.

Caroline D. Juran
Executive Director

Date
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(DRAFT/UNAPPROVED)

VIRGINIA BOARD OF PHARMACY
MINUTES OF A PANEL OF THE BOARD

February 27, 2019 Department of Health Professions
Commonwealth Conference Center Perimeter Center
Second Floor 9960 Mayland Drive
Board Room 4 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 9:08 a.m.

PRESIDING: Rafael Saenz, Chair

MEMBERS PRESENT: Melvin Boone
Glenn Bolyard
Jim Jenkins
Cheryl Nelson
Kris Ratliff
Patricia Richards-Spruill

STAFF PRESENT: Ellen Shinaberry, Deputy Executive Director
James Rutkowski, Assistant Attorney General
Wayne Halbleib, Senior Assistant Attorney General
(departed at 9:25 am)
Anne Joseph, Deputy Executive Director, APD
(departed at 9:25 am)

QUORUM: ; With seven (7) members of the Board present, a
quorum was established.

; POSSIBLE SUMMARY SUSPENSION
GWENDOLYN BOYKIN Wayne Halbleib, Senior Assistant Attorney General,
License No. 0202-006898 ~ presented a summary of the evidence in the case for
the Board to consider a summary suspension. Anne
Joseph, Deputy Executive Director APD, was also
present.

CLOSED MEETING: Upon a motion by Mr. Bolyard, and duly seconded by
Mr. Boone, the panel voted 7-0, 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 Gwendolyn
Boykin. Additionally, he moved that Ellen Shinaberry
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February 27, 2019

RECONVENE:

DECISION:

ADDITIONAL MEMBERS
ARRIVING

QUORUM:

ROBERT CLOUTIER
License #: 0202-006751

CLOSED MEETING:

and Jim Rutkowski 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 quorum re-convened an open
meeting and announced the decision.

Upon a motion by Mr. Jenkins and duly seconded by
Ms. Richards-Spruill, the Board unanimously voted
that, with the evidence presented, the practice as a
pharmacist by Gwendolyn Boykin poses a substantial
danger to the public; and therefore, the license of Ms.
Boykin shall be summarily suspended, and that a
Consent Order shall be offered to Ms. Boykin for the
indefinite suspension of her license to practice as a
pharmacist for not less than two years, in lieu of a
formal administrative hearing.

FORMAL HEARING
Cynthia Warriner (arrived at 9:25 am)

With eight (8) members of the Board present, a
quorum was established.

A formal hearing was held in the matter of Robert
Cloutier, pharmacist, to discuss allegations that he
may have violated certain laws and regulations
governing the practice of pharmacy in Virginia. Mr.
Cloutier did not appear on his own behalf and was not
represented by counsel.

Claire Foley, DHP Adjudication Specialist, presented
the case.

Bradley Zaretsky, District Asset Protection Leader,
CVS, testified in person on behalf of the
Commonwealth.

Cheryl Hodgson, DHP Senior Investigator, testified by
telephone on behalf of the Commonwealth.

Upon a motion by Ms. Warriner, and duly seconded
by Ms. Nelson, the panel voted 7-0, to convene a
closed meeting pursuant to § 2.2-3711(A)(27) of the
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February 27, 2019

RECONVENE:

DECISION:

AMEX PHARMACY
License No. 0214001251

DECISION:

ADJOURNED:

Code of Virginia (“Code”), for the purpose of
deliberation to reach a decision regarding the matter
of Robert Cloutier. Additionally, she moved that Ellen
Shinaberry and Jim Rutkowski 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 quorum re-convened an open
meeting and announced the decision.

Upon a motion by Ms. Warriner and duly seconded
by Ms. Nelson, the Board unanimously voted to
suspend the pharmacist license of Robert Cloutier
indefinitely for no less than 2 years .

CONSIDERATION OF CONSENT ORDER

Ms. Shinaberry presented a Consent Order for
reinstatement of the pharmacy permit for AmEX
Pharmacy.

Upon a motion by Ms. Warriner and duly seconded
by Mr. Boone, the Board unanimously voted to accept
the Consent Order.

With all business concluded, the meeting adjourned at
10:48 am.

Rafael Saenz, Chair

Caroline D. Juran
Executive Director

Date

Date

31



(DRAFT/UNAPPROVED)

VIRGINIA BOARD OF PHARMACY
SPECIAL CONFERENCE COMMITTEE MINUTES

Thursday, February 28, 2018
Commonwealth Conference Center
Second Floor

Board Room 1

Department of Health Professions
Perimeter Center

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

CALL TO ORDER:

PRESIDING:
MEMBERS PRESENT:

STAFF PRESENT:

STEPHANIE SCHICK

License No. 0202-213382

Closed Meeting:

Reconvene:

A meeting of a Special Conference Committee of
the Board of Pharmacy was called to order at 09:08
a.m. ‘

Patricia Richards-Spruill, Committee Chair
Kris Ratliff, Committee Member

Ellen B. Shinaberry, Deputy Executive Director
Claire Foley, DHP Adjudication Specialist
Mykl Egan, DHP Adjudication Specialist
Jessica Kelley, DHP Adjudication Specialist

Stephanie Schick, Pharmacist and Nicholas Ballard,
Attorney, appeared on behalf of Ms. Schick to
discuss allegations that Ms. Schick may have
violated certain laws and regulations governing
the practice of pharmacy as stated in the October
29, 2018 Notice.

Upon a motion by Mr. Ratliff, and duly seconded
by Ms. Patricia 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 Stephanie Schick. Additionally, he
moved that Ellen Shinaberry attend the closed
meeting because her presence in the closed
meeting was deemed necessary and would aid the
Committee in its deliberations.

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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EXPRESS PHARMACY
Permit No. 0201-004491

Closed Meeting:

Reconvene:

Decision:

AdKOA PHARMACY
Permit No. 0201-004744

Page 2

Upon a motion by Mr. Ratliff and duly seconded
Ms. Richards-Spruill, the Committee unanimously
to enter an Order to issue a Reprimand.

Joel Sarsah, Pharmacist and owner, and Felix
Asamoah-Darko, appeared on behalf of Express
Pharacy to discuss allegations that Express
Pharmacy may have violated certain laws and
regulations governing the conduct of pharmacy as
stated in the October 29, 2018 Notice.

Upon a motion by Mr. Ratliff, 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 Express Pharmacy. Additionally, he
moved that Ellen Shinaberry attend the closed
meeting because her presence in the closed
meeting was deemed necessary and would aid the
Committee in its deliberations.

Having certified that the matters discussed in the
preceding closed meeting met the requirements of
Virginia Code § 22-3712, the Committee
reconvened in open meeting and announced the
decision.

Upon a motion by Mr. Ratliff and duly seconded
Ms. Richards-Spruill, the Committee unanimously
voted to enter an Order for the assessment of a
monetary penalty.

Adwoa Addai, Pharmacist, appeared on behalf of
AdKOA Pharmacy to discuss allegations that
AdKOA Pharmacy may have violated certain laws
and regulations governing the conduct of
pharmacy as stated in the November 1, 2018
Notice.
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Closed Meeting:

Reconvene:

Decision:

GEORGETTEJ. PRIESTER-GONZALEZ
Registration No. 0230-014187

Closed Meeting:

Reconvene:

Page 3

Upon a motion by Mr. Ratliff, 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 AJKOA Pharmacy. Additionally, he
moved that Ellen Shinaberry attend the closed
meeting because her presence in the closed
meeting was deemed necessary and would aid the
Committee in its deliberations.

Having certified that the matters discussed in the
preceding closed meeting met the requirements of
Virginia Code § 22-3712, the Committee
reconvened in open meeting and announced the
decision.

Upon a motion by Mr. Ratliff and duly seconded
Ms. Richards-Spruill, the Committee unanimously
voted to enter an Order with no sanction imposed.

Georgette ]. Priester-Gonzalez, appeared on her
behalf to discuss allegations that she may have
violated certain laws and regulations governing
the practice of pharmacy technicians as stated in
the November 2, 2018 Notice.

Upon a motion by Mr. Ratliff, 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 Georgette J. Priester-Gonzalez.
Additionally, she moved that Ellen Shinaberry
attend the closed meeting because her presence in
the closed meeting was deemed necessary and
would aid the Committee in its deliberations.
Having certified that the matters discussed in the
preceding closed meeting met the requirements of
Virginia Code § 22-3712, the Committee
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Decision:

CAROLYN HUNT
Registration No. 0230-011628

Decision:

KAREN L. WEBBER-HARRELL
Registration No. 0230-027925

Decision:

PHILIP S. HUNKING
Registration No. 0230-021878

Decision:

JANE Y. BINAS
Registration No. 0230-001846

Decision:

Page 4

reconvened in open meeting and announced the
decision.

Upon a motion by Mr. Ratliff, and duly seconded
by Ms. Richards-Spruill, the Committee
unanimously voted to enter an Order with no
sanction imposed.

Carolyn Hunt, did not appear on her behalf to
discuss allegations that she may have violated
certain laws and regulations governing the practice
of pharmacy technicians as stated in the November
2, 2018 Notice.

Upon a motion by Mr. Ratliff, and duly seconded
by Ms. Richards-Spruill, the Committee
unanimously voted to enter an Order to impose a
Reprimand.

Karen L. Webber-Harrell, did not appear on her
behalf to discuss allegations that she may have
violated certain laws and regulations governing
the practice of pharmacy technicians as stated in
the November 2, 2018 Notice.

Upon a motion by Mr. Ratliff, and duly seconded
by Ms. Richards-Spruill, the Committee
unanimously voted to enter an Order to impose a
Reprimand.

Philip S. Hunking, did not appear on his behalf to
discuss allegations that he may have violated
certain laws and regulations governing the practice
of pharmacy technicians as stated in the November
2, 2018 Notice,

Upon a motion by Mr. Ratliff, and duly seconded
by Ms. Richards-Spruill, the Committee
unanimously voted to enter an Order to impose a
Reprimand.

Jane Y. Binas, did not appear on her behalf to
discuss allegations that she may have violated
certain laws and regulations governing the practice
of pharmacy technicians as stated in the November
2, 2018 Notice.

Upon a motion by Mr. Ratliff, and duly seconded
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KYLE RATHJE
Registration No. 0230-025175

Decision:

MISTY D. HOKE
Registration No. 0230-021994

Decision:

VICKIE YATES
Registration No. 0230-006966

Decision:

KIRAN S. CHAUDHRY
Registration No. 0230-019334

Decision:

Page 5

by Ms. Richards-Spruill, the Committee
unanimously voted to enter an Order to impose a
Reprimand.

Kyle Rathje, did not appear on his behalf to discuss
allegations that he may have violated certain laws
and regulations governing the practice of
pharmacy technicians as stated in the November 2,
2018 Notice.

Upon a motion by Mr. Ratliff, and duly seconded
by Ms. Richards-Spruill, the Committee
unanimously voted to enter an Order to impose a
Reprimand.

Misty D. Hoke, did not appear on her behalf to
discuss allegations that she may have violated
certain laws and regulations governing the practice
of pharmacy technicians as stated in the November
1, 2018 Notice.

Upon a motion by Mr. Ratliff, and duly seconded
by Ms. Richards-Spruill, the Committee
unanimously voted to enter an Order to impose a
Reprimand.

Vickie Yates, did not appear on her behalf to
discuss allegations that she may have violated
certain laws and regulations governing the practice
of pharmacy technicians as stated in the November
1, 2018 Notice. .

