
COMMONWEALTH OF VIRGINIA 

Meeting of the Board of Pharmacy
Perimeter Center, 9960 Mayland Drive, Third Floor (804) 367-4456 (Tel)

Henrico, Virginia 23233 (804) 527-4472(Fax)

Tentative Agenda of Educational Forum 

April 25, 2025 

9AM 

TOPIC 

Call to Order:  Cheri Garvin, RPh, Chairman 

• Welcome & Introductions

• Approval of Agenda

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.  

Overview/Discussion: 

• Status of pharmacy working conditions (30 minutes)

• Overview of inspection program (30 minutes)

• Overview of innovative pilot programs (30 minutes)

• Pharmacist licensure trends (40 minutes)

• Pharmacy technician trainee and pharmacy technician registration trends (40 minutes)

• Utilization of collaborative practice agreements and statewide protocols (30 minutes)

• Overview of process for handling theft/loss reports (30 minutes)

• Overview of Bylaws (15 minutes)

• Increase of stimulant prescriptions (30 minutes)

Adjourn 

**The Board will have a working lunch at approximately 12pm.** 
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Agenda Item: Pharmacy working conditions 

Included in your agenda package: 

• Draft final regulations regarding pharmacy working conditions;

• Staffing Requests or Concerns Form

• Town Hall summary page showing no comments were received regarding the proposed
stage;

• Chapter 628 of the 2022 Acts of Assembly directing the Board to promulgate regulations
related to pharmacy working conditions.

• Excerpts from NABP Model Act

• Monetary penalties associated with known cases
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Project 7342 - Final 

Board of Pharmacy 

Pharmacy working conditions 

18VAC110-20-110. Pharmacy permits generally.  

A. A pharmacy permit shall not be issued to a pharmacist to be simultaneously in charge of 

more than two pharmacies. 

B. Except in an emergency, a permit holder shall not require a pharmacist to work longer than 

12 continuous hours in any work day and shall allow at least six hours of off-time between 

consecutive shifts. A pharmacist may, however, volunteer to work longer than 12 continuous 

hours. A pharmacist working longer than six continuous hours shall be allowed to take a 30-minute 

break. Breaks, including uninterrupted rest periods and meal breaks, shall be provided consistent 

with 18VAC110-20-113 B 5. 

C. The PIC or the pharmacist on duty shall control all aspects of the practice of pharmacy. 

Any decision overriding such control of the PIC or other pharmacist on duty shall be deemed the 

practice of pharmacy and may be grounds for disciplinary action against the pharmacy permit. 

D. A pharmacist shall not be eligible to serve as PIC until after having obtained a minimum of 

two years of experience practicing as a pharmacist in Virginia or another jurisdiction in the United 

States. The board may grant an exception to the minimum number of years of experience for 

good cause shown. 

E. When the PIC ceases practice at a pharmacy or no longer wishes to be designated as PIC, 

he the pharmacist shall immediately return the pharmacy permit to the board indicating the 

effective date on which he the pharmacist ceased to be the PIC. 
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F. Although not required by law or regulation, an outgoing PIC shall have the opportunity to 

take a complete and accurate inventory of all Schedules II through V controlled substances on 

hand on the date he the pharmacist ceases to be the PIC, unless the owner submits written notice 

to the board showing good cause as to why this opportunity should not be allowed. 

G. A PIC who is absent from practice for more than 30 consecutive days shall be deemed to 

no longer be the PIC. Pharmacists-in-charge having knowledge of upcoming absences for longer 

than 30 days shall be responsible for notifying the board and returning the permit. For 

unanticipated absences by the PIC, which that exceed 15 days with no known return date within 

the next 15 days, the owner shall immediately notify the board and shall obtain a new PIC. 

H. An application for a permit designating the new PIC shall be filed with the required fee 

within 14 days of the original date of resignation or termination of the PIC on a form provided by 

the board. It shall be unlawful for a pharmacy to operate without a new permit past the 14-day 

deadline unless the board receives a request for an extension prior to the deadline. The executive 

director for the board may grant an extension for up to an additional 14 days for good cause 

shown. 

I. Only one pharmacy permit shall be issued to conduct a pharmacy occupying the same 

designated prescription department space. A pharmacy shall not engage in any other activity 

requiring a license or permit from the board, such as manufacturing or wholesale-distributing, out 

of the same designated prescription department space. 

J. Before any permit is issued, the applicant shall attest to compliance with all federal, state, 

and local laws and ordinances. A pharmacy permit shall not be issued to any person to operate 

from a private dwelling or residence after September 2, 2009. 
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18VAC110-20-113. Pharmacy working conditions.  

A. A pharmacy permit holder shall protect the health, safety, and welfare of patients by 

consulting with the PIC or pharmacist on duty and other pharmacy staff to ensure patient care 

services are safely provided in compliance with applicable standards of patient care. A permit 

holder's decisions shall not override the control of the PIC or other pharmacist on duty regarding 

appropriate working environments for all pharmacy personnel necessary to protect the health, 

safety, and welfare of patients.  

