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Background 
Accessing health care can be a complicated and 琀椀me-consuming process.  
For some individuals, coordina琀椀ng transporta琀椀on, child care, 琀椀me away from work, 
and other logis琀椀cal challenges can make it di昀케cult to a琀琀end a medical appointment. 
Societal factors, such as shortages of health care providers and lack of insurance coverage, 
compound logis琀椀cal challenges. Taken together, these issues are so pervasive that the focus 
of the U.S. Department of Health and Human Services’ Healthy People 2030 is “helping 

people get 琀椀mely, high-quality health care services.”

Implemen琀椀ng policies that allow pharmacists to provide an expanded range of services—
such as vaccina琀椀on, point-of-care diagnos琀椀cs and screenings, and the prescrip琀椀on of 
some medica琀椀ons—is one solu琀椀on to address some of the challenges Americans face 
when seeking health care services. Policymakers o昀琀en use one of three models to expand 
pharmacists’ ability to provide addi琀椀onal services: statewide standing orders and protocols; 
collabora琀椀ve prac琀椀ce agreements (CPAs); and direct/independent prescribing.

Statewide Standing Orders and Protocols
Standing orders and protocols authorize pharmacists to dispense or administer medica琀椀ons 
without consul琀椀ng a prescriber. Policies may permit individual physicians  
to establish standing orders and protocols allowing a pharmacist or pharmacy to dispense 
speci昀椀c medica琀椀ons without a prescrip琀椀on (o昀琀en used in hospitals), but this requires 
pharmacies to 昀椀nd prescribers to issue these documents. This process is ine昀케cient and can 

result in incomplete coverage of pharmacies. Instead, a state health o昀케cial and/or licensing 
board(s) can issue a statewide standing order or protocol that applies to all pharmacists  

or relevant health care providers in that state. 

The terms "standing order" and "protocol" have slightly di昀昀erent meanings but are 
used interchangeably in some policy contexts. A state board or agency issues statewide 
protocols, whereas one physician at a state agency—o昀琀en the director of the state public 
health agency, the state epidemiologist, or the state chief medical o昀케cer—generally signs 
statewide standing orders. The la琀琀er can present a challenge if the physician vacates their 
posi琀椀on, as a new standing order must then be issued. For this and other reasons, a joint 
workgroup of the American Associa琀椀on of Colleges of Pharmacy (AACP) and the Na琀椀onal 
Associa琀椀on of Boards of Pharmacy (NABP) expressed a preference for statewide protocols 
over standing orders.

Statewide standing orders and protocols are bene昀椀cial because they apply to all pharmacists 
in a state who meet designated criteria; however, they must be issued  
for individual drugs or classes of drug. Also, educa琀椀on is necessary to ensure that 
pharmacists know that they have been granted the ability to dispense medica琀椀ons  
without an individual prescrip琀椀on.

Collaborative Practice Agreements 
CPAs are similar to standing orders and protocols in that a prescriber must authorize  
a pharmacist to dispense prescrip琀椀on medica琀椀ons to a speci昀椀c pa琀椀ent or popula琀椀on.  
They di昀昀er from standing orders in that they are nego琀椀ated agreements whereby a 
prescriber delegates certain elements of care to a pharmacist. CPAs are also usually  
not statewide. 

Scope of  
the Problem

In the past year,  

35.2 percent   
of U.S. adults have not had  
a wellness visit. 

By 2034, there could be a shortage 

of up to 40,920 primary 
care physicians.  

As of December 2023, 

100,985,760 people 

are in designated primary health 
care professional shortage areas.