Upon a motion by Mr. Ratliff, and duly seconded
by Ms. Richards-Spruill, the Committee
unanimously voted to enter an Order to impose a
Reprimand.

Kiran S. Chaudhry, did not appear on her behalf to
discuss allegations that she may have violated
certain laws and regulations governing the practice
of pharmacy technicians as stated in the November
1, 2018 Notice.

Upon a motion by Mr. Ratliff, and duly seconded
by Ms. Richards-Spruill, the Committee
unanimously voted to enter an Order to impose a
Reprimand.
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SANDRA T.LAM
Registration No. 0230-023544

Decision:

BRITTNEY D. HANCOCK
Registration No. 0230-022802

Decision:

JOSEPHINE SARSOUR
Registration No. 0230-003575

Decision:

ADJOURNED:

Patricia Richards-Spruill, Chair

Date

Page 6

Sandra T. Lam, did not appear on her behalf to
discuss allegations that she may have violated
certain laws and regulations governing the practice
of pharmacy technicians as stated in the November
1, 2018 Notice.

Upon a motion by Mr. Ratliff, and duly seconded
by Ms. Richards-Spruill, the Committee
unanimously voted to enter an Order to impose a
Reprimand.

Brittney D. Hancock, did not appear on her behalf
to discuss allegations that she may have violated
certain laws and regulations governing the practice
of pharmacy technicians as stated in the November
15, 2018 Notice.

Upon a motion by Mr. Ratliff, and duly seconded
by Ms. Richards-Spruill, the Committee
unanimously voted to enter an Order to impose a
Reprimand.

Josephine Sarsour, did not appear on her behalf to
discuss allegations that she may have violated
certain laws and regulations governing the practice
of pharmacy technicians as stated in the November
19, 2018 Notice.

Upon a motion by Mr. Ratliff, and duly seconded
by Ms. Richards-Spruill, the Committee
unanimously voted to enter an Order to impose a
Reprimand.

3:31 PM

Ellen B. Shinaberry
Deputy Executive Director

Date
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13,962 Pharmacists voluntarily participated in this
survey. Without their efforts the work of the center would not
be possible.  The Department of Health Professions, the
Healthcare Workforce Data Center, and the Board of Pharmacy

express our sincerest appreciation for your ongoing cooperation.

Thank You!

Virginia Department of Health Professions

David E. Brown, DC
Director

Barbara Allison-Bryan, MD
Chief Deputy Director

Healthcare Workforce Data Center Staff:

Elizabeth Carter, PhD Yetty Shobo, PhD Laura Jackson, MSHSA Christopher Coyle
Director Deputy Director Operations Manager Research Assistant
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The Pharmacist Workforce:
At a Glance:

The Workforce

Licensees: 15,424
Virginia’s Workforce: 8,620
FTEs: 6,943

Survey Response Rate
All Licensees: 91%

Renewing Practitioners: 96%

Demographics

Female: 65%
Diversity Index: 51%
Median Age: 44

Background
Rural Childhood: 32%

HS Degree in VA: 48%
Prof. Degree in VA: 49%

Education
Baccalaureate: 36%
Pharm.D./Professional: 64%

Finances

Median Inc.: $120k-$130k
Health Benefits: 70%
Under 40 w/ Ed debt: 74%

Source! Va. Healthcare Workforce Data Center

Current Employment

Employed in Prof.: 91%
Hold 1 Full-time Job: 72%
Satisfied?: 87%

Job Turnover
Switched Jobs in 2018: 5%
Employed over 2 yrs: 62%

Primary Roles
Patient Care: 74%

Administration: 7%
Education: 1%

FTEs per 1,000 Residents

[ Joes-oe8
[ o75-076
B 0.79-081
I 087 -080

Full Time Equivalency Units per 1,000 Residents
by Virginia Performs Regions

Sowrce: Va Healthcare Work force Data Center

Southside

Annual Estimates of the Resident Populstion: July 1, 2017 0 25 50 100

150 200 3
e ——_— \fjs Y

Source: U.S. Census Bureau, Popu lation Division




Results in Brief

A total of 13,962 pharmacists voluntarily took part in the 2018 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
15,424 pharmacists who are licensed in the state and 96% of renewing practitioners. The HWDC estimates that 8,620
pharmacists participated in Virginia’s workforce during the survey period and they provided 6,943 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 64% of Virginia’s
pharmacist workforce have earned a doctoral or other professional degree as their highest educational attainment.
About 42% of pharmacists currently carry educational debt, including about 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 72% holding one full-time position.
Over the past year, 3% of pharmacists have been involuntarily unemployed, while another 3% have been
underemployed. The typical pharmacist earned between $120,000 and $130,000 in 2018. Around 87% of all pharmacists
are satisfied with their current employment situation, including 47% who indicated that they are “very satisfied"”.

About 90% of all pharmacists work in the private sector, including 66% 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 28% 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 2043.

Summary of Trends

The total number of licensed pharmacists has grown by 21% since 2013. Of these, the number working in the state
workforce has also increased but the increase of 9% is more modest by comparison. Further, the 1.4% increase in FTE
provided by pharmacists over the same period is an even more modest increase.

The race/ethnicity diversity index of Virginia’s pharmacists has increased from 47% in 2013 to 51% in 2018. The
percentage of pharmacist who are female has inched up by about one percent every year from 62% in 2013 to 65% in
the current report. Median age has been relatively stable between 44 to 45 years in the past six surveys. Even the
percent under age 40, which increased from 37% in 2013 to 40% in 2016, has stayed at 40% in the past two years.

Educational attainment continues to increase among the pharmacist workforce. In 2013, only 51% had a pharmacy
doctorate compared to 64% in 2018. Although the percent reporting educational debt declined from 41% to 40%
between 2017 and 2018, the amount of debt increased from a median of $90K-$100K in 2013 to $110K-$120K in 2018.

The labor market was a bit slack for pharmacists in the past year; 3% reported being involuntarily employed
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 2018, when the survey
took place, was 2%. Median income was stable at $120K to $130K between 2016 and 2018 after increasing from $110K-
$120K in 2013. However, the percent earning above $140,000 increased from 17% in 2016 to 20% in 2018; only 12%
earned in that income range in 2013.

Pharmacists intending to retire in the next decade increased from 22% in the pre-2017 surveys to 23% in 2017 and
stayed at 23% in 2018. The percent planning to retire in the next two years has increased from 6% in 2013 to 7% in
recent years. Regarding future plans, only 9% intended to pursue additional education in 2018 compared to 13% in
2013.



Survey Response Rates

A Closer Look:

Licensee Counts
At a Glance:

License Status # %

Renewing 13,765 89%

Practitioners Licensed Pharmacists

New Licensees 944 6% Number: 15,424

Non-Renewals 715 5% New: 6%

All Licensees 15,424  100% Jotieneied; ST

Source: Vo, Healthcare Workforce Data Center Surve Res onse Rates

All Licensees: 91%

8 ™ Renewing Practitioners: 96%

HWODC surveys tend to achieve very high response
rates. 96% of renewing pharmacists submitted a
survey. These represent 91% of pharmacists who held

a license at some point in 2018.
Response Rates
NS —/

Soutce: Va. Healthcare Workforce Data Center

Completed Surveys 13,962
Response Rate, all licensees 91%
Response Rates Response Rate, Renewals 96%
Statistic Non Respondent Response Source: Va. Healthcare Workforce Data Center
Respondents Rate
By Age : / Definitions \
Under 30 144 903 86%
30to 34 204 2,269 92% 1. The Survey Period: The
35to0 39 179 2,101 92% survey was conducted in
40 to 44 149 1,786 92% December 2018.
45 to 49 149 1,733 92% 2. Target Population: All
50 to 54 143 1,508 91% pharmacists who held a
'55t0 59 93 1,304 93% Virginia license at some point
60 and Over 401 2,358 86% Dtk _
Total 1,462 13,962 91% 3. Survey Populat.lon: The
survey was available to those
- who renewed their licenses
Issued in 2018 303 641 68% online. It was not available to
telt those who did not renew,
Non-Metro 118 1,022 90% including some pharmacists
Metro 571 7,760 93% newly licensed in 2018.
Not in Virginia 772 5,179 87% \ j

Source: Va. Healthcare Workforee Data Center



The Workforce

At a Glance:

Workforce
Pharmacist Workforce:
FTEs:

Utilization Ratios
Licensees in VA Workforce:
Licensees per FTE:
Workers per FTE:

Source: Va, Healthcare Workforce Data Center

Virginia's Pharmacist Workforce
Status # %

Worked in Virginia 8,355 97%
in Past Year

Looking for 265 3%
 Work in Virginia e o

Virginia's 8,620 100%
Workforce -

Total FTEs 6,943 s
Licensees E,4_z_4

Source: Va. Healthcare Workforce Data Center P

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.qov/hwdc

Definitions \

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

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

. 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.

Licensaes
Looking for Work
In Virginka

Virginia's
Workforce

Source: Va. Healthcare Workforce Data Center




Demographics

A Closer Look:

Age & Gender .
Male Female At C Glance'
% %
Male B Female gen—de—[

Under30 | 190 29% | 470 71% 660 9% % Female:
30t034 | 380 32% | 806  68% | 1,186  17% % Under 40 Female:
35t039 | 272 27% | 732 73% 1,004 14% Age
40tod4 | 246 29% | 594 71% 841 12% Median Age:
45t049 | 228 27% | 632 74% 861 12% % Under 40:
50to54 | 243 32% | 516 68% 759 11% % 554
55t059 | 222 36% | 391 64% 613 9%
60 + 722 58% | 522 42% 1,244  17% Diversity
Total 2,503 35% | 4,663 65% 7,167  100% Diversity Index:
Source: Va, Healthcare Workforce Data Center Under 40 Div. Index:

Source. Va, Heolthiare Workforde Data Center

Race & Ethnicity

Pharmacists

Ao o e .
z::e./. Virginia Pharmacists Under 40 / \
nicity % M B 5
In a chance encounter
White 62% 4,765 67% | 1,717 60% between two pharmacists, there
Black 19% 785 11% | 364 13% is a 51% chance that they would
Asian 6% 1,247 17% 592 21% be of a different race/ethnicity
Other Race 0% 108 2% 32 1% (a. meqsure known as ?he' _
Two or more 3% 120 29% 86 3% Diversity Index). For Virginia’s
races population as a whole, the
Hispanic 9% 108 2% 57 2% comparable number is 56%.
Total 100% 7,133 100% | 2,843 100% \ j

** 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,
2017, Source: Vo. Healthcare Workforce Data Center

Age & Gender
f \ Male Femals
40% of pharmacists are

under the age of 40, and 70% omeon| ([ [ O
of these professionals are B L #8050
female. In addition, 50 to 54 . - 5010 54
pharmacists who are under T o] e
the age of 40 are slightly SI— el Foou
more diverse than Virginia’s 2510395 ] L3500
overall population. I ) L,

\ / Under 30 l [~ Under 30

L L ™ & & 1
600 600 400 200 200 400 600 800

Source: Va. Healthcare Workforce Data Center



Background

A Closer Look:

Primary Location: Rural Status of Childhood
At a Glance: USDA Rural Urban Continuum Location
Code Description Rural  Suburban Urban
Childhood Metro Counties
Urban Childhood: 1 Metro, 1 million+ 22% 57% 21%
Rural Childhood: 2 Metro, 250,000 to 1 million  50% 40% 10%
o 3 Metro, 250,000 or less 40% 46% 14%
Virginia Background -
TR Non-Metro Counties
HS in Virginia: b 5 0 N = =
Prof. Education in VA: 4 Ucrl_ an pop 20,000+, metro 50% 39% 11%
HS/Prof. Educ. in VA: LI
6 Urban pop, 2,500-19,999, 66% 28% 6%
Location Choice metro adjacent
% Rural to Non-Metro:  23% 7 Urban pop, 2,500-19,999, 87% 8% 6%
% Urban/Suburban non adjacent
to Non-Metro: 5% 8 Rural, metro adjacent 58% 31% 11%
9 Rural, non adjacent 63% 27% 10%
Overall 32% 51% 17%
Source. Va. Healthcare Warkforce Data Center Source: Va. Healthcare Workforce Data Cenler

Educational Background In Virginia [ \

, 32% of pharmacists
B o oo in self-described
igh School In -
lProfep:ionaI Edu. in VA gl’ew Up 8 f p1e el
8 Both in VA rural areas, and 23% of

these professionals
currently work in non-
metro counties. Overall,
11% of Virginia’s
pharmacist workforce
currently works in non-
metro counties.