B. To provide a safe working environment in a pharmacy, a permit holder shall, at a minimum: 

1. Ensure sufficient personnel are scheduled to work at all times in order to prevent fatigue, 

distraction, or other conditions that interfere with a pharmacist's ability to practice with 

reasonable competence and safety. Staffing levels shall not be solely based on 

prescription volume, but shall consider any other requirements of pharmacy staff during 

working hours;  

2. Provide sufficient tools and equipment in good repair and minimize excessive 

distractions to support a safe workflow for a pharmacist to practice with reasonable 

competence and safety to address patient needs in a timely manner; 

3. Avoid the introduction of external factors, such as productivity or production quotas or 

other programs, to the extent that they interfere with the pharmacist's ability to provide 

appropriate professional services to the public;  

4. Ensure staff are sufficiently trained to safely and adequately perform assigned duties, 

ensure staff demonstrate competency, and ensure that pharmacy technician trainees work 

closely with pharmacists and pharmacy technicians with sufficient experience as 

determined by the PIC;  
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5. Provide appropriate opportunities for uninterrupted rest periods and meal breaks 

consistent with 18VAC110-20-110 and the following: 

a. A pharmacy may close when a pharmacist is on break based on the professional 

judgment of the pharmacist on duty, provided that the pharmacy has complied with the 

14-day notice to the public pursuant to § 54.1-3434 of the Code of Virginia and 

18VAC110-20-135; 

b. If a pharmacy does not close while the pharmacist is on break, the pharmacist must 

ensure adequate security of drugs by taking a break within the prescription department 

or on the premises. The pharmacist on duty must determine whether pharmacy 

technicians or pharmacy interns may continue to perform duties and whether the 

pharmacist is able to provide adequate supervision; and 

c. If the pharmacy remains open, only prescriptions verified by a pharmacist pursuant 

to 18VAC110-20-270 may be dispensed when the pharmacist is on break. An offer to 

counsel any person filling a new prescription must be offered pursuant to § 54.1-3319 

of the Code of Virginia. Persons who request to speak to the pharmacist shall be told 

that the pharmacist is on break and that they may wait to speak with the pharmacist 

or provide a telephone number for the pharmacist to contact them upon return from 

break. Pharmacists returning from break shall immediately attempt to contact persons 

who requested counseling and document when such counseling is provided; 

6. Provide adequate time for a pharmacist to complete professional duties and 

responsibilities, including:  

a. Drug utilization review;  

b. Immunization;  

c. Counseling;  
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d. Verification of prescriptions;  

e. Patient testing; and  

f. All other duties required by Chapters 33 (§ 54.1-3300 et seq.) and 34 (§ 54.1-3400 

et seq.) of Title 54.1 of the Code of Virginia and this chapter; and 

7. Ensure that pharmacy technicians shall never perform duties otherwise restricted to a 

pharmacist. 

C. A pharmacy permit holder shall not override the control of the pharmacist on duty regarding 

any aspects of the practice of pharmacy, including a pharmacist's decision not to administer 

vaccines when one pharmacist is on duty and, in the pharmacist's professional judgment, 

vaccines cannot be administered safely.  

D. Staffing requests or concerns as described in this section shall be communicated by the 

PIC or pharmacist on duty to the permit holder using the Staffing Requests or Concerns Form 

developed by the board or a form containing information identical to the form developed by the 

board, which may be electronic.  

1. Such forms, once completed, shall be provided to the immediate supervisor of the PIC 

or pharmacist on duty, with one copy maintained in the pharmacy for three years, and 

produced for inspection by the board within 48 hours of request.  

2. The PIC or pharmacist on duty may report any staffing issues directly to the board if the 

PIC or pharmacist on duty believes the situation warrants immediate board review.  

3. Under no circumstances shall a good faith report of staffing concerns by the PIC, 

pharmacist on duty, or notification of such issues by pharmacy personnel to the PIC, 

pharmacist on duty, or board result in workplace discipline against the reporting staff 

member.  
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E. Permit holders shall review completed staffing reports and shall: 

1. Respond to the reporting staff member to acknowledge receipt of the staffing request 

or concern; 

2. Resolve any issues listed in a timely manner to ensure a safe working environment for 

pharmacy staff and appropriate medication access for patients; 

3. Document any corrective action taken, steps taken toward corrective action as of the 

time of inspection, or justification for inaction, which documentation shall be maintained 

on site or produced for inspection by the board within 48 hours of request; and  

4. Communicate corrective action taken or justification for inaction to the PIC or reporting 

pharmacist on duty.  

FORMS (18VAC110-20) 

Application for a Pharmacy Permit (rev. 1/2024) 

Application for a Nonresident Pharmacy Registration (rev. 1/2024) 

Application for a Nonresident Wholesale Distributor Registration (rev. 4/2024) 

Application for Registration as Nonresident Manufacturer (rev. 10/2020) 

Application for a Nonresident Third-Party Logistics Provider Registration (rev. 4/2024) 

Application for Registration as a Nonresident Warehouser (rev. 10/2020) 

Application for a Nonresident Outsourcing Facility Registration (rev. 10/2020) 

Application for an Outsourcing Facility Permit (rev. 10/2020) 

Application for a Medical Equipment Supplier Permit (rev. 10/2020) 

Application for a Permit as a Restricted Manufacturer (rev. 10/2020) 

