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Abstract

In August 2020, pharmacists were authorized to prescribe contraceptives in Minnesota outside of a collaborative practice agreement.
To practice under this new authorization, pharmacists must complete formal contraceptive prescribing training and follow guidelines
which include restrictions on patient’s age and appropriate screening and assessment requirements. Allowing pharmacists to prescribe
contraceptives has the potential to extend contraceptive access, decrease overall health care costs, and improve outcomes. However,
barriers to the expansion of contraceptive prescribing by pharmacists may prevent widespread adoption of this practice in Minnesota.
A key concern among pharmacists is a lack of reimbursement for providing this service. Other states adopting contraceptive prescribing
by pharmacists which have not paid for this service have reported limited implementation and discontinuation of this service. To
improve contraceptive access to Minnesotans, policymakers should consider expanding provider status to pharmacists and providing

reimbursement to pharmacists for contraceptive services.
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Description of the policy

In 2020, pharmacists were granted the authority to
independently prescribe contraceptives in Minnesota outside
of a collaborative practice agreement.! The legislation went
into effect on August 1st, 2020 and expanded prescriptive
authority for contraceptives to pharmacists completing formal
training on contraceptive prescribing through a college of
pharmacy or another program approved by the Accreditation
Council for Pharmacy Education or Minnesota Board of
Pharmacy.? Within the training prerequisites, pharmacists can
prescribe contraceptives only for the intended use of
contraception. In addition to defining requirements for
pharmacist training to provide contraceptive services, this
legislation also called on the Minnesota Board of Pharmacy to
develop a protocol guiding contraceptive pharmacist-
prescribing practices. The protocol was created by the board in
conjunction with agencies and professional associations,
including the Minnesota section of the American Congress of
Obstetricians and Gynecologists.?

The protocol developed by the Board of Pharmacy includes
restrictions on the age of patients who can receive this service,
limits on refills, patient screening and assessment
requirements, prescribing algorithms, and requirements for
patient counseling, referrals, delegation prohibitions, and
prescription records.® First, pharmacists are restricted to
prescribing new contraceptives to patients aged 18 and older.
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Patients under the age of 18 may only utilize a pharmacist to
prescribe contraceptives if there is a prior record of prescribing
by another licensed provider. Second, pharmacists may refill
contraceptives only after recognizing that the patient had
previously visited another clinician. The number of refills that
pharmacists can prescribe is not limited by any protocol’s
restrictions. Third, before prescribing a contraceptive,
pharmacists are required to have patients fill out the Minnesota
Hormonal Contraceptive Self-Screening Questionnaire and
evaluate their responses with them. This survey collects
information about the patient’s (1) personal data, (2) previous
use, adverse reaction, and contraindication to contraceptives,
and (3) medical history.3 Fourth, pharmacists are required to
measure the patient’s blood pressure and follow the Minnesota
Board of Pharmacy Standard Procedures Algorithm for
Prescribing of Contraceptives® in order to confirm indication,
contraindication, or referral for contraceptives. Fifth,
pharmacists are required to train patients on contraceptive
self-administration, provide them counseling on drug use and
management, and release them a written prescription record.
The prescription of contraceptives cannot be delegated to
another person and needs to be recorded in a written or
electronic form.?

The mandates related to pharmacist prescribing of
contraceptives in Minnesota are similar to that enacted by
other states (Table 1). At the time of this writing, thirteen
states, including Minnesota and the District of Columbia have
enacted policies that allow pharmacists to prescribe
contraceptives outside of a collaborative practice agreement.”
Oregon was the first state to implement this regulation in
January 2016, followed by California in April 2016.5® Unlike
Minnesota, California does not require contraceptive
prescribing training for pharmacists who graduate from a
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pharmacy school in California in or after 2014. All other states,
except Idaho, have defined training requirements for
contraceptive pharmacist-prescribing. Oregon is the only state
that has the same restrictions on patient age as Minnesota;
Colorado, Utah, and West Virginia allow pharmacists to
prescribe contraceptives only to patients of 18 years of age or
older, while the other states do not have restrictions on patient
age. Many other states use protocols for contraceptive

pharmacist-prescribing as Minnesota and require patients’ self-
screening and blood pressure measurement. However, in
addition to not requiring these assessments, some states do not
mandate pharmacists to follow a standardized prescribing
algorithm or provide patient.® Similar to Minnesota, other
states’ protocols do not mention restrictions on the number of
refills that pharmacists can prescribe.