Source: Va. Healthcare Workforce Data Center



Education

Top Ten States for Pharmacy Recruitment

All Pharmacists / \

Rank y ! -,
High School # Professional School # 48% of Virginia’s
1 Virginia 3,376 Virginia 3,402 pharmacists received
2 | Outside U.S./Canada 799 Pennsylvania 496 HieidoseheelCAalc
- - in Virginia, and 49%
3 Pennsylvania 450 North Carolina 302 received their initial
4 NeW York 362 NeW YOI’k 291 professiona/ degree in
5 West Virginia 204 | Outside U.S./Canada 287 the state.
6 Maryland 203 Maryland 217 \ /
7 North Carolina 195 West Virginia 198
8 New Jersey 139 Massachusetts 193
9 Ohio 138 Washington, D.C. 190
10 Florida 101 Ohio 134
Source: Va. Healthcare Workforce Data Center
/ \ Licensed in the Past 5 Years
A harmacists Rank i i
mong phart High School # Professional School
:‘r:”t‘; :Z;‘; t"}‘j\fe" ;’::r”:ed 1 Virginia 788 Virginia 824
42% received their high 2 Outside U.S./Canada 202 Pennsylvania 132
and 45% received their 4 New York 115 North Carolina 96
initial professional degree 5 North Carolina 75 Maryland 86
in the state. 6 Maryland 73 Tennessee 62
\ ) 7 West Virginia 39 West Virginia 57
8 New Jersey 37 Outside U.S./Canada 52
9 Florida 35 Massachusetts 46
10 Ohio 33 Florida 45
Source: Va. Healthcare Workforce Data Center
ff o
At a Glance:
44% of Virginia’s licensed pharmacists did
not participate in Virginia’s workforce in 2018. Not in VA Workforce
91% of these professionals worked at some point Total: 6.802
in the past year, including 83% who currently 3 y
. % of Licensees: 44%
work as pharmacists. i ®
Federal/Military: 7%
L J VA Border State/DC: 19%

Source; Vo. Healthcare Workforce Data Center




Education

A Closer Look:

Highest Professional Degree

Degree # %
B.S. Pharmacy 2,494 36%
Pharm.D. 4,400  64% At a Glance:
Total 6,894  100% _
Source: Va. Healthcare Workforce Data Center Ed u cat on
B.S. Pharmacy:
Pharm.D.:
Highest Professlonal Degree E d uca tion a I De b t
[ Baccalaureate Degree Carry debt: 42%
WD cropelProfessional Under age 40 w/ debt:  74%

Median debt:  $110k-$120k

Source. Va. Heolthcare Workforce Data Center

64% of pharmacists hold a Doctorate in
Pharmacy as their highest professional degree,
while all remaining professionals have earned a
Bachelor’s degree in Pharmacy.

Educational Debt

Source: Va. Healthcare Workforce Data Center AI I

Pharmacists

Amount Carried Pharmacists Under 40

#
None 3,456 58% 598 26%
$20,000 or less 178 3% 89 4%

$20,001-$40,000 192 3% | 96 4%

42% 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 5110,000 and $120,000. Among
those under the age of 40 with debt,
median is $130,000 to S140,000.

$40,001-$60,000 | 249 4% 124 5%

$60,001-$80,000 | 219 4% | 121 5%
$80,001-100,000 | 228 4% | 143 6%
$100,001-$120,000 | 225 4% | 161 7%
$120,001-$140,000 | 172 3% | 128 5%
$140,001-$160,000 | 159 3% | 136 6%
$160,001-$180,000 | 142 2% | 117 5%
$180,001-$200,000 | 127 2% | 106 5%
Over $200,000 579 10% | 509  22%
Total 5,926 100% | 2,328 100%

Source: Vo. Heolthcore Workforce Dato Center




Credentials

At a Glance:

Top Specialties

Immunization: 1

7%

Community Pharmacy: 8%
Ambulatory Care: 4%

Top Board Certifications
BPS - Pharmacotherapy: 5

%

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

Board Certifications

PGY1
Residency # %
Pharmacy Practice (Post 1993) 875 10%
Community Pharmacy 440 5%
Pharmacy Practice (Pre 1993) 347 4%
Managed Care Pharmacy 38 0%
Other 0 0%
Total 1,700 20%
Ambulatory Care 102 16%
Critical Care 56 9%
Drug Information 49 8%
Internal Medicine/Cardiology 47 8%
Health-system Pharmacy 32 5%
Administration
Infectious Disease 26 4%
Psychiatry 26 4%
Geriatrics 25 4%
Pediatrics 24 4%
Oncology 22 4%
Pharmacotherapy 20 3%
Managed Care Pharmacy 13 2%
Systems
Emergency Medicine 11 2%
Other 169 27%
At Least One 622 7%

Certification # %

BPS-Pharmacotherapy 468 5%
BPS-Ambulatory Care 95 1%
BCGP-Geriatrics 89 1%
BPS-Oncology 36 0%
BPS- Psychiatric 24 0%
BPS- Nutrition . 12 0%
BPS-Nuclear Pharmacy 10 0%
ABAT-Applied Toxicology 1 0%
Other Board Certification 179 2%
At Least One Certification 825 10%

Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center

e

10% of pharmacists hold a
board certification, including 5%
who hold a certification in
Pharmacotherapy. 34% also have
a self-designated specialty area,
including 17% who have a
specialization in immunization.

N
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Services and Disease Management

A Closer Look:

Disease Management in Collaborative Practice

Source: Va. Healthcare Workforce Data Center

At a Glance: # %
Anticoagulation 85 16%
Top Services Hypertension, Hypercholesterolemia, 32 6%
Immunization: 33% Asthma, Tobacco cessation, Travel
Medication Management: 30% medications, Anticoagulation, Diabetes
Compounding: 27% Hypertension, Hypercholesterolemia, Asthma 23 4%
Tobacco cessation, Anticoagulation, Diabetes
Hypertension, Hypercholesterolemia, 13 2%
Asthma, Diabetes
Disease Management Hypertension, Hypercholesterolemia, 12 2%
Anticoagulation: 16% Anticoagulation, Diabetes
Diabetes 12 2%
Anticoagulation, Diabetes 12 2%
Hypertension, Hypercholesterolemia, 10 2%
Asthma, Tobacco cessation, Diabetes
Source; Vo. Healthcare Workforce Data Center Hypertension 7 1%
Hypertension, Hypercholesterolemia, 5 1%
Asthma, Diabetes
Services Provided Hypertension, Diabetes 4 1%
Services Primary Secondary Hypertension, Hypercholesterolemia, 3 1%
# # % Anticoagulation
Immunization 2,837 33% 2,837 33% Hypertension, Hypercholesterolemia 2 0%
Medication 2,566 30% 287 39% _Hypertension, Anticoagulation, Diabetes 2 0%
Therapy Hypertension, Hypercholesterolemia, 2 0%
Management Asthma, Tobacco cessation, Travel
Compounding 2,350 27% 240 3% “medications, Diabetes
' C_entra_IFiTIir;E N 1_, 1_35" 13% 144 2% Asthma, Anticoagulation, Diabetes 2 0%
Remote Order 810 9% 82 1% Hypertension, Asthma, Anticoagulation 1 0%
Processing Hypercholesterolemia, Tobacco cessation, 1 0%
Collaborative 531 6% 64 1% | | Travel medications, Diabetes
Practice Hypertension, Hypercholesterolemia, 1 0%
Agreement - - | Asthma, Anticoagulation
Remote 0 0% 0 0% Hypertension, Asthma, Diabetes 1 0%
Consulting/ Hypercholesterolemia 1 0%
IEicphalmacy Hypertension, Anticoagulation 1 0%
At L?ast One 4,702 55% 3,112 36% Other 296 56%
Service
Total 528 100%

Source: Va, Healthcare Workforce Data Center
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Current Employment Situation

A Closer Look:

At a Glance:
Current Work Status

Status

Employment

Employed in Profession: 91% Employed, capacity unknown 7 0%

Involuntarily Unemployed: 2% Employed in a pharmacy-related 6,345 91%
capacity

Positions Held Employed, NOT in a pharmacy-related 209 3%

1 Full-time: capacity

2 or More Positions: Not working, reason unknown 0 0%

Weeklv Hours: Involunta.\rily unemployed 108 2%

40 t0 49- 50% Volfmtarlly unemployed 169 2%

P 4% Retired 138 2%

Less than 30: 13% Total 6,976  100%
Source: Va, Healthcare Workforce Data Center

Svurce: Va. Healthcare Workforce Data Center
8 R

91% of Virginia’s pharmacists are currently employed in the profession, and 2% of
all pharmacy professionals are involuntarily unemployed at the moment. 72% of the
state’s pharmacist workforce have one full-time job, while 8% of pharmacists have
multiple positions. 50% of pharmacists work between 40 and 49 hours per week,
while 4% of pharmacy professionals work at least 60 hours per week.