Application for a Permit as a Nonrestricted Manufacturer (rev. 10/2020) 
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https://ris.dls.virginia.gov/uploads/18VAC110/forms/Pharmacy%20Permit%20Application%201-2024-20240109155337.pdf
https://ris.dls.virginia.gov/uploads/18VAC110/forms/0214%20Nonresident%20Pharmacy%20App%201-2024-20240129092419.pdf
https://ris.dls.virginia.gov/uploads/18VAC110/forms/0219%20Nonresident%20Wholesale%20Distributor%204-2024-20240427075931.pdf
https://ris.dls.virginia.gov/uploads/18VAC110/forms/NonRes_Manuf-20210116203515.pdf
https://ris.dls.virginia.gov/uploads/18VAC110/forms/0242%20Nonresident%20Third%20Party%20Logistics%20Provider%204-2024-20240427075657.pdf
https://ris.dls.virginia.gov/uploads/18VAC110/forms/Nonres_Warehous-20210116203715.pdf
https://ris.dls.virginia.gov/uploads/18VAC110/forms/Nonres_Outsorc-20210116203846.pdf
https://ris.dls.virginia.gov/uploads/18VAC110/forms/Outsorc_Facil_App-20210116203955.pdf
https://ris.dls.virginia.gov/uploads/18VAC110/forms/Med_EquipSup_App-20210116204319.pdf
https://ris.dls.virginia.gov/uploads/18VAC110/forms/RestrictManufacturer-20210116204637.pdf
https://ris.dls.virginia.gov/uploads/18VAC110/forms/Non-restrict_Manuf_App-20210116204803.pdf


 

Application for a Wholesale Distributor Permit (rev. 4/2024) 

Application for a Permit as a Warehouser (rev. 10/2020) 

Application for a Permit as a Third-Party Logistics Provider (rev. 4/2024) 

Application for Registration as a Nonresident Medical Equipment Supplier (rev. 10/2020) 

Application for a Controlled Substances Registration Certificate (rev. 8/2024) 

Closing of a Pharmacy (rev. 5/2018) 

Application for Approval of an Innovative (Pilot) Program (rev. 8/2023) 

Registration for a Pharmacy to be a Collection Site for Donated Drugs (rev. 5/2018) 

Application for Approval of a Repackaging Training Program (rev. 10/2020) 

Registration for a Facility to be an Authorized Collector for Drug Disposal (rev. 5/2018) 

Application for Reinspection of a Facility (rev. 3/2023) 

Notification of Distribution Cessation due to Suspicious Orders (rev. 5/2018) 

Staffing Requests or Concerns Form (eff. 9/2023) 
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https://ris.dls.virginia.gov/uploads/18VAC110/forms/0215%20Wholesale%20Distributor%204-2024-20240427075814.pdf
https://ris.dls.virginia.gov/uploads/18VAC110/forms/WarehouserApp-20210116210503.pdf
https://ris.dls.virginia.gov/uploads/18VAC110/forms/0239%20Third%20Party%20Logistics%20Provider%204-2024-20240427080032.pdf
https://ris.dls.virginia.gov/uploads/18VAC110/forms/Nonres_MES-20210116205429.pdf
https://ris.dls.virginia.gov/uploads/18VAC110/forms/0220%20Controlled%20Substance%20Registration%20Application%208-2024-20240819122354.pdf
http://leg5.state.va.us/reg_agent/frmView.aspx?Viewid=a7e83004673%7E108.pdf&typ=40&actno=004673&mime=application/pdf
https://ris.dls.virginia.gov/uploads/18VAC110/forms/0226%20Pilot%20Program%20application%208-2023-20230807111134.pdf
http://leg5.state.va.us/reg_agent/frmView.aspx?Viewid=e250a004673%7E128.pdf&typ=40&actno=004673&mime=application/pdf
https://ris.dls.virginia.gov/uploads/18VAC110/forms/RepackagingTraining-20210116210003.pdf
http://leg5.state.va.us/reg_agent/frmView.aspx?Viewid=718f6004673%7E148.pdf&typ=40&actno=004673&mime=application/pdf
https://ris.dls.virginia.gov/uploads/18VAC110/forms/Re-Inspection%20Application%203-2023-20230414152057.pdf
http://leg5.state.va.us/reg_agent/frmView.aspx?Viewid=21e50004673%7E168.pdf&typ=40&actno=004673&mime=application/pdf
https://ris.dls.virginia.gov/uploads/18VAC110/forms/Staffing%20Requests%20or%20Concerns%20Form%20(eff.%209-2023)-20230929153548.pdf
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VIRGINIA ACTS OF ASSEMBLY -- 2022 SESSION

CHAPTER 628

An Act to direct the Board of Pharmacy to adopt regulations related to work environment requirements
for pharmacy personnel.

[H 1324]
Approved April 11, 2022

Be it enacted by the General Assembly of Virginia:
1. § 1. That the Board of Pharmacy shall adopt regulations related to work environment requirements
for pharmacy personnel that protect the health, safety, and welfare of patients. Such regulations shall
include provisions (i) addressing sufficient pharmacy staffing to prevent fatigue, distraction, or other
conditions that interfere with a pharmacist's ability to practice with competence and safety; (ii) stating
standards for uninterrupted rest periods and meal breaks for pharmacy personnel; (iii) stating standards
that ensure adequate time for pharmacists to complete professional duties and responsibilities, including
drug utilization reviews, immunization administration, patient counseling, and verification of prescription
accuracy; and (iv) limiting external factors such as productivity or production quotas to the extent that
such factors interfere with the ability to provide appropriate professional services to the public.
2. That the Board of Pharmacy shall promulgate regulations to implement the provisions of this
act to be effective within 280 days of its enactment.
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Excerpts from NABP Model State Pharmacy Act and Model Rules of the National Association of 
Boards of Pharmacy, August 2024 

 

Section 3. Personnel. 
(2) Pharmacy Labor Standards/Shift Lengths and Breaks  

(a) A pharmacy licensed under this Act shall not require a pharmacist, pharmacist 
intern, certified pharmacy technician, or certified pharmacy technician candidate to 
work longer than 12 continuous hours in any 24-hour period, inclusive of the breaks 
required under subsection (b). 