https://www.rstreet.org/
https://health.gov/healthypeople/objectives-and-data/browse-objectives/health-care-access-and-quality
https://pharmacylibrary.com/doi/10.21019/9781582123653.ch6
https://www.networkforphl.org/wp-content/uploads/2020/08/50-State-Survey-Characteristics-of-Statewide-Naloxone-Distribution-Mechanisms.pdf
https://pubmed.ncbi.nlm.nih.gov/28073688/
https://pharmacylibrary.com/doi/10.21019/9781582123653.ch6
https://www.networkforphl.org/wp-content/uploads/2020/08/50-State-Survey-Characteristics-of-Statewide-Naloxone-Distribution-Mechanisms.pdf
https://www.pharmacist.com/Practice/Practice-Resources/Scope-of-Practice
https://nabpdistrict1.pharmacy/wp-content/uploads/2017/09/2-ppg-HO-Law.pdf
https://www.pharmacist.com/Practice/Practice-Resources/Scope-of-Practice
https://wwwn.cdc.gov/NHISDataQueryTool/SHS_adult/index.html
https://www.aamc.org/media/54681/download
https://www.aamc.org/media/54681/download
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State legisla琀椀on can authorize pharmacists to enter into CPAs at the individual pa琀椀ent 
or popula琀椀on level. Individual-level CPAs are mostly used in hospitals for chronic disease 
management, as it makes li琀琀le sense for a retail pharmacy to have a CPA for only one 
pa琀椀ent. Popula琀椀on-level CPAs allow a pharmacist or pharmacy to dispense medica琀椀ons  
to a doctor’s en琀椀re pa琀椀ent popula琀椀on or other category of people. Popula琀椀on-level CPAs 
are more useful for achieving public health goals. 

Policymakers should familiarize themselves with exis琀椀ng legisla琀椀ve language surrounding 
CPAs so they know whether their state allows CPAs at the individual pa琀椀ent or popula琀椀on 
level and can consider amending ine昀昀ec琀椀ve legisla琀椀on.

Direct/Independent Prescribing
Policies that allow direct prescribing let pharmacists issue prescrip琀椀ons to an individual 
pa琀椀ent the same way a doctor or advanced-prac琀椀ce provider would. This method of 
facilita琀椀ng pharmacist prescribing provides pharmacists with the most autonomy of  
the three models. 

When crea琀椀ng direct prescribing policies, there are two primary methods of specifying 
which medica琀椀ons pharmacists can or cannot prescribe. The 昀椀rst is specifying an  
individual drug or class of drugs in the bill. Using N.J. Stat. § 45:14-67.9 as an example,  
a bill authorizing direct prescribing of a class of drugs might state: 

Notwithstanding any other law to the contrary, a pharmacist shall be authorized to  
furnish self-administered hormonal contracep琀椀ves to a pa琀椀ent, in accordance with 
standardized procedures and protocols to be jointly developed and approved by the  
Board of Pharmacy and the State Board of Medical Examiners…

The second method for implemen琀椀ng direct prescribing is codifying a framework 
describing what is permissible as opposed to authorizing the prescrip琀椀on of individual 
drugs or classes of drugs. The framework model makes the state board of pharmacy  
the ul琀椀mate authority in developing rules for pharmacist prescribing and gives them  
more la琀椀tude to adapt quickly to the rapidly changing medical environment. Idaho was  
the 昀椀rst state to adopt a framework model of independent prescribing; however, 
Colorado and Montana have implemented similar laws. The growing interest in this  
model is evident, as the American Legisla琀椀ve Exchange Council has released model 

legisla琀椀ve language for states interested in expanding pharmacists’ independent 
prescrip琀椀ve authority.

Conclusion
When cra昀琀ing legisla琀椀on authorizing a pharmacy access model, policymakers should 
consider their current goals and poten琀椀al future needs to determine which model is 
most appropriate for their state and situa琀椀on. More speci昀椀cally, as the AACP and NABP 
workgroup suggested, “[i]ni琀椀al authorizing legisla琀椀on … should be general and allow 
for the speci昀椀c medica琀椀ons and/or categories of medica琀椀ons to be determined in the 
regulatory process.” Regardless, best prac琀椀ce is to make the legisla琀椀ve language clean, 
direct, and free from unnecessary s琀椀pula琀椀ons and regula琀椀ons, leaving speci昀椀c rules  
and processes for the state board of pharmacy to establish.

Fast Facts About 
Pharmacies

 

of the U.S. popula琀椀on lives  
within 5 miles of a pharmacy

Pharmacists have doctoral- 
level training in medica琀椀on  
and medica琀椀on management

 
 
 
 
 

of adults use  
prescrip琀椀on medica琀椀on

67.8% 

88.9%
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https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4294905
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