A\ >,
Current Positions Current Weekly Hours
Positions # % Hours # %
No Positions 415 6% 0 hours 415 6%
One Part-Time Position 933 14% 1 to 9 hours 171 3%
Two Part-Time Positions 143 2% 10 to 19 hours 233 3%
One Full-Time Position 4,945 72% | 20 to 29 hours 454 7%
One Full-Time Position & 364 5% 30 to 39 hours 1,351 20%
One Part-Time Position 40 to 49 hours e 3,410 50%
Two Full-Time Positions 4 0% 50 to 59 hours 496 7%
More than Two Positions 34 0% 60 to 69 hours 153 2%
Jotal 68387 C00% 70 to 79 hours 69 1%
Source: Va, Healthcare Workforce Data Center — e
80 or more hours 54 1%
Total 6,806 100%

Source: Vo. Healthcare Workforce Data Center



Employment Quality

A Closer Look:

Annual Income % At a Glance:
Volunteer Work Only 67 1%
$50,000 or less 473 9% Annual Income
$50,001-$60,000 104 2% Median Income: $120k-130k
$60,001-$70,000 111 2% ]
$70,001-$80,000 143 3% Benefits

Employer Health Insrnce: 70%
380,001-$90,000 i 3% Employer Retirement:  72%
$90,001-$100,000 222 4%
$100,001-$110,000 553 10% Satisfaction
$110,001-$120,000 669 13% Satisfied:
$120,001-$130,000 916 17% Very Satisfied:
$130,001-$140,000 794 15%
$140'001-$150'000 482 % Source. Va. Healthcare Workforce Data Center
More than $150,000 595 11%
Total 5,276 100%
Source: Va. Healthcare Workforce Data Center

Job Satisfaction / A

Level # % The typical pharmacist earned between
Very Satisfied 3,150 47% 5120,000 and 5130,000 in 2018. Among
Somewhat Satisfied . 2,680 40% pharmacists who received either an hourly wage or

a salary as compensation at their primary work
E —= 5
_ﬂne\_n_lha_tﬂsiatl_ﬁ '_eg 601 3% location, 70% received health insurance and 72%

Very Dissatisfied 300 5% also had access to a retirement plan.
Total 6,731  100% S =

Source: Va. Healthcare Workforce Data Center

Employer-Sponsored Benefits

% of Wage/Salary

# %
Employees
Paid Vacation Leave 4,858 77% 80%
Retirement 4,390 69% 72%
Health Insurance 4,284 68% 70%
Dental Insurance 4,118 65% 68%
Paid Sick Leave 3,750 59% 62%
Group Life Insurance 3,144 50% 52%
"Signing/Retention Bonus 409 6% 7%
Received At Least One Benefit 5,140 81% 84%

*From any employer at time of survey.

Source: Va. Heafthcare Workforce Data Center
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Labor Market

A Closer Look:

Underemployment in Past Year
In the past year didyou ...? H %

Experience Involuntary Unemployment? 220 3%
Experience Voluntary Unemployment? 261 3%
Work Part-time or temporary positions, but would 292 3%
have preferred a full-time/permanent position?
Work two or more positions at the same time? 673 8%
Switch employers or practices? 396 5%
Experienced at least 1 1,512 18%
Source: Va, Healthcare Workforce Data Center
r A\
3% of Virginia’s pharmacists were involuntary

unemployed at some point in 2018. For comparison,

Virginia’s average monthly unemployment rate was 3.0%.1
A /

Location Tenure
Primary

Secondary
# #

Tenure

At a Glance:

Unemployment
Experience

Involuntarily Unemployed: 3%
Underemployed: 3%

Stability

Switched:

New Location:

Over 2 years:

Over 2 yrs, 2" location:

Employment Type

Salary or Wage: CEVZ

Source' Va. Healthcare Workforce Data Center

Not Currently Working at this | 166 3% 71 8% 62% of pharmacists have
Location | ; worked at their primary location
Less than 6 Months 620 10% | 106 12% | for more than 2 years‘—the job
' 6 Months to 1 Year " 507 8% ‘ 96 11% tenure normally required to get a
[ 1to 2 Years ' 1,198 18% | 166 19% | conventional mortgage loan.
' 3to0 5 Years 01,448  22% @ 174  20%
6 to 10 Years 942 15% 127 14% __f
' More than 10 Years | 1,603  25% | 136  16%
Subtotal | 6,485 100% 876  100% Employmentilype
| Did not have location | 311 7,706 Primary Work Site # %
Item Missing 1,824 39 Salary/ Commission 2,945 50%
 Total . 8,620 ' 8,620 Hourly Wage 2,538  43%
Source: Va. Healthcare Workforce Data Center
By Contract 81 1%
£ N Business/ Practice 295 5%
Half of all ph ist j I jssi t come
alf of aii pnarmacists receive a saiary or commission a . P
their primary work location, while 43% receive an hourly Dnpald = L
wage. Subtotal 5,906 100%
Source: Va. Healthcare Workforce Data Center
N v,

1 As reported by the US Bureau of Labor Statistics, the non-seasonally adjusted monthly unemployment rate fell from 3.7% in
January 2018 to 2.6% in December 2018. December 2018 unemployment rate from was preliminary at the time of publication.
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Work Site Distribution

At a Glance:

Concentration
Top Region:

Top 3 Regions:
Lowest Region:

Locations
2 or more (2018):
2 or more (Now*);

11%
12%

Source: Va_Healthcare Workforce Dato Center

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

Number of Work Locations

A Closer Look:

Regional Distribution of Work Locations

o . Primary Secondary
Virginla Rerfolms Location Location
Region

# H %
Central 1,679 26% 170 19%
Eastern 105 2% 18 2%
Hampton Roads 1,233 19% 157 18%
Northern 1,645 26% 209 24%
Southside 227 4% 26 3%
Southwest 360 6% 71 8%
Valley 381 6% 62 7%
West Central 736 11% 97 11%
Virginia Border 32 0% 31 3%
State/DC
Other US State 51 1% 44 5%
Outside of the US 1 0% 3 0%
Total 6,450 100% 888 100%
Item Missing 1,859 28

Source: Va. Healthcare Workforce Data Center

Virginia Performs Regions

Work Work
\Sratione Locations in Locations
2018 Now*
# % # %
0 308 4% 395 6%
1 7,398 86% 5,515 82%
2 475 6% 449 7%
3 291 3% 255 4%
4 34 0% 23 0%
5 17 0% 13 0%
6 or 99 1% 76 1%
More
Total 8,620 100% 6,726 100%

*At the time of survey completion, December
2018.

Source: Va. Healthcare Workforce Data Center

Over the past year, 11% of
Virginia’s pharmacists worked at
multiple locations.
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Establishment Type

A Closer Look:

. j o b At a Glance:
% o (Primary Locations)

For-Profit 3992 66% 583 70% P
Non-Profit 1,459 24% 189 23% mﬁt:
State/Local Government 260 4% 31 4% Federal:
Veterans Administration 126 2% 8 1%
U.S. Military 132 2% 17 2% Top Establishments
Other Federal Gov't 71 1% 2 0% Large Chain Pharmacy:  28%
Total 6,040 100% 830 100% {11+ Stores)
Did not have location 311 7,706 Hospital/Health System: 24%
Item Missing 2,269 85 (Inpatient)

Source: Va. Healthcare Workforce Data Center

-

90% of all pharmacists
work in the private sector,
including 66% who work at o
for-profit company. Another
5% of pharmacists work for the
federal government, while 4%
work for a state or local
government.

N

Independent Pharmacy: 10%
(1-4 Stores)

Source: Va. Healthcare Workforce Data Center

Sector, Primary Work Site

®For-Profit

* Non-Profit

a State/Local
Government

» Federal
Government

Source: Va. Healthcare Workforce Data Center

15



Source: Va. Healthcare Workforce Data Center

Large chain community
pharmacies of more than 10
stores were also the most
common establishment type
among pharmacists who also

had a secondary work location.

Large Chain Community Pharmacy 1,653 28% 190 23%
Hospital/Health System, Inpatient 1,415 24% 134 16%
Department
Independent Community Pharmacy 575 10% 141 17%
Supermarket Pharmacy 411 7% 42 5%
Hospital/Health System, Outpatient 401 7% 40 5%
Department
Mass Merchandiser (i.e. Big Box Store) 258 4% 33 4%
Clinic-Based Pharmacy 199 3% 71 9%
Nursing Home/Long-Term Care 184 3% 32 4%
Benefit Administration 152 3% 4 0%
Academic Institution 112 2% 36 4%
Home Health/Infusion 70 1% 3 0%
Manufacturer 52 1% 0 0%
 Mail Service Pharmacy 41 1% 8 1%
Small Chain Community Pharmacy 27 0% 8 1%
Wholesale Distributor 7 0% 0 0%
Other 343 6% 77 9%
Total 5900 100% 819 100%
' Did Not Have a Location 311 7,706 ]

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.

Establishment Type, Primary Work Site

LargeChaln

" CommunityPharmacy
{11+stores
HozpitaliHealth

. m, Inpatient
Department
Independent

=CommunityPharmacy
{1-4stores)
SupermarketPharmacy

Source: Va. Healthcare Workforce Data Center
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Time Allocation

A Closer Look:

§

At a Glance:

(Primary Locations)
A Uitl (1-19%)
. o . ® Soma (20-39%
Typical Time Allocation « o i 594
= Mot (60-79%)

Patient Care: 80%-89%
Administration: 1%-9%

1 All or Almost Al (80-100%)

§ ¥ F ¥ 8§ § 8 3

Roles
Patient Care: 74%
Administration; 7%

Education: 1%

Source: Va. Healthcare Workforce Data Center

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

A typical pharmacist spends most of her time in patient
care activities. In fact, nearly 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 k j

Time Allocation
Patient
Care
Pri. Sec. Pri. Sec. Pri. Sec. Pri. Sec. Pri. Sec.
Site Site @ Site Site Site Site Site Site @ Site  Site

Admin. Research Education Other

Time Spent

Allor AlmostAll | 55% 67%| 4% 3% | 0% 0% | 1% 3% | 3% 2%
(80-100%)

Most 19% 13%| 2% 1% | 0% 0% | 0% 0% | 1% 0%
(60-79%)

About Half 8% 6% | 4% 3% | 0% 0% | 1% 1% | 1% 1%
(40-59%)

Some 4% 3% | 15% 10%| 1% 1% | 5% 3% | 3% 2%
(20-39%)

A Little 6% 3% | 47% 41% | 19% 14% | 42% 25% | 17% 11%
(1-20%)

None 8% 8% | 27% 42% | 78% 84% | 51% 68% | 74% 83%
(0%)

Source: Va. Healthcare Workforce Data Center



Retirement & Future Plans

A Closer Look:

At a Glance:

rected R A Over 50

Age : % : % Retirement Expectations

Under age 50 154 3% - - All Pharmacists

50 to 54 208 4% 0 0% Under 65: 41%

55 to 59 539 10% | 110 5% Under 60: 16%

60 to 64 1396 25% | 478 23% Pharmacists 50 and over
Under 65: 28%

65 to 69 2,047 37% | 861 42% Under 60: 59

70to 74 636 11% | 346 17%

751079 176 3% | 95 5% Time until Retirement

80 or over 86 2% 48 2% Within 2 years: 7%

| do not intend to retire | 310 6% 131 6% Within 10 years: 23%

Total 5,551 100% |2,069 100% Half the workforce: By 2043

Source: Va. Healthcare Workforce Data Center

Source Va, Healthcare Workforce Data Center

r R
41% of Virginia’s pharmacists expect to retire before the age of
65, while 22% plan on working until at least age 70. Among
pharmacists who are age 50 and over, 28% still plan on retiring by
age 65, while close to one-third expect to work until at least age 70.
N J
Decrease Pa patio
_ W’ t!zi n the QIO el 1% O_f Leave Profession 114 1%
V/rglnlq s pharmacists plan on leaving the Leave Virginia 256 39%
profession and 3% expect to leave the D Dationt Care H 236 3%
state. Meanwhile, 9% of pharmacists gcrease Tallen’ tave Hours 2
Decrease Teaching Hours 30 0%

expect to pursue additional educational
opportunities, and 8% also plan on

Increase Participation

increasing the number of hours that they lrcrease Patient Care Hours 689 8%
devote to patients. Increase Teaching Hours 446 5%
 Pursue Additional Education 806 9%
Return to Virginia’s Workforce 120 1% :

Source: V. Healthcare Workforce Data Center
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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 2043.