(b) A pharmacist who works 6 continuous hours or longer per day shall be allowed to 
take, at a minimum, one 30-minute, uninterrupted meal break and one 15-minute 
break during that 6-hour period. If such pharmacist is required to work 12 
continuous hours in any 24-hour period, at a minimum, the pharmacist qualifies for 
an additional 15-minute break.  

(c) A pharmacy may, but is not required to, close when a pharmacist is allowed to take 
a break under subsection (b). If the pharmacy does not close, the pharmacist shall 
either remain within the pharmacy or within the establishment in which the 
pharmacy is located in order to be available for emergencies. In addition, the 
following applies: 
(i) certified pharmacy technicians, certified pharmacy technician candidates, 

and pharmacist interns authorized by the pharmacist on duty may continue 
to perform duties as allowed under this Act; 

(ii) no duties reserved to pharmacists and pharmacist interns under this Act, or 
that require the professional judgment of a pharmacist, may be performed 
by certified pharmacy technicians or certified pharmacy technician 
candidates; 

(iii) only prescription drug orders that have received final verification may be 
dispensed while the pharmacist is on break, except those prescription drug 
orders that require patient counseling by a pharmacist, including all new 
prescription drug orders and those refilled prescription drug orders for which 
a pharmacist has determined that counseling is necessary and/or is 
conducted pursuant to counseling laws and/or rules;1 and 

(iv) a pharmacist using their professional judgment may waive subsections (a) 
and (b).  

(3) If any action of the pharmacy is deemed to contribute to or cause a violation of any 
provision of this Section, the board may hold the owner and/or pharmacy permit holder 
responsible and/or absolve the pharmacist-in-charge from the responsibility of that action. 

 

 

 
1 The pharmacy shall have policies and procedures to ensure that the patient is provided an opportunity to receive patient 
counseling. 
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Section 502. Grounds, Penalties, and Reinstatement.2 
(1) The board of pharmacy may deny, refuse to issue or renew, or may revoke, summarily 

suspend, suspend, place on probation, censure, reprimand, issue a warning against, or 
issue a cease and desist order against, the licenses or the registration of, or assess a 
fine/civil penalty or costs/administrative costs against any person pursuant to the 
procedures set forth in Section 503 herein below, upon one or more of the following 
grounds: 
 
(o) Requiring pharmacy personnel to meet production and/or performance metrics and/or 
quotas that negatively impact patient safety;3  

 

 

 

Section 7. Continuous Quality Improvement Program. 
(1) Continuous Quality Improvement Program 

(a) Compliance with this Section may be considered by the board as a mitigating factor 
in the investigation and evaluation of a quality-related event (QRE). 

(b) Each pharmacy shall establish a continuous quality improvement (CQI) program for 
the purpose of detecting, documenting, assessing, and preventing QREs. At a 
minimum, a CQI program shall include provisions to: 
(i) designate an individual or individuals responsible for implementing, 

maintaining, and monitoring the CQI program; 
(ii) initiate documentation of QREs as soon as possible, but no more than three 

(3) days, after determining their occurrence; 
(iii) analyze data collected in response to QREs to assess causes and any 

contributing factors such as staƯing levels, workflow, and technological 
support; 

(iv) use the findings of the analysis to formulate an appropriate response and 
develop pharmacy systems and workflow processes designed to prevent 
QREs and increase good outcomes for patients. 

For those persons utilizing a drug formulary, a periodic review of such formulary 
shall be undertaken to ensure that appropriate drugs are being offered/selected 
in the best interest of patients. 

(c) As a component of its CQI program, each pharmacy shall ensure that periodic 
meetings are held, at least annually, by staƯ members of the pharmacy to consider 
the eƯects on the quality of the pharmacy system due to staƯing levels, workflow, 
and technological support. Such meetings shall review data showing evidence of 
the quality of care for patients served by the pharmacy and shall develop plans for 
improvements in the system of pharmacy practice so as to increase good outcomes 
for patients. 

(d) Appropriately blinded incidents of QREs shall be reported to a nationally recognized 
error reporting program designated by the board. 

 
2 The penalties provided in Section 502 give the board wide latitude to make the disciplinary action fit the offense. The “reasonable 
intervals” in 502(3) would be determined by the board. 

3 This is not intended to include performance metrics that may be related to the ability and competency of pharmacy personnel. 
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(e) Quality Self-Audit 
Each Pharmacy shall conduct a quality self-audit at least quarterly to determine 
whether the occurrence of QREs has decreased and whether there has been 
compliance with preventative procedures, and to develop a plan for improved 
adherence with the CQI program in the future. Each pharmacy shall conduct a 
quality self-audit upon change of pharmacist-in-charge to familiarize that person 
with the pharmacy’s CQI program. 

(f) Protection from Discovery4 
All information, communications, or data maintained as a component of a 
pharmacy CQI program are privileged and confidential and not subject to discovery 
in civil litigation.5 This shall not prevent review of a pharmacy’s CQI program, and 
records maintained as part of a system by the board, pursuant to subpoena, as 
necessary to protect the public health and safety. All information, communications, 
or data furnished to any peer review committee, and any findings, conclusions, or 
recommendations resulting from the proceedings of such committee, board, or 
entity are privileged. The records and proceedings of any peer review committee are 
confidential and shall be used by such committee, and the members thereof, only in 
the exercise of the proper functions of the committee and shall not be public 
records nor be available for court subpoena or for discovery proceedings. The 
disclosure of confidential, privileged peer review committee information during 
advocacy, or as a report to the board of pharmacy, or to the aƯected pharmacist or 
pharmacy auxiliary personnel under review, does not constitute a waiver of either 
confidentiality or privilege. 