Table 1: Overview of states with enacted regulations on contraceptive pharmacist prescribing

State Start 18 years or Formulation Training/ Patient self- Prescribing BP
date?® older restrictions® education screening algorithm® measurement

CA®9:10 2016 x¢ X Xe

co® 2017 X Xf X X X X

Dot 2018 X8 X X

ID&h 2019

HI® 2017 X X

MD®13 2019 X X X X

MN?4 2020 Xi X X X X

NH415 2018 X8 X Xi XK

NM®&-13.16 2017 X X X

OR®&17.18 2016 Xi X X X X

uT® 2019 X X8 X X X X

VA1 2021 X X X X X

Wy2L-23 2020 X X X

2Date that indicates when pharmacists can start providing this service
b No restrictions indicates that pharmacists can prescribe oral, transdermal, vaginal, and depot injection contraceptive

formulations

¢ Pharmacists are required to follow an algorithm for prescribing contraceptives
9not required for pharmacists who graduate from a pharmacy school in California in or after 2014
¢if combined hormonal contraceptives are requested or recommended

fOral and transdermal prescribing only
& Oral, transdermal, vaginal prescribing only

h Idaho policy criteria do not represent legal restrictions to contraceptive prescribing, but practice guidelines that are

encouraged 2

'if a patient is under the age of 18, confirmed evidences of a previous contraceptive prescription by another licensed

provider are required
iPharmacists should follow a screening mechanism

k Protocol develop in collaboration with anther provider with prescribing authority (e.g. physician, nurse practitioner)
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Benefits of the policy

Allowing Minnesota’s pharmacists to prescribe contraceptives
has the potential to expand access to contraceptive services for
patients. Studies have shown that many patients have a higher
frequency of visits to community pharmacies than to primary
care physicians which makes them a readily accessible source
for health care.?* The accessibility of community pharmacists
can benefit patients receiving contraceptive prescriptions and
enhance contraceptive adherence.?®> Pharmacists already
reported their intention to prescribe contraceptive in their
practice.?® The willingness of pharmacists to provide this service
is demonstrated across states that have adopted these policies.
A study conducted in one of the earliest states to adopt this
service (California) showed that in 2017, 11.1% of community
pharmacies provided contraceptive prescribing services.”
Although an 11% participation rate may seem low, with more
than 5,000 community pharmacies in California,?” this
represents more than 500 additional contraceptive prescribing
locations previously unable to provide this service. In San
Francisco, 21 of 113 community pharmacies in the city provided
pharmacist-prescribed contraceptives.”> In Oregon, the first
state to adopt contraceptive prescribing by pharmacies, a
survey delivered prior to the policy being enacted showed that
39% of pharmacists planned to provide contraceptive
prescribing.?® Although only 39% of pharmacists planned to
provide contraceptive prescribing, this represents a large
increase in access for patients who were previously unable to
use pharmacies to obtain this service. In addition, the
availability of pharmacists to prescribe contraceptives as
measured by the receipt of formal training required for the
service increased from 19% to 63% of all state zip codes over a
6 month period since the law was established.'® The results
from these states suggest that Minnesota also has the potential
for pharmacists in the community to provide contraceptive
prescribing, which would increase access to this service.

The willingness of pharmacists to provide contraceptive
prescribing services has the potential to translate into increased
access to contraceptive services for patients. A national survey
showed that women facing issues obtaining contraceptive
prescriptions have reported a willingness to use pharmacies to
obtain contraceptives.”? Another study that interviewed
women who received pharmacist-prescribed contraceptives
reported that women were willing to continue to receive this
service in pharmacies.?® This willingness has translated into
greater access to this service in states that have expanded
prescribing. In Oregon, between 2016 and 2017, pharmacists
prescribed 10% of all the new prescriptions for contraceptives
administered orally or transdermally to Medicaid enrollees.?!
Contraceptive pharmacist-prescribing does not involve only
new prescriptions. A study conducted in Oregon and California
estimated that 91% of patients who visited a pharmacy to
receive a contraceptive prescription already used
contraceptives.3? In addition to increased access, the policy
allowing for pharmacist-prescribed contraceptives can be
effective in other aspects (Table 2).

Facilitating access to contraceptives can decrease unintended
pregnancy, reduce costs, and improve outcomes.?® In Oregon,
the expansion of prescribing to pharmacists has been suggested
to translate into 51 avoidable unintended pregnancies and $1.6
million in savings to the state Medicaid program over a two year
period since the policy was implemented.3* It should also be
noted that in comparison to a physician appointment,
contraceptive prescribing by a pharmacist may be a more cost-
effective option for patients.? In California, many pharmacies
waive prescribing fees for patients to increase access to this
service.”