Time to Retirement

Expect to retire within. . . # %  Cumulative
%
2 years 371 7% 7%
5 years 242 4% 11%
10 years 641 12% 23%
' 15years 613 11% 34%
20 years 684 12% 46%
25 years 659 12% 58%
30 years 611 11% 69%
35 years 623 11% 80%
40years 482 9% 89%
45 years 216 4% 93%
50 years 64 1% 94%
55 years 16 0% 94%
In more than 55 years 20 0% 94%
Do not intend to retire 310 6% 100%
Total 5,551 100%

Source: Va. Healthcare Workforce Data Center

Cumulative Frequency

Expected Years to Retirement

g

g

4,000

!E!H!

o
H

§

sm[gslmuunmu
©.1SJ 0} PUSRY U OF

Using these estimates,

=§§:::: retirement will begin to reach
::g i 10% of the current workforce
:222;::: starting in 2028. Retirement will
20 years peak at 12% of the current

- workforce at that time before
1 declining to under 10% of the
:f‘frﬁzfﬁhamym current workforce again around
M Do not intend ta retire 2058.

Source: Va, Healthcore Workforce Data Center
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Full-Time Equivalency Units

A Closer Look:
At P | Glance: Full Time Equivalency Units
FTEs 3,000 -
Total; 6,943 Mean = 8356
FTEs/1,000 Residents:  0.825 Nega0io  1e

Average: 0.84

Age & Gender Effect

Age, Partial Eta®; Small
Gender, Partial Eta®: Negligible

Partial Eta® Explained:
Partial Eta? is a statistical
measure of effect size.

00 1.00 200 3.00 4.00 6.00
Total FTEs

Source: Va. Healfthcare Workforce Data Center

The typical pharmacist provided 0.92 FTEs in 2018, 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.?

Full-Time Equivalency Units

Average Median

Age FTEs by Age & Gender

Under 30 0.69 0.64 a0l _.'=‘.'.'.?.,.

30 to 34 0.89 0.92

35 to 39 0.83 0.90 a 08-

40t044 078 091 oo

45 to 49 0.91 0.97 s

50 to 54 0.95 1.05 5 04-

55 to 59 0.86 0.85

60 and 076  0.72 027

Over J 00— T T T T T T T 1
AEEEEEE

Male 0.88 0.97 Z 8 8B 3% 98 8

Female 0.83 0.93 . 3

Source: Va. Healthcare Workforce Data Center

2 Number of residents in 2017 was used as the denominator.  Source: Va. Healthcare Workforce Data Center
3 Due to assumption violations in Mixed between-within ANOVA (Levene’s Test & Interaction effect are significant).



Maps

Virginia Performs Regions

Full Time Equivalency Units
by Virginia Performs Regions

Sowoa: Va Haalthcare Work force Data Cantar

Full Time Equivalency Units

[ e9-237
| 371- 783
B 1287
B 1793 - 1.849

Annual E stimates ofthe Resident Population: July 1, 2017 0 25 50 100 150 200 w%:
Source: U.S. Census Bureau, P opulation Division Miles
5

Full Time Equivalency Units per 1,000 Residents
by Virginia Performs Regions

Sowce: Va Heaskhcare Woskforce Data Center

FTEs per 1,000 Residents

[ loes-oss
I 0.75-076
I 079 - 0.81
I 087-089

Southside

Annual Estimates of the Resident Population: July 1, 2017 0 26 60 100 150 200 ’!
4

Sogroe U SlcenNS CUm Sl Tacos RISniO b I P | | .5

21



Area Health Education Center Regions

Full Time Equivalency Units
by Area Health Education Centers

Source: Va Healthcare Work force Data Center

Full Time Equivalency Units

[ ]22a-328
[ 798

I 936

I 1.295 - 1.620

-
Annual E stimates ofthe Resident Population: July 1, 2017 0 25 50 100 150 200 w 5
Source: U.S. Census Bureau, Population Division Miles "

H

Full Time Equivalency Units per 1,000 Residents

by Area Health Education Centers
Sowrce: Va Heakhcare Work force Data Center

FTEs per 1,000 Residents
[ Joso-o067
[ 0.75-0.70
I 064 -085
B o

Southside

Annual Estimates of the Resident Population: July 1, 2017 25 50 100 150 200 é

Source: U.S. Cansus Bureau, Populstion Divisbn e ——_ p— | {| 05 ;
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Workforce Investment Areas

Full Time Equivalency Units
by Workforce Investment Areas

Sourca: Va Hestthcare Work foroa Data Center

Full Time Equivalency Units
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Health Services Areas

Full Time Equivalency Units
by Health Service Areas

Sowrce: VaHeakhoare Work foroe Data Canter

Full Time Equivalency Units
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Planning District

Full Time Equivalency Units
by Planning Districts

Sowoe: Va Heakhcare Work force Data Center

Full Time Equivalency Units
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Appendix

Weights

Rural
Status

Metro, 1
million+

#
6,392

Location Weight

Rate
93.21%

Metro,
250,000 to
1 million

909

93.29%

Weight
1.072843

Total Weight

Min
1.0404

Max
1.13630

 1.071934

1.0395

1.13534

Metro,
250,000 or
less

1,030

92.62%

1.079665

1.0470

1.14353

Urban pop
20,000+,
Metro adj

122

92.62%

1.079646

1.0470

1.14351

Urban pop
20,000+,
nonadj

NA

NA

NA

NA

Urban pop,
2,500-
19,999,

' Metro adj

377

88.33%

1.132132

1.0979

1.19910

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

290

92.76%

1.078067

1.0455

1.14184

Rural,
Metro adj

227

84.14%

1.188482

1.1526

1.25878

Rural,
nonadj

124

93.55%

1.068966

1.0367

1.13220

Virginia
border
| state/DC

2,610

88.85%

1.125485

1.0915

1.19206

Other US
State

3,341

85.60%

Source: Va. Healthcare Warkforce Data Center

1.168182

1.1329

1.23728

Age Weight Total Weight

Rate Weight Min
Under 30 1,047 86.25% 1.159468 1.1219 1.2474 -
30to 34 2,473 91.75% 1.089907 1.0546 1.1726
35t039 2,280 92.15% 1.085198 1.0501 1.1675
40tods 1,935 92.30% 1.083427  1.0484 1.1656
45t049 1,882 92.08% 1.085978  1.0508 1.1683
50 to 54 1,651 91.34% 1.094828 1.0594 1.1778
55to 59_ ]:,_397 93.34% 1.071319 1.0367 1.1526
(6)0 and 2,759 85.47% 1.170059 1.1322 1.2588

ver

Source: Va. Healthcare Workforce Data Center

See the Methods section on the HWDC
website for details on HWDC Methods:
v b virginia.ov/ hwde/

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: 0.74362

= Nomal
Final Welght Distribution

e o tortaaTes
4 Doy =
25000 N=13962

2,0000

Frequency

5000

o
1000000 1050000 1100000 1.150000 1200000 1250000 1.300000
Welght

Source: Va. Heaithcare Workforce Data Center
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Healthcare Workforce Data Center

January 2019

Virginia Department of Health Professions
Healthcare Workforce Data Center
Perimeter Center
9960 Mayland Drive, Suite 300
Henrico, VA 23233
804-367-2115, 804-527-4466(fax)
E-mail: HWDC@dhp.virginia.gov

Follow us on Tumblr: www.vahwdc.tumblr.com
Get a copy of this report from: https://www.dhp.virginia.gov/hwdc/findings.htm



More than 11,000 Pharmacy Technicians voluntarily
participated in this survey. Without their efforts, the work of
the center would not be possible. The Department of Health
Professions, the Healthcare Workforce Data Center, and the

Board of Pharmacy express our sincerest appreciation for your
ongoing cooperation.

Thank You!

Virginia Department of Health Professions

David E. Brown, DC
Director

Barbara Allison-Bryan, MD
Chief Deputy Director

Healthcare Workforce Data Center Staff:

Elizabeth Carter, PhD Yetty Shobo, PhD Laura Jackson, MSHSA Christopher Coyle
Executive Director Deputy Director Operations Manager Research Assistant
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The Pharmacy Technician Workforce:
At a Glance:

The Workforce

Licensees: 14,623
Virginia’s Workforce: 13,678
FTEs: 10,441

Survey Response Rate
All Licensees: 76%

Renewing Practitioners: 98%

Demographics

Background
Rural Childhood: 41%

HS Degree in VA: 75%
% Work Non-Metro: 14%

Education
High School/GED: 58%
Associate Degree: 21%

Finances

Current Employment
Employed in Prof.: 80%

Hold 1 Full-time Job: 65%
Satisfied?: 90%

Job Turnover
Switched Jobs in 2018: 4%
Employed over 2 yrs: 53%

Primary Roles

Female: 84%
Diversity Index: 59%
Median Age: 34

Median Inc.:  $25k-$30k
Health Benefits: 62%
Under 40 w/ Ed debt: 50%

Medication Disp.: 60%
Administration: 5%
Supervision: 2%

Source: Va. Healthcare Workforce Data Center

Full Time Equivalency Units Provided by Pharmacy Technicians
per 1,000 Residents by Virginia Performs Region

Sowrce: Va Healthcare Work force Data Centes

FTEs per 1,000 Residents

[ Jor2

[ 1:30-140
B 159161
[ REY

Annual Estimates of the Resident Population: July 1, 2017 -
Source: U.S. Census Bureau, Popudation Division
0 25 5D 100 150 200 w%s




Results in Brief

More than 11,000 pharmacy technicians voluntarily took part in the 2018 Pharmacy Technician 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 pharmacy technicians. These survey
respondents represent 76% of the 14,623 pharmacy technicians who are licensed in the state and 98% of renewing
practitioners.

The HWDC estimates that 13,678 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 10,441 “full-time equivalency units” during the survey time period, which the HWDC defines simply as working
2,000 hours a year.

More than four out of every five pharmacy technicians are female, and nearly two-thirds are under the age of 40. 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 less diverse
than the state’s overall population, which has a diversity index of 56%. More than 40% of all pharmacy technicians grew
up in a rural area, and 27% of these professionals currently work in non-metro areas of Virginia. In total, 14% of
Virginia’s pharmacy technician workforce work in non-metro areas of the state.

Four-fifths of all pharmacy technicians are currently employed in the profession, and nearly two-thirds have one full-
time job. Nearly three-fourths of all pharmacy technicians work in the for-profit sector. In addition, more than one out
of every three professionals work in large chain community pharmacies, the most of any establishment type in the state.
Only 1% of pharmacy technicians have been involuntarily unemployed over the past year and another 4% have been
underemployed. The median annual income for Virginia’s pharmacy technician workforce is between $25,000 and
$30,000. In addition, 79% receive at least one employer-sponsored benefit, including 62% who receive health insurance
from their employer.

Summary of Trends

Since 2013, the total number of pharmacy technicians licensed in the state has increased by 3% (14,623 vs. 14,262)
The response rate among these professionals has also increased (76% vs. 70%). Meanwhile, the size of the pharmacy
technician workforce has grown by 2% (13,678 vs. 13,404). However, the number of FTEs provided by these
professionals has actually decreased over the past six years (10,441 vs 10,703). With respect to the demographics of
Virginia’s pharmacy technicians, the diversity index of these professionals has increased since 2013 (59% vs 57%).