(g) Compliance with Subpoena 
All persons shall comply fully with a subpoena issued by the board for documents or 
information as otherwise authorized by law. The disclosure of documents or 
information under subpoena does not constitute a waiver of the privilege associated 
with a CQI program. Failure to comply with the subpoena is grounds for disciplinary 
action against the person by the appropriate licensing board. 

 

 

 
4 Boards of pharmacy may have more or less authority to inspect CQI records, depending on state law. When authorizing the 
implementation of CQI Programs the extent of authority needed to obtain these materials must be determined. 

5 States should continue efforts to develop and implement requirements for CQI programs in pharmacies recognizing that CQI 
programs enhance patient safety and operate most effectively when privilege of discovery laws or rules protecting CQI data and 
information are enacted and included as a component of CQI. 
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Department of Health Professions

* Formal was held March 17, 2022
www.dhp.virginia.gov

Known monetary penalties for 
pharmacy working conditions

Date Sanction Date Sanction
$40,000.008/26/2022
$10,000.0010/21/2022
$30,000.0011/22/2022
$10,000.003/20/2023
$10,000.008/30/2023
$40,000.0010/27/2023
$30,000.002/9/2024
$40,000.005/3/2024

$75,000.005/3/2024
$75,000.005/17/2024
$40,000.006/26/2024
$20,000.006/26/2024
$35,000.0010/25/2024

$200,000.001/21/2025*
$15,000.003/10/2025

Department of Health Professions

www.dhp.virginia.gov

Working Conditions

• Anecdotally, complaints appear to be decreasing.

• Staff/inspectors continue to educate on Staffing 
Requests or Concerns Form.

• Anecdotally, inspectors have not observed many 
executed forms in pharmacies. 

1

2

17



Agenda Topic:  Overview of inspection program 

Included in agenda packet: 

 Background information and stats provided by Beth O’Halloran
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Department of Health Professions

Virginia Board of Pharmacy 

Overview of Inspection Program

April 25, 2025

Beth O’Halloran, RPh
Deputy Executive Director
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Department of Health Professions

www.dhp.virginia.gov

Inspector Staff
Pharmacist Inspectors (PI) Senior Inspectors (SI)
Victoria McGhee Wendy Ashworth

Srini Peddi Mary Church

Amber Darr Kevin Wolfe

Maria Damico (Part-time) Dwayne Cromer

Emily Buss

Gaynell Smith-Gray (Part-time)

Amanda Richardson

Katrina Trelease

20



Department of Health Professions

www.dhp.virginia.gov

Inspector Staffing

• Staff turnover of 3 full time SIs, 2 full time PIs and 2 part-
time PIs over the last two years.
– In general, hiring replacement staff can be anywhere from 3 to 6 

months.

– In general, training time for new inspectors can be anywhere 
from 3 months to 6 months
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Department of Health Professions

www.dhp.virginia.gov

Inspection Stats from 2024

• Total number of inspections performed (all categories of 
licensure, e.g., wholesale distributors, MES, CSR., etc.)
– Routine – 923

– Remodel – 286

– Change of Location – 56

– New – 368

– Reinspection - 65
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Department of Health Professions

www.dhp.virginia.gov

Inspection Stats from 2024

• Average time to perform routine pharmacy inspection

– No compounding performed – 3.5 hours (~$746)

– Non-sterile only – 4.5 hours (~$958)

– Sterile only or both sterile and non-sterile – 15 hours 
(~$3195)

• In 2023 prior to enforcement of USP revisions, this was 
11.76 hours – cost of $2,504 per inspection
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Department of Health Professions

www.dhp.virginia.gov

Sterile Compounding Inspections

• NABP Blueprint state
– 2015 NABP developed a Multistate Pharmacy Inspection 

Blueprint to be used for compounding inspections.

– Agree to utilize the “universal” inspection form and perform a 
routine inspection report every 18 months for any sterile 
compounding pharmacy in Virginia that ships out of state.

– In November 2023, the revised Universal inspection form began 
being utilized – subsequently increased the time to perform 
inspection.
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Department of Health Professions

www.dhp.virginia.gov

Sterile Compounding Inspections

• 153 Virginia pharmacies performing sterile compounding 
– 27 of them ship out of state (as of 3/26/25)

• Change implemented in March 2025 – use Universal 
inspection form if shipping out of state, use abbreviated 
sterile inspection form if not shipping out of state.
– Reduced inspection report from 47 pages to 22.

– Expected to save an average of 3 to 4 hours – cost savings of 
approximately $745 per inspection.
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Department of Health Professions

www.dhp.virginia.gov

Frequency of Inspections
• Routine inspection frequency:

2-year cycle:
• Pharmacies 
• Wholesale Distributors
• Warehousers
• Physician’s Dispensing Permits 

and Limited Use Dispensing 
Permits

• Third Party Logistics Providers
• EMS agencies
• Ambulatory Surgery Centers
• Outpatient Clinics
• Hospitals (CSR – no on-site 

pharmacy)

3-year cycle:
• Medical Equipment 

Suppliers

• Researchers (CSR)

• Government Official (CSR)

• Animal Shelters

• Analytic Laboratory

• Drug Dispensing Devices 

• Teaching Institution

• Crisis Stabilization Unit

• Alternate Delivery Site
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Department of Health Professions

www.dhp.virginia.gov

Frequency of Inspections
• Previously all newly issued permits and registrations for 

facilities were given a 1-year return date for a routine 
inspection
– Some permits and registrations may not become operational for 

several months after initial inspection

– Not many records to review

• Change implemented in March 2025 – decision made to 
eliminate the 1-year return routine inspection and 
designate the return on the facility’s regular inspection 
cycle and, a pharmacy performing sterile compounding, 
to return after 18 months.