Table 2: Potential benefits and limitations of contraceptive pharmacist prescribing

Benefits

Limitations

Expand pharmacy services at community practice sites
Improve access to contraceptives

Facilitate the process to obtain prescribed
contraceptives (for both new and refill prescriptions)
Reduce unintended pregnancies and save health costs

Offer a more cost-effective service for patients in
comparison to a physician’s appointment

Engage pharmacists in a patient-centered care
practice

Lack of staff, time, and space in pharmacy

Lack of reimbursement for the service that the
pharmacist provides

Lack of coverage for the patient

Patients’ safety concerns about pharmacists’ training
Out-of-pocket fees for the patient
Safety concerns due to patients’ screening, obtaining

records, and contraceptives’ adverse reactions and
self-administration procedures
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Limitations of the policy

While allowing Minnesota pharmacists to prescribe
contraceptives has the potential to expand this service to
patients, significant challenges abound this policy which may
prevent these benefits from being fully recognized. A key
barrier to the adoption of contraceptive prescribing by
pharmacists is adequate reimbursement for the time spent
delivering this service.57263> A study conducted in Oregon
reported that pharmacists spend an average of 26 minutes
providing contraceptive prescriptions for each patient seen.'®
The time needed to comply with regulatory guidelines
associated with prescribing contraceptives may not be
commensurate with the reimbursement available to
pharmacies for providing this service. In a study that conducted
interviews in New Mexico, pharmacists reported uncertainty
with the reimbursement associated with this service and
believed that they do not receive payment for the majority of
the work involved in the provision of contraceptive
prescriptions.®® In some cases, this service may not be paid for
at all. A study analyzing 676 separate visits of contraceptive
pharmacist-prescribing in California and Oregon reported that
16% of the patients did not have insurance.3? In addition,
pharmacists prescribing contraceptives may require patients to
pay a fee.”3? A study conducted in New Mexico reported that
most of the pharmacists studied think that a fee between $30
and S60 may fairly compensate them for the service they
provide.3> However, this fee may be charged out of pocket for
the patients.?>3? California pharmacists reported that patients
may not know that pharmacists charge a fee for contraceptive
prescribing and that patients may not be able to pay for it.?> As
aresult, the pharmacist’s fee charged out of pocket for patients
may decrease accessibility to this service.3? To overcome some
of these challenges, pharmacists should align the provision of
contraceptive prescribing with business models that provide
reimbursement for this service.® Pharmacies located in states
that reimburse contraceptive prescribing should focus on
identifying state-designated payers that pay for this service and
building billing and reimbursement agreements with them.3!
Other challenges to the prescribing of contraceptives that may
limit the provision of this service include lack of staffing,6728
time,®?52% space,? liability,3® resistance from physicians,3® and
implementation.

Another challenge may be represented by the policy’s
restriction on age. Minnesota requires patients under the age
of 18 to show evidence of a previous contraceptive prescription
obtained from another licensed provider. This presents barriers
to accessing and scheduling appointments with providers,
associated transportation, and other costs that may prevent
these patients from obtaining contraceptive prescriptions.3”38
Perceptions of pharmacist-prescribed contraceptives have
been explored in patients under the age of 18. These patients
reported that the accessibility of pharmacies and their lack of
scheduling requirements makes obtaining contraceptive
prescriptions more convenient. Patients also acknowledged
that pharmacists are the medication experts and are trained to

provide this service.3® Pharmacies’ accessibility and
pharmacists’ medication expertise may encourage people
under the age of 18 to receive pharmacist-prescribed
contraceptives and address the high rate of unintended
pregnancy reported in this population.’’

Another challenge that prevents the achievement of the
benefits of contraceptive pharmacists prescribing is placing
limits on a pharmacist’s ability to prescribe refills. A study
conducted in 2019 reported that pharmacists are more likely to
prescribe 6 months or more of contraceptives supply at a
time.>® This practice is supported by the protocol on
contraceptive prescribing used in Minnesota, which does not
indicate limitations on the number of refills that pharmacists
can prescribe. As indicated in the protocol, pharmacists in
Minnesota are required to provide the patient with a written
record that includes the number of refills approved.® Other
states allow flexibility in the supply of pharmacist-prescribed
contraceptives. Pharmacists practicing in the District of
Columbia can prescribe a 12-month supply of contraceptives
after proper patients’ assessments and screenings are
conducted.'? Allowing pharmacists to prescribe 6 months or
more of contraceptive supply has the potential to improve
contraceptive  adherence and decrease unintended
pregnancies and should be supported across states’ policies.>®