Although the percentage of pharmacy technicians who carry education debt has increased only slightly (39% vs
38%), the median size of this debt has increased considerably ($16,000-$18,000 vs. $10,000-$12,000). Pharmacy
technicians are less likely to hold a PTCB certification (64% vs. 72%), but employers are more likely to require a
certification as a condition for employment (49% vs. 39%). At the same time, employers are more likely to offer a pay
raise for those who have a certification (43% vs. 30%). Regardless, pharmacy technicians are less likely to plan to pursue
additional educational opportunities (21% vs. 26%).

Pharmacy technicians are more likely to hold one full-time job (65% vs 61%) and work between 40 and 49 hours per
week (44% vs. 39%). Meanwhile, pharmacy technicians are slightly less likely to be involuntarily unemployed (1% vs. 2%)
or underemployed (4% vs. 5%). The median annual income of pharmacy technicians has increased ($25,000-$30,000 vs.
$20,000-$22,500) as well as the percentage of this workforce who receive additional benefits (79% vs. 74%). Although
there was no change in the typical time allocation of a pharmacy technician, they were less likely to fulfill a medication
dispensation role (60% vs. 64%) and more likely to serve an administrative role (5% vs. 3%). In addition, pharmacy
technicians were less likely to work at a for-profit institution (74% vs. 76%) and more likely to work in the non-profit
sector (16% vs. 13%).



Survey Response Rates

A Closer Look:

Licensee Counts
At a Glance:

License Status # %

Renewin _

Practitiosers i 8% Licensed Pharmacy Tech.

New Licensees 1,405 10% Number: 14,623

Non-Renewals 2,369 16% New: 10%

All Licensees 14,623  100% BotReheweck L

Source: Va, Healthcare Workforce Data Center Surve Res onse Rates

All Licensees: 76%

' A\ Renewing Practitioners: 98%

HWDC surveys tend to achieve very high response
rates. Nearly all renewing pharmacy technicians Source: Va. Healthcare Workforce Data Cernter
submitted a survey. These represent 76% of all pharmacy
technicians who held a license at some point in 2018.

Response Rates

\- J/ Completed Surveys 11,129
Response Rate, All Licensees 76%
Response Rates Response Rate, Renewals 98%
Statistic Non Respondent Response Source: Va, Healthcare Workforce Data Center
Respondents Rate
By Age L / Definitions \
Under 30 1,666 3,353 67%
30 to 34 524 1,798 77% 1. The Survey Period: The
35t0 39 364 1,433 80% survey was conducted in
40to 44 234 1,064 82% December 2018.
45 to 49 185 1,053 85% 2. Target Population: All
50 to 54 154 852 85% professionals who held a
55 to 59 141 725 84% Virginia license at some point
60 and Over 226 851 79% Jucleric: .
Total 3,494 11,129 76% 3. Survey Populat.|on: The
survey was available to those
) who renewed their licenses
Issued in 2018 967 438 31% online. It was not available to
Q16 those who did not renew,
Non-Metro 419 1,663 80% including some professionals
Metro 2,688 8,879 77% newly licensed in 2018.

Not in Virginia 387 587 60% \ /

Source: Va. Healthcare Workforce Data Center




The Workforce

Definitions \

Virginia’s Workforce: A licensee with a primary
or secondary work site in Virginia at any time in
Workforce the past year or who indicated intent to return to
2018 Pharm. Tech. Workforce: 13,678 Virginia’s workforce at any point in the future.
FTEs: 10,441 . Full Time Equivalency Unit (FTE): The HWDC
uses 2,000 (40 hours for 50 weeks) as its baseline
measure for FTEs.

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

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

. 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.

At a Glance:

Utilization Ratios
Licensees in VA Workforce:
Licensees per FTE:
Workers per FTE:

Source. Va, Healthcare Workfosce Data Center

Virginia's Pharm. Tech. Workforce

Status # %
Worked in Virginia 13429 g% \ /
in Past Year
Looking for -
Work in Virginia 249_ 2% \
Virginia's .
| Workforce 12678 100% |
Total FTEs 10,081
Licensees 14,623

Saurce: Va, Healthcare Workforce Data Center

n Licensees
Looking for Work

y . y in Virginia
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

o Virginia's
methodology visit: .

Workforce

www.dhp.virginia.gov/hwdc

Source: Vo. Healthcare Workforce Data Center



Demographics

A Closer Look:

Age & Gender .
Male Female At C Glance‘
% %
Male Female GLder

Under30 | 809 19% | 3,421  81% | 4,231  36% % Female:
30t034 | 270 15% | 1,593  86% | 1,863  16% % Under 40 Female:
35t039 | 188 14% | 1,196 86% 1,384  12% A1
40todd | 164 16% | 851 84% 1,015 9% Median Age:
45t049 | 107 11% | 840 89% 946 8% % Under 40:
50to54 | 104 13% | 691 87% 795 7% % 55+
55t059 | 83 12% | 594 88% 677 6%
60 + 108 13% | 707 87% 815 7% Diversity
Total 1,833 16% | 9,894 84% | 11,727 100% Diversity Index: 59%

Source: Va. Healthcare Workforce Data Center

Race & Ethnicity

Under 40 Div. Index: 63%

Source' Vo, Healthcare Workforce Data Center

Race/ Virginia* Pharmacy Tech. PHArmLALReh:
Ethnicit Under 40
nici
£ % # % # % f
White 63% 6,890 59% | 4,077 54% In a chance encounter
Black 19% 2,643 22% [ 1,818 24% between two professionals,
Asian 6% 1038 9% 678 9% there is a 59% chance that they
— o - = — = would be of a different
penkace = 145 1% 0 1% race/ethnicity (a measure
TIwolonNigne 3% 413 4% | 326 4% known as the Diversity Index).
Races For Virginia’s population as a
Hispanic 9% 635 5% 484 6% whole, the comparable number
Total 100% 11,768 100% | 7,488 100% _ is 56%.
* 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,
2017.
Sol:lere: Va. Healthcare Workforce Data Center
Age & Gender
Male Female
/ \ 60 and Over 60 and Over
Among pharmacy 5108 1059
technicians who are under the 50 10 54 50 to 54
age of 40, 83% are female. In . ok I
addition, the diversity index < o e g
among those professionals who °
are under the age of 40 is 63%. B T
30 to 34 =30 to 34
\\ / Under 30-| ~Under 30

4,000 3,000 2,000 1600 00 1,000 2,000 3,000 4,000

Source: Va. Healthcare Workforce Data Center




Background

A Closer Look:

Primary Location: Rural Status of Childhood
At d Glance: USDA Rural Urban Continuum Location
Code Description Rural  Suburban Urban
Childhood Metro Counties
Urban Childhood: 1  Metro, 1 Million+ 25% 49% 26%
Rural Childhood: 2 Metro, 250,000 to 1 Million  59% 31% 10%
v 3 Metro, 250,000 or Less 62% 29% 9%
Virginia Background .
R Non-Metro Counties
HS in Virginia: Urban Pop 20.000+ M
HS in Va., Past 5 Years: 4 r. an/hop.20.086t; Metro 64% 21% 15%
Adjacent
Location Choice g  Urbanpop, 2,500-19,993, 80% 13% 7%
s Metro Adjacent
% Work Non-Metro: 14% Urb 5 500-19.999
% Rural to Non-Metro:  27% 7 Nr a:g?p' e 90% 6% 4%
% Urban/Suburban gn-Aclacen -
to Non-Metro: 59 8 Rural, Metro Adjacent 77% 16% 8%
9 Rural, Non-Adjacent 73% 22% 5%
Source! Va. Healthcare Workforce Data Center ovel'a" 41% 40% 20%

Source: Va. Healthcare Warkforce Data Center

High School Location

Bl Virginia
[ Outside U.S/Canada

W other / \

More than two out of every
five pharmacy technicians grew
up in self-described rural areas,
and 27% of these professionals
currently work in non-metro
counties. Overall, 14% of
Virginia’s pharmacy technician
workforce is employed in non-
metro areas of the state.

Source: Va, Healthcare Workforce Data Center



Top Ten States for Pharmacy Technician Recruitment

High School Location

Rank All Pharmacy Technicians

Licensed in Past 5 Years

State # State #
1 Virginia 8,651 Virginia 3,641
Outside ol Outside
- _U.S_-./Can'ad_a = U.S./Canada 318
3 New York 202 North Carolina 89
q North Carolina 185 Maryland 86
5 Maryland 161 New York 82
6 WeSt.Viigl__n_ia 146 Pennsylvania 64
7 Florida 142 Florida 62
8 Pennsylvania 141 West Virginia 59
9 New Jersey 121 New Jersey 52
10 California 109 California 47

Source: Va. Healthcare Workforce Data Center

(

Among all Virginia’s licensed
pharmacy technicians, only 6% did
not participate in the state’s
workforce in 2018. However, 82% of
these professionals worked at some
point in the past year, including 61%
who currently work as pharmacy

technicians.

=4

e

Three-fourths of Virginia’s
pharmacy technician workforce

received their high school diploma
in Virginia. Among those pharmacy

technicians who received their

initial license in the past five years,
74% also received their high school

degree in the state.

N

/

At a Glance:

Not in VA Workforce
Total: 942
% of Licensees: 6%
Federal/Military: 4%
VA Border State/DC:

Source: Va. Healthcur: Workforce Data Center

38%



Education

A Closer Look:

Highest Professional Degree

Degree # %
High School/GED 6,650 58%
Associate 2,422 21%
Baccalaureate 2,079 18%
Masters 320 3%
PhD 31 0%
Total 11,503 100%

Source: Va. Healthcare Workforce Data Center

Highest Professional Degree

BHigh School

Baccalaureate
Degree
[ElMastersiPhD

EAssoclate Degree

Source: Va. Healthcare Workforce Data Center

/

N

Nearly 40% of all pharmacy technicians
currently carry education debt, including
one-half of those under the age of 40. For
those with education debt, the median
amount is between 516,000 and 518,000.

At a Glance:

Education
High School/GED:
Associate Degree:

Educational Debt

Carry Debt: 39%
Under Age 40 w/ Debt:  50%
Median Debt: $16k-S18k

Source: Va, Healthcare Warkforce Data Center

r A\
Nearly three out of every five pharmacy
technicians hold either a high school degree or
a GED as their highest professional degree.
A -/

Educational Debt

All Pharm.
Tech.

# % #

Amount Carried

Pharm. Tech,
Under 40

None 5669 61% | 2,946 50%
Less Than $10,000 | 1,205 13% 986 17%
$10,000-$19,999 797 9% 674 11% *_
$20,000-$29,999 611 7% 501 8%
$30,000 or More 1,046 11% 836 14%
Total 9,328 100% | 5,943 100%

Source: Va. Healthcare Workforce Data Center



Credentials

At a Glance:

Top Certifications
PTCB:

ExCPT:
Total w/ Cert.:

Nat’l Certifications
Required:
Pay Raise w/ Cert.:

Source, Va. Healthcare Workforce Dato Center

p

Nearly half of all pharmacy
technicians work for an employer
that requires a national certification
as a condition of employment. In
addition, 43% of employers offer a
pay raise for those pharmacy
technicians that have earned a
national certification.

N

Professional Certifications

Certification #

Workforce

Pharmacy Technician Certification

% of

8,799 " 64%
(PTCB) :
Exam for Certification of Pharmacy
1,200 9%
Technicians (_E)gCP’T) ia £ = 0
Total 9,999 73%
Source: Va. Healthcare Workforce Data Center
4 L
Nearly three-quarters of Virginia’s
pharmacy technician workforce hold a
professional certification, including 64%
who have a Pharmacy Technician
Certification (PTCB).
A\ W i

National Certifications

Required for Employment? #

Yes 5,578 49%
'No 5719 51%

Pay Raise with Certification?