• Anticipated to reduce backlogs and costs.
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Department of Health Professions

www.dhp.virginia.gov

Use of Virtual Inspections

• Used mostly for remodel inspections when there has 
been no physical structural change to the facility but 
there has been a change to the alarm system.

• Also used for some new facility inspections –
recently EMS agencies obtaining their CSR.
– Saves time and money on travel for inspector and Board.

– May reduce time of inspection since photos and 
documentation are received prior to the inspection.

28



Department of Health Professions

www.dhp.virginia.gov

Use of Virtual Inspections
• Change implemented in September 2024 -

Pharmacies who have remodel for changes to alarm 
panel or communication line are completed via desk 
audit.
– Pharmacy inspector receives documentation from the 

licensee of alarm signals and method of communication for 
both primary and back-up alarm.

– Completes report without travel to pharmacy and without 
taking up much of the licensee’s time.
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Agenda Topic:  Overview of innovative pilot programs 

Included in agenda packet: 

 Background information and stats provided by Dr. Ellen Shinaberry
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Virginia Board of Pharmacy

Overview of Innovative Pilot Programs

April 25, 2025

Ellen B. Shinaberry, RPh, PharmD
Deputy Executive Director
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Authorization
§ 54.1-3307.2. Approval of innovative programs. 

A. Any person who proposes to use a process or procedure related to the dispensing of 
drugs or devices or to the practice of pharmacy not specifically authorized by Chapter 
33 (§ 54.1-3300 et seq.) of this title or by a regulation of the Board of Pharmacy may 
apply to the Board for approval to use such process or procedure. The application 
under this section may only include new processes or procedures, within the current 
scope of the practice of pharmacy, that relate to the form or format of prescriptions, 
the manner of transmitting prescriptions or prescription information, the manner of 
required recordkeeping, the use of unlicensed ancillary personnel in the dispensing 
process, and the use of new technologies in the dispensing process. The authority 
granted the Board under this section shall not authorize expansion of the current 
scope of practice for pharmacists and shall not interfere with the requirement that 
pharmacists only dispense drugs in accordance with instructions from a prescriber, as 
defined in § 54.1-3401. 
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Requirements 
An application filed with the Board must address:

*  Safety to the public regarding the new process or procedure

*  Any potential benefits to the public

*  Promotion of scientific or technical advances

*  Compliance with prescriber’s instructions  for a drug dispensed

*  Impact on the potential for drug diversion

*  Maintain the integrity of & public confidence in the profession of 
pharmacy

*  Impact on cost to the public & within the healthcare industry

*  Monitoring for any negative outcomes or problems

*  Reporting outcomes to the Board.
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Approval Process
• Informal Conference Committee – two board members

• Quarterly meetings

• Application and supporting documentation

• Terms and Conditions
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Current Active Programs
• 12 Pilot Programs

• 415 participating facilities 

• Typically, a 3-year expiration

• Orders/Consent orders on License Lookup
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Innovative Programs
• Omnicare:  Tech Barcode Scan 
• HCA Hospital System:  Pharmacist Central Distribution
• Carilion:  Central Pharmacy Distribution
• Walgreens Pharmacies:  Central Fill
• Brightview:  Remote Pharmacist Verification
• Strive Pharmacy:  Remote Supervision
• Mosaic Pharmacy:  Technology-enabled Remote Pharmacy Technician
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• Akina Pharmacy:  Remote Data Entry Pilot
• CVS Pharmacies:  Air Support
• Various OTC in SW VA:  Proof Remote Verification of TH Doses in an OTP 

Approved in 2025:
• Sentara Rockingham Medical Center:  ED Starter Pack Dispensing
• Riverside Shore Memorial Hospital:  Use of a Technology-Assisted Workflow 

System for Remote Validation of Sterile Compounding
• CVS Pharmacies:  Expansion from original 17 pharmacies to 117 pharmacies

Innovative Programs
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Agenda Topic:  Pharmacist licensure trends 

Included in agenda packet: 

 Background information and stats provided by Ryan Logan
 2024 Pharmacist Healthcare Workforce Survey Report
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Virginia Board of Pharmacy 
Education Forum

Review of Pharmacist Licensure 
Trends

April 25, 2025

Ryan Logan, Pharmacist
Deputy Executive Director
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Pharmacist Licensure Trends
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Pharmacist Licensure Trends
• North American Pharmacist Licensure Examination (NAPLEX) pass rates on all attempts for in-state graduates of 

ACPE-accredited institutions for the calendar years of 2018 to 2024 

• Number of Candidates Who Took the NAPLEX for in-state graduates of ACPE-accredited institutions for the calendar 
years of 2018 to 2024 
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Pharmacist Licensure Trends
• North American Pharmacist Licensure Examination (NAPLEX) pass rates on all attempts for in-state graduates of 

ACPE-accredited institutions for the calendar years of 2018 to 2024 

• Number of Candidates Who Took the MPJE for in-state graduates of ACPE-accredited institutions for the calendar 
years of 2018 to 2024

86 80 74 76 68
79 81

0

20

40

60

80

100

CY 2018 CY 2019 CY 2020 CY 2021 CY 2022 CY 2023 CY 2024

MPJE % Pass Rates

259
299 286

243 250

168
123

0
50

100
150
200
250
300
350

CY 2018 CY 2019 CY 2020 CY 2021 CY 2022 CY 2023 CY 2024

Number of Candidates Who Took the MPJE Examination

43



Department of Health Professions

www.dhp.virginia.gov

Pharmacist Licensure Trends

• A total of 13,485 licensure transfer applications were submitted through NABP’s Electronic Licensure Transfer Program® (eLTP) in 
2024.