Expanding access through pharmacist-prescribing places
Minnesota pharmacists in a position to ensure safety in the
prescribing and use of contraceptives. Patients questioned the
safety of contraceptives and reported concerns about their
adverse events.?® Patient hesitancy may discourage them from
accessing a pharmacy to obtain contraceptive services. Patients
need to be assured that pharmacists are trained to be the
experts in managing drugs’ uses and that pharmacist-
prescribed contraceptives are safe.® A study conducted in 21
states in the United States reported pharmacists’ opinions
about the safety of pharmacist-prescribed contraceptives.*® In
this study, the majority of pharmacists rated safety concerns
including patients’ screening, obtaining records, and
contraceptives’ adverse reactions and self-administration
procedures as very important aspects of the service. The study
showed that there was not a significant difference in safety
concerns between pharmacist respondents who were allowed
or not allowed by their local state policies to prescribe
contraceptives.*® In addition, patients may need to be educated
on the training that pharmacists received to prescribe
contraceptives.® While 11 out of 13 states require specific
training for pharmacists prescribing contraceptives, Idaho
exempts training for all pharmacists and California exempts
training for recent pharmacist graduates of a California school.®
Even though these two states waive training requirements, the
competency of pharmacists in contraceptive use is apparent. In
2016, the American College of Clinical Pharmacy Educational
Affairs Committee released guidance on pharmacotherapy
content in pharmacy curriculum and assigned a Tier 1 status to
contraceptive competency;* Tier 1 indicates that “students
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receive education and training on this topic to prepare them to
provide collaborative, patient-centered care on graduation and
licensure.” To offer this service, pharmacists should
demonstrate their abilities to manage contraceptive use and
identify potential adverse events and contraindications. A study
conducted in Oregon measured the safety of contraceptives
prescribed by pharmacists by assessing the percentage of
patients receiving these medications when contraindicated;?!
the study results showed that pharmacists abided to the
prescribing algorithm and achieved a level of safety comparable
to other providers when prescribing contraceptives.3!

Implications of the policy

Although the legislation recently passed in Minnesota has the
potential to significantly improve access to services for women
needing contraceptive services in the state, the policy as
enacted may be insufficient to ensure broad adoption by
pharmacists. A significant limitation of this policy relates to
insufficient reimbursement for the time spent providing this
service. Without a specific reimbursement mandate, the time
needed to fulfill the additional requirements of the service, the
need for support staffing, and the willingness to work this
service into existing workflow may be hampered. Adequate
reimbursement is needed to support contraceptive access,®3!
improve outcomes,’® and promote the sustainability of this
service.?® In Oregon, pharmacists can bill insurance for the
service offered when they prescribe contraceptives, in addition
to billing for the contraceptive drugs dispensed.” Moreover,
Oregon reimburses pharmacists for visits related to
contraceptive prescribing under Medicaid.'® Contraceptive
pharmacist-prescribing is also covered by Medicaid in
California, which reimburses pharmacists approximately $45
per service,” and Maryland.® Other states are making
progresses toward the reimbursement of pharmacists’
prescribing services. In 2020, New Mexico passed legislation
that mandates insurance plans to provide reimbursement for
pharmacists’ prescribing services, including contraceptive
prescribing, at rates similar to those received by physicians and
nurse practitioners.’®*? In the same year, West Virginia passed
legislation that requires insurance plans to provide payment for
pharmacists’ services including contraceptive prescribing if the
service would have been paid if offered by another
provider.???3 States having policies that do not include payment
for contraceptive pharmacist-prescribing reported limited
implementation and discontinuation of this service.?®

In addition to adequate reimbursement, giving pharmacist’s
provider status in federal programs like Medicaid and Medicare
may vyield additional benefits to contraceptive prescribing
uptake by pharmacists.** Although few Medicare patients are
likely to need contraceptive services, federal policy enactment
on issues like provider recognition often leads to broader policy
uptake by other insurers. Minnesota should look to states like
Oregon, who has been an early adopter with broad access to
pharmacist prescribing of oral contraceptives, in developing
policies to support reimbursement for this service. This may

include exploring payers’ reimbursement procedures for health
care providers’ services and aligning payments for
contraceptive pharmacist-prescribing with current
reimbursement models.3 As these services expand, the
importance of studies directed at understanding the
implementation of these services is important.3¥3? So too are
formal evaluations of patient involvement,'® and the health
outcomes associated with this service.*® Future research
comparing states’ policies and reimbursement procedures for
services that pharmacists offer and bill for as providers is
needed to support contraceptive pharmacist-prescribing in
Minnesota. Moreover, potential future research comparing
outcomes of pharmacist-prescribed contraceptives between
states that do and not reimburse pharmacists may provide data
to support expanded reimbursement for this service.

Although the focus of this paper is on U.S. policies, it is worth
mentioning that other countries, such as Canada, also allow
pharmacist prescribing of oral contraceptives.*® The lessons of
these other countries present a useful comparison to the
Minnesota policy and its implications for patients and
pharmacists.

Conclusion

With the recent passage of state legislation, Minnesota’s
pharmacists are now authorized to offer contraceptive
prescribing. The authorization, similar to those granted by
other states, may improve patients’ access to contraceptives,
decrease overall health costs, and improve outcomes.
However, the effectiveness of this policy may be hindered by
challenges including lack of staff, time, and payment.
Minnesota policymakers should align this new authorization
with current reimbursement models to support the
sustainability of this service and explore opportunities to
improve the patient care.
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