Yes 4,198 43%

No 4,536 47%
No Certification Held 1,010 10%

Source: Va, Healthcare Workforce Data Center




Current Employment Situation

At a Glance:

Employment

Employed in Profession: 80%
Involuntarily Unemployed: 1%

Positions Held
1 Full-time:

A Closer Look:

Current Work Status
Status # %
Employed, Capacity Unknown 16 <1%
Employed in a Pharmacy Technician-

)0,
'Related Capacity 9,206  80%

Employed, NOT in a Pharmacy
Technician-Related Capacity

1,785 16%

2 or More Positions: Not Working, Reason Unknown 0 0%
| | ily U | 107 19
Weelly Hour: e ot TR
40 to 49 44% o .un arily Unemploye o
60 or more: 3% Retired 63 1%
Less than 30: 17% Total 11,479 100%
Source: Va. Healthcare Workforce Data Center
Soirrce: Va, Healthcare Workforce Data Center
r R
Four-fifths of Virginia’s pharmacy technicians are currently employed in the
profession, while only 1% are involuntarily unemployed at the moment. In
addition, 65% of all pharmacy technicians currently hold one full-time job, and
44% work between 40 and 49 hours per week.
L o/
Current Weekly Hours
Current Positions Hours id %
Positions # % 0 hours —— 472 4%
No Positions 472 4% 1 to 9 Hours 362 3%
One Part-Time Position 2,368 21% 10 to 19 Hours 582 5%
Two Part-Time Positions 209 2% 20 to 29 Hours 936 9%
One Full-Time Position 7,383 65% 30 to 39 Hours 3,012 27%
One Full-Ti[ne Posififm & g9 7% 40 to 49 Hours 4,878 44%
One Part-Time Position | 50 to 59 Hours 396 4%
Two Full-Time Positions 30 0% 60 to 69 Hours 159 1%
e o ——e o =
More than Two Positions 39 0% 70 to 79 Hours 82 1%
0,
folal ShasOeelous 80 or More Hours 127 1%
Source: Va. Healthcare Workforce Data Center
Total 11,006 100%

Source: Vo. Healthcare Workforce Data Center
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Employment Quality

A Closer Look:

Annual Income % At a Glance:
Volunteer Work Only 127 2% |
Less than $10,000 580 11% Annual Income
$10,000-$14,999 386 7% Median Income: $25k-30k
$15,000-$19,999 396 8% !
e np ' Benefits

$20,000-$24,999 731 14% e .
$25,000-$29,999 204 4% Employer Health Ins.: 62%

L. ad s 2 Employer Retirement:  55%
$30,000-$34,999 837 16% i
$35,000-$39,999 539 10% Satisfaction
$40,000-$44,999 390 8% Satisfied: 90%
$45'000_$49’999 251 5% Very Satisfied: 49%
$50,000 or more 288 6% :
Total 5'227 100% Source: Va. Healthcare Workforce Data Center

Source: Va, Healthcare Workforce Data Center
Job Satisfaction f N

Level id % The typical pharmacy technician earns between
Very Satisfied 5,483 49% $25,000 and $30,000 per year. Among pharmacy
Somewhat Satisfied 4,657 41% technicians who receive either an hourly wage or a

- — = salary as compensation at their primary work
SomeV\.lhat PlfsatISfled L 7% location, 56% receive health insurance and 50%
Very Dissatisfied 328 3% have access to a retirement plan.

Total 11,254 100% \_ _$

Source: Va. Healthcare Workforce Data Center

Employer-Sponsored Benefits

% of
# %  Wage/Salary
Employees

Paid Leave 5,794 63% 56%
Health Insurance 5,704 62% 56%
Dental Insurance 5,461 59% 53%
Retirement 5,106 55% 50%
Group Life Insurance 3,216 35% 32%
Signing/Retention Bonus 329 4% 3%
Received At Least One Benefit 7,284 79% 71%
*From any employer at time of survey.

Source: Va. Healthcare Workforce Data Center
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2018 Labor Market

A Closer Look:

Underemployment in Past Year

At a Glance:

In The Past Year Did You. . .? # %
Experience Involuntary Unemployment? 168 1%
Experience Voluntary Unemployment? | = 401 3% Unem-ployment
Work Part-time or Temporary Positions, but Would 544 4% MW—-—M ‘
Have Preferred a Full-Time/Permanent Position? ? Involuntarily Unemployed: 1%
Work Two or More Positions at the Same Time? 1,466 11% Underemployed: g
Switch Employers or Practices? 602 4% Turnover & Tenure
Experienced At Least One e 2,626 19% Switched:
Source: Va. Healthcare Workforce Data Center New Loc ati on:
Over 2 years:
4 b Over 2 yrs, 2" location:
Only 1% of pharmacy technicians were involuntarily
unemployed at some point in the past year. For comparison, Emloment Type
Virginia’s average monthly unemployment rate was 3.0%." Hourly Wage: 91%

Source: Vo. Healthcare Workforce Data Center

Location Tenure

Primary Secondary

# # 'd A

Tenure

| Not Currently Working at this i

5 300 3% 241 11% More than half of all
| Location ! ! pharmacy technicians
 Less than 6 Months 975 9% 295 14% have worked at their
| 6 Months to 1 Year I 1,085 10% | 263 13% primary location for more
1to 2 Years 2,628 25% | 408 19% | than two years.
' 3to5 Years i 2,508 24% 404 19% \ J
6to 10 Years 11,269 12% | 231 11% |
| More than 10 Years 1,829 17% ' 254 12%
' Subtotal 110,593 100% 2,096 100% | SRRy METHRERE
' Did Not Have Location . 657 111,298 ekl aikRite Al o Eko
' Item Missing | 2,428 285 Hourly Wage 9,177 91%
s 13,678 13,678 | Salary/ Commission 730 7%
Source: Vo, Healthcare Workforce Data Center By Contract/Per Diem 59 1%
y N Unpaid 55 1%
Business/ Practice 19 0%
More than 90% of pharmacy technicians receive an Income
hourly wage at their primary work location. Subtotal 10,041 100%
\ . :§ource: Va. Healthcare V.Vorkforce Data Center

1 As reported by the US Bureau of Labor Statistics. The non-seasonally adjusted monthly unemployment rate fell from 3.7% in
January 2018 to 2.6% in December 2018. The unemployment rate from December 2018 was still preliminary at the time of
publication.
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Work Site Distribution

At a Glance:

Concentration
Top Region:

Top 3 Regions:
Lowest Region:

Locations
2 or more (Past Year):
2 or more (Now™):

22%
18%

Source: Vo, Healthcare Workforce Data Center

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

L J
Number of Work Locations
Work Work
ot e Locations in Locations
Past Year Now*
# # %
0 246 2% 463 4%
1 8201 76% 8,439 78%
2 1432 13% 1,171 11%
3 750 7% 649 6%
4 63 1% 36 0%
5 35 0% 19 0%
gror 69 1% 19 0%
More
Total 10,796 100% 10,796 100%

*At the time of survey completion, December 2018.

Source: Va, Healthcare Workforce Data Center

A Closer Look:

Regional Distribution of Work Locations

Y o Primary Secondary
Vlrg.mla HELELT Location Location
Region 4 # %
Central 2,618 25% 540 24%
Eastern 223 2% 44 2%
Hampton Roads 2,259 22% 536 24%
Northern 2,155 21% 474 21%
Southside 457 4% 91 4%
Southwest 764 7% 121 5%
Valley 705 7% 131 6%
West Central 1,248 12% 226 10%
;’t';i:‘/'; g°"’e' 3 0% 39 2%
Other US State 26 0% 31 1%
Outside of the US 3 0% 9 0%
Total 10,492 100% 2,242 100%
Item Missing 2,530 139

Source: Va, Healthcare Workforce Data Center

Virginia Performs Regions

Nearly one in five pharmacy
technicians currently have multiple
work locations, while 22% have had
multiple work locations at some point
over the past year.
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Establishment Type

A Closer Look:

Location Sector

Primary Secondary "
Sector Location Location At C Glance'
# # % (Primary Locations)
For-Profit 7,350 74% 1,404 73%
. Sector
Non-Profit 1,543 16% 280 15% ==
For Profit;
State/Local Government 689 7% 172 9% Federal:
Veterans Administration 55 1% 5 0%
U.S. Military 182 2% 34 2% Top Establishments
Other Federal Gov't 132 1% 36 2% Large Chain Pharmacy: 34%
Total - 9,951 100% 1,931 100% (11+ Stores)
Did Not Have Location 657 11,298 Hospital/Health System: 15%
Item Missing 3,070 450 (Inpatient)

Independent Pharmacy: 11%
(1-4 Stores)

Source: Va. Healthcare Workforce Data Center

Source Va, Healthcare Workforce Data Center

Sector, Primary Work Site

M For-Profit
ElNon-Profit

ll stateiLocal Gov't
[MFederal Gov't

4 h

Nearly 90% of Virginia’s
pharmacy technicians work
in the private sector,
including 74% 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



Top 10 Location Type
Primary Secondary

Establishment Type Location Location
# % # %

Large Chain Community Pharmacy
(11+ Stores)

Hospital/Health System, Inpatient
Department

Independent Community
Pharmacy (1-4 Stores)

3,293  34% 639 34%

1,439 15% 223 12%

—

1,046 11% 166 9%

Supermarket Pharmacy 775 8% 118 6%
Hospital/Health System, -
40
Outpatient Department 208 6% 18 “ / '
Nursing Home/Long-Term Care 458 5% 62 3% More than one-third of
handi i e. Biz B all pharmacy technicians in
Z:Iass)Merc andiser (i.e. Big Box 411 4% 87 5% Virginia work in a large chain
gie community pharmacy, the
Clinic-Based Pharmacy 268 3% 62 3% most of any establishment
i ini i t in the state.

:’::rr:;:x BMe:::: eAddér:‘ll::;:tratlon 299 29% 26 1% ype i
Home Health/Infusion 142 1% 30 2% \
Mail Service Pharmacy 94 1% 23 1%
Small Chain Community Pharmacy 0 o
(5-10 Stores) - o _22 1%

Academic Institution el 1% 49 3%
Wholesale Distributor 37 0% 14 1%
Manufacturer o A 35 0% 7 0%
Other 860 9% 287 15%
Total 9,820 100% 1,893 100%

_ Did Not Have Location 657 11,298

Source: Va. Healthcare Workforce Data Center

Establishment Type, Primary Work Site

Wjpoh g

HWF“M
.Ilplllll spartment
.hlnpndom Communlty

Pharmacy (14 Stoted]
Mot

4 A

For pharmacy
technicians who also have
a secondary work
location, 34% are
employed by large chain
community pharmacies.

\S »

Source: Va. Healthcare Workforce Data Center



Time Allocation

A Closer Look:

At a Glance: Time Alocation
(Primary Locations)

Typical Time Allocation

= A Litde (1-19%)

Medication Disp.:  70%-79% e
Administration: 1%-9% = e~
Teaching 1%-9%
Roles
Medication Disp.: 60%
Administration: 5% Source: Va, Healthcare Workforce Data Center
Supervision: 2%
Education: 1%

J r N
Patient Care Pharm. Techs.
Median Admin Time: 1%-9% Three out of every five pharmacy technicians
IS EA T 1%-9% fill a medication dispensing & customer service

role, defined as spending 60% or more of their
time in that activity.