• Out of the 13,485 eLTP applications submitted to NABP, 1,110 were related to transfers to or from the state of Virginia.
• Virginia had a total number of 723 requests submitted in 2024 to transfer licensure to the jurisdiction. 
• NABP identified Virginia as one of the states with the highest number of licensure transfer requests to the state in 2024.
• Data from NABP also revealed that Virginia had a total number of 387 request submitted in 2024 to transfer licensure from the state.
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Pharmacist Licensure Trends
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Pharmacist Licensure Trends
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Pharmacist Licensure Trends

• Uniform Multistate Pharmacy Jurisprudence Examination
– The uniform version of the MPJE is a national standardized pharmacy jurisprudence  

examination that will focus on assessing knowledge of pharmacy laws and regulations that
are applicable across participating jurisdictions.
o The uniform version of the MPJE is expected to launch in June of 2026. 

o An additional tool that boards can leverage to assess candidates’ knowledge of pharmacy law. 

o The current MPJE will remain a valuable, state-specific exam. 

o State boards of pharmacy will have the option to use the state-specific MPJE as a critical component 
of the licensure process. 

o Pharmacists who pass the uniform MPJE will still be held responsible for adhering to state-specific 
laws, even if they are not addressed on the exam. 

o State boards retain the authority to grant licensure and enact rules for compliance with their 
regulations.

o The uniform MPJE is a unique tool that will address the need to allow practice in multiple participating 
jurisdictions. 

o In 2026, graduates and pharmacists seeking licensure in states that adopt the uniform MPJE will only 
be required to take and pass one law exam, reducing the overall cost, regulatory burden, and time to 
licensure. 
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Agenda Topic:  Pharmacy technician trainee and pharmacy technician registration trends 

Included in agenda packet: 

 Background information and stats provided by Ryan Logan
 2024 Pharmacy Technician Healthcare Workforce Survey Report
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Virginia Board of Pharmacy 
Education Forum

Review of Pharmacy Technician 
Registration Trends

April 25, 2025

Ryan Logan, Pharmacist
Deputy Executive Director
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Pharmacy Technician and 
Pharmacy Technician Trainee 

Registration Trends 
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Pharmacy Technician Trainee Registration Trends

• As of July 1, 2025, to be registered as a pharmacy technician, a 
person shall submit:

1. An application and fee specified in regulation of the Board;

2. Evidence that he has successfully completed a training program that is
I. An accredited training program, including an accredited training program 

operated through the Department of Education's Career and Technical Education 
program or approved by the Board; or

II. Recognized by the Pharmacy Technician Certification Board or the National 
Healthcareer Association; or

III. Operated through a federal agency or branch of the military; and

3. Evidence that he has successfully passed a national certification examination

administered by the Pharmacy Technician Certification Board or the National

Healthcareer Association
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Pharmacy Technicians

• Approximately 73 online/distance learning PTCB-
recognized training programs and an additional 55 
programs located in Virginia.
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Pharmacy Technician Registration Trends
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Pharmacy Technician Trainee Registration Trends
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*The survey was not available to Pharmacy Technician Trainees.  

The Pharmacy Technician Workforce 
At a Glance: 

 

The Workforce                     Background                     Current Employment    
Registrants: 13,948         Rural Childhood: 40%           Employed in Prof.: 83% 
Virginia’s Workforce:   12,793         HS Degree in VA: 74% Hold 1 Full-Time Job: 70% 
FTEs:  10,010           % Work Non-Metro:    13%  Satisfied?: 91% 
Trainees*:   8,016 
 

Survey Response Rate        Education                         Job Turnover--------------                   

All Registrants:                 80%  High School/GED:      56% Switched Jobs:     4% 
Renewing Practitioners:   99%      Associate Degree:     20%        Employed Over 2 Yrs.: 54% 
 

Demographics                      Finances                           Primary Roles-------------
Female:                                   85%         Median Income: $35k-$40k     Medication Disp.: 56% 
Diversity Index:  62%         Health Insurance: 60% Administration:     6% 
Median Age:  37          Under 40 w/ Ed. Debt: 46% Supervision:  2% 

Source: Va. Healthcare Workforce Data Center 
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Results in Brief 

This report contains the results of the 2024 Pharmacy Technician Workforce survey. A total of 11,116 pharmacy 
technicians voluntarily participated in this survey. The Virginia Department of Health Professions’ Healthcare Workforce 
Data Center (HWDC) administers the survey during the registration renewal process, which takes place every December 
for pharmacy technicians. These survey respondents represent 80% of the 13,948 pharmacy technicians who are 
registered in the state and 99% of renewing practitioners. Additionally, there were 8,016 pharmacy technician trainees 
registered with the department of health professions, which represents a 73% increase since 2021. 

 
The HWDC estimates that 12,793 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 10,010 “full-time equivalency units,” which the HWDC defines simply as working 2,000 hours per year.   