Source: Vo. Healthcare Workforce Data Center j

S

Time Allocation

Medication
Disp.

Prim. Sec. Prim. Sec. Prim. Sec. Prim. Sec.

Site  Site Site Site Site Site  Site  Site

Admin. Supervision Education

Time Spent

All or Almost All . 0 . - P . A R . .
(B02ID0%) 45% 47%| 3% 3% | 1% 1% | 1% 4% | 6% 7%
Most o 0 29 o 0 0 o, 1) 29 0
(60.79%) 15% 11% | 2% 2% | 1% 1% | 0% 0% | 2% 2%
a%‘_’;;;)a'f 1% 10%| 6% 6% | 3% 1% | 1% 1% | 2% 2%
f:(:\:g%) B 7% | 18% 15% | 7% 6% | 9% 7% | S% 6%
A Little . . " o . ] - . 5 ]
e 7% 6% | 38% 32% | 20% 15% | 43% 30% | 21% 15%
None 0 0 . s i ) . . . .
o) 12% 19% | 33% 42% | 68% 74% | 46% 57% | 64%  69%

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

A Closer Look:

Retirement Expectations

At a Glance:

Expected Retirement All Over 50
Age % # Retirement Expectations
Under Age 50 2,187 24% - - All Pharmacy Technicians
50 to 54 408 5% | 20 1% Under 65: 51%
55 to 59 582 7% | 107 6% Under 60: 36%
60 to 64 1,387 16% | 413  23% Z:Z:‘r‘é;‘:“h' 20.and °"e'3 o
65 to 69 2,199 25% | 761 43% ool o
70to 74 592 7% 230 13%
75t0 79 164 2% | 41 2% Time Until Retirement
80 or over 120 1% 29 2% Within 2 Years: 4%
| Do Not Intend to Retire | 1,306 15% | 188 11% Within 10 Years: 13%
Total 8,946 100% | 1,789 100% Half the Workforce: By 2048
Source: Va. Healthcare Workforce Data Center
Source: Va, Healthcare Workforce Data Center
f N

More than half of all pharmacy technicians expect to retire by
the age of 65. Among pharmacy technicians who are age 50 and
over, 30% still expect to retire by the age of 65.

Future Plans

2 Year Plans:
Decrease Participation
4 R Leave Profession 1,114 8%
Within the next two years, 21% Leave Virginia 514 4%
of all pharmacy technicians expect Decrease Patient Care Hours 186 1%

to pursue additional educational

opportunities, and 7% want to Decrease Teaching Hours 116 1%
increase their patient care hours. e F patio

Increase Patient Care Hours 959 7%

Q A Increase Teaching Hours 702 5%

Pursue Additional Education 2,835 21%
Return to Virginia’s Workforcti 139 1%

Source: Va. Healthcare Workforce Data Center
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Time to Retirement

Cumulative
Expect to Retire Within. . . # % 4 l:/
(v]
2 Years 356 4% 4%
/ \ 5 Years 148 2% 6%
By cqmparing retirement 10 Years 645 7% 13%
exp.ectatlon to age?, we can 15 Years 825 9% 22%
estimate the maximum years to - <
retirement for pharmacy 20 Years 1,013 11% 33%
technicians. Only 4% of pharmacy 25 Years 1,295 14% 48%
technicians plan to retire in the 30 Years 1,242  14% 62%
H 0,
nex.t two- y?ars, while 13% plan to 35 Years 715 8% 70%
retire within the next ten years. ) "
Half of the current workforce 40 Years 603 7% 76%
expect to retire by 2048. 45 Years 498 6% 82% |
50 Years 191 2% 84%
\ J 55 Years 71 1% 85%
In More Than 55 Years 39 0% 85%
Do Not Intend to Retire 1,306 15% 100%
Total 8,946 100%
Source; Va. Healthcare Workforce Data Center
Expected Years to Retirement
2 Years
5 Years
10 Y
[ a N
10,000 g 20 Years . .
25 Years Using these estimates,
= = retirement will begin to reach
E 40 Yoars 10% of the current workforce
g o starting in 2038. Retirement will
i 55 Years peak at 14% of the current
£ iaseiT ianisss workforce between 2043 and
= Do Not intend to 2048 before declining to below
3 10% of the current workforce
- | again around 2053.
LR LLE
g&........ﬂﬂ:?
“555555555555

Source; Va, Healthcare Workforce Data Center
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Full-Time Equivalency Units

A Closer Look:

At a Glance:

Fuil Time Equivalency Units

F—TE_S 6,000 Mean = 8019
Total: 10,441 ﬁtg.&;g 21%02.51;53
FTEs/1,000 Residents?: 1.233 '

Average: 0.80 4,000

Age & Gender Effect
Age, Partial Eta: Small

Gender, Partial Eta; None

Partial Eta’Explained:
Partial Eta’ is a statistical
measure of effect size.

0

00 100 200 300 400 600

Sourre: Va, Healthcore Workfoice Data Center Total FTEs

Source: Va. Healthcare Workforce Data Center

P
The typical pharmacy technician provided 0.83 FTEs in 2018, or approximately 33 hours per week
for 50 weeks. Although FTEs appear to vary by age, statistical tests did not verify that a difference
exists.’
\
Full-Time Equivalency Units FTEs by Age & Gender
Average Median
1.0+ «=Male
_ - Age ~~Female
Under 30 0.72 0.68 P
30 to 34 0.80 0.81 %
u =
35 t0 39 084 083 =%
40 to 44 0.88 0.90 g0
45 to 49 0.78 0.83
02-
50 to 54 0.93 0.93
and Over .86 0.8 I EEEEEER
| Gender | :
Male 0.82 0.92 -
Female 0_82 0_89 Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center

2 Number of residents in 2017 was used as the denominator.
3 Due to assumption violations in Mixed between-within ANOVA (Levene’s Test was significant).

19



Maps

Virginia Performs Regions

Full Time Equivalency Units Provided by Pharmacy Technicians
by Virginia Performs Region

Source: Va Heskhcare Workforce Daia Center

Full Time Equivalency Units
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I 2.104 - 2,681

N
0 25 50 100 150 200 «¢:
Miles '

Full Time Equivalency Units Provided by Pharmacy Technicians
per 1,000 Residents by Virginia Performs Region

Souwce: VaHeakhoare Work foros Data Canter

FTEs per 1,000 Residents

[ Jor
[ 130140
I 150 - 161

[ REY

Annusl Estimates of the Resident Poputation: July 1, 2017

Source’ U.S. Census Bureau, Poptfation Division X
0 25 50 100 160 200 u‘%t
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Area Health Education Center Regions

Full Time Equivalency Units Provided by Pharmacy Technicians
by Area Health Education Center

Sowrca: Va Hasthcame Work forca Data Center

Full Time Equivalency Units

[ 402- 687
[ 1.203
I 1607 - 1.739
I 1080 - 2217

0 25 50 100 150 200 w%-:
Miles !

5

Full Time Equivalency Units Provided by Pharmacy Technicians
per 1,000 Residents by Area Health Education Center

Souwrce: Va Heakthoare Work force Daia Canter

FTEs per 1,000 Residents

[ Jor
[ 1.00
B 119137
B 160191

Source: U.S Census Bureau, Population Division
0 25 50 100 150 200

e e | file s ‘ 4
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u%»!
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Workforce Investment Areas

Full Time Equivalency Units Provided by Pharmacy Technicians
by Workforce Investment Area

Source: VaHeatheam Work forca Data Centar

Full Time Equivalency Units

[ 2020
I 347 - 407 Uiy
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I 555 - 701

B 1519 - 1.989

0 25 50 100 150 200 r%-:
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Full Time Equivalency Units Provided by Pharmacy Technicians
per 1,000 Residents by Workforce Investment Area

Source: Va Heakhcare Wark foroa Dale Canter

FTEs per 1,000 Residents
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Health Services Areas

Full Time Equivalency Units Provided by Pharmacy Technicians
by Health Services Area

Source: Va Heskhcare Work force Data Canter

Full Time Equivalency Units
[ ]1s10
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B 2417

N
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Full Time Equivalency Units Provided by Pharmacy Technicians
per 1,000 Residents by Health Services Area

Sowce: VaHeskhcare Work force Daia Center
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0 25 50 100 150 200 w £

Miles :




Planning Districts

Full Time Equivalency Units Provided by Pharmacy Technicians
by Planning District

Sowce: Va Heslhcare Wark forae Data Canter

Full Time Equivalency Units
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I 238 - 379
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Full Time Equivalency Units Provided by Pharmacy Technicians
per 1,000 Residents by Planning District

Sowrce; Vs Healkhcare Work force Data Center

FTEs per 1,000 Residents
[ ]o69-084
[ 101-113
I 130- 155
177193
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Annudl Estimates of the Resident Population. July 1, 2017
Source:' U.S. Census Bureau, Population Division 1
0 25 &0 100 150 200 wés
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Appendix

Rural Status Wi el S Total Weight See the Methods section on the HWDC website
fate Meight Mig Mox for details on HWDC Methods:
8,872 75.95% 1.316711 1.178155 1.500009 www. dhp.virginia.cov/hwdc/

Metro, 1
Million+
| Metro,
250,000t0 1,359 79.62% 1.256007 1.123839 1.430855 Final weights are calculated by multiplying the
1 Million two weights and the overall response rate:
Metro,
350,000 or 1,336 79.27% 1261568 1.128814 1.437189 Age Welght X Rural Welght X Response Rate =
L:;san Pop Final Weight.

20,000+, 316 80.06% 1.249012 1.11758 1.422885
Metro Adj Overall Response Rate: 0.761061
Urban Pop

20,000+, 0 NA NA NA NA

Non-Adj
Urban Pop, Final Welght Distribution
15905, 703 8279% 1207904 1080797 1376055 o
_Metro Adj
Urban Pop,
2,500-
19,999,
Non-Adj
Rural,
_Metro Adj
Rural, Non-
Adj
Virginia !
Border 673 63.15% 1.583529 1.416896 1.803971 \
o

State/DC il " []I . . . :
other US 1000000 1200000 1ACM00 1600000 1.800000 2.000000 2200000

State 301 53.82% 1.858025 1.662507 2.116678 Waight

=== Normal

]

]

534 75.47% 1.325062 1.185627 1.509522

H
298 80.54% 1.241667 1.111007 1.414518 H

— — 1.000.0-

231 80.09% 1.248649 1.117255 1.422471

Si : Va. T o T
ource: Vo. Healthcare Workforce Data Center Source: Va. Healthcare Workforce Data Center

Age Weight Total Weight

Rate Weight Min Max
Under 30 5,019 66.81% 1.496868 1.376055 2.116678
30t034 2,322 77.43% 1.291435 1.187202 1.82618
' 35t039 1,797 79.74% 1254013 1.1528 1.773263

40to44 1298 81.97% 1219925 1.121463 1.72506
(451049 1,238 85.06% 1.175689 1.080797 1.662507

's0to54 1,006 84.69% 1.180751 1.085451 1.669666
55t050 866 83.72% 1.194483 1.098075 1.689083

e 1,077 79.02% 126557 1.163424 1.789605

Source: Va. Healthcare Workforce Data Center
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