 
Among all pharmacy technicians, 85% are female. In addition, the median age of this workforce is 37. In a random 

encounter between two pharmacy technicians, there is a 62% chance that they would be of different races or 
ethnicities, a measure known as the diversity index. For those pharmacy technicians who are under the age of 40, this 
diversity index increases to 66%. The comparable diversity index for Virginia’s overall population is 60%. Two out of 
every five pharmacy technicians grew up in a rural area, and 27% of pharmacy technicians who grew up in a rural area 
currently work in a non-metro area of Virginia. In total, 13% of all pharmacy technicians work in a non-metro area.  

 
Among all pharmacy technicians, 83% are currently employed in the profession, 70% hold one full-time position, and 

50% work between 40 and 49 hours per week. Nearly three out of every four pharmacy technicians are employed in the 
for-profit sector, while another 18% of pharmacy technicians work in the non-profit sector. The median annual income 
for pharmacy technicians is between $35,000 and $40,000, and 90% receive this income as an hourly wage. More than 
nine out of every ten pharmacy technicians indicated that they are satisfied with their current work situation, including 
50% who indicated that they are “very satisfied.” 

Summary of Trends 

In this section, all statistics for the current year are compared to the 2014 pharmacy technician workforce. The 
number of registered pharmacy technicians has decreased by 5% (13,948 vs. 14,686). The size of Virginia’s pharmacy 
technician workforce has fallen by 7% (12,793 vs. 13,783), while the number of FTEs provided by this workforce has 
fallen by 5% (10,010 vs. 10,487). Renewing pharmacy technicians are more likely to respond to the survey (99% vs. 95%). 

 
The percentage of pharmacy technicians who are female has increased (85% vs. 84%), and the median age of this 

workforce has risen as well (37 vs. 34). At the same time, the diversity index of this workforce has increased (62% vs. 
58%), a trend that has also occurred among those professionals who are under the age of 40 (66% vs. 62%). The 
percentage of pharmacy technicians who grew up in a rural area has declined slightly (40% vs. 41%), and pharmacy 
technicians who grew up in a rural area are also slightly less likely to work in a non-metro area (27% vs. 28%). In total, 
the percentage of all pharmacy technicians who work in a non-metro county has fallen (13% vs. 14%). Pharmacy 
technicians are relatively more likely to hold a baccalaureate degree (20% vs. 17%) as their highest professional degree 
than a high school degree/GED (56% vs. 59%). Although pharmacy technicians are less likely to hold education debt (36% 
vs. 39%), the median outstanding balance among those with education debt has increased ($18k-$20k vs. $12k-$14k). 

 
Pharmacy technicians are more likely to work in the profession (83% vs. 78%), hold one full-time position (70% vs. 

62%), and work between 40 and 49 hours per week (50% vs. 40%). In addition, pharmacy technicians are more likely to 
work for an employer that requires a national certification as a condition for employment (65% vs. 41%). At the same 
time, pharmacy technicians are also more likely to have received a pay raise after having earned a national certification 
(45% vs. 35%). Pharmacy technicians are relatively more likely to work in the non-profit sector (18% vs. 13%) than in the 
for-profit sector (72% vs. 76%). The median annual income of pharmacy technicians has increased ($35k-$40k vs. $20k-
$25k). Pharmacy technicians are more likely to indicate that they are satisfied with their current work situation (91% vs. 
89%), including those who indicated that they are “very satisfied” (50% vs. 46%). 
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Survey Response Rates 

 

A Closer Look: 
 

 
 
 
 
 
 
 
 
 

  

Response Rates 

Statistic 
Non 

Respondents 
Respondents 

Response 
Rate  

By Age 

Under 30 1,279 2,668 68% 

30 to 34 416 1,644 80% 

35 to 39 330 1,597 83% 

40 to 44 224 1,343 86% 

45 to 49 152 1,096 88% 

50 to 54 149 983 87% 

55 to 59 97 788 89% 

60 and Over 185 997 84% 

Total 2,832 11,116 80% 

New Registrations 

Issued in 2024 1,116 559 33% 

Metro Status 

Non-Metro 330 1,608 83% 

Metro 1,995 8,690 81% 

Not in Virginia 507 818 62% 

Registrant Counts 
Registration Status # % 

Renewing 
Practitioners 

10,647 76% 

New Registrants 1,675 12% 

Non-Renewals 1,626 12% 

All Registrants 13,948 100% 

Response Rates 
Completed Surveys 11,116 

Response Rate, All 
Registrants 

80% 

Response Rate, Renewals 99% 

At a Glance: 
 

Registered Pharmacy Tech. 
Number:              13,948 
New:   12% 
Not Renewed: 12% 
 

Survey Response Rates 
All Registrants:   80%  
Renewing Practitioners:   99% 

Definitions 
 

1. The Survey Period: The survey 
was conducted in December 
2024. 

2. Target Population: All 
professionals who held a 
Virginia registration at some 
point in 2024. 

3. Survey Population: The survey 
was available to those who 
renewed their registration 
online. It was not available to 
those who did not renew, 
including some professionals 
newly registered in 2024. 

HWDC surveys tend to achieve very high response 
rates. Among all renewing pharmacy technicians, 
99% submitted a survey. These represent 80% of the 
13,948 pharmacy technicians who were registered at 
some point in 2024. 

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 
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The Workforce 

 
  

Pharmacy Tech. Workforce 
Status # % 

Worked in Virginia 
in Past Year 

12,567 98% 

Looking for  
Work in Virginia 

227 2% 

Virginia's 
Workforce 

12,793 100% 

Total FTEs 10,010  

Registrants 13,948  

At a Glance: 
 

Workforce 
Pharmacy Tech. Workforce: 12,793 
FTEs:   10,010 
 

Utilization Ratios 
Registrants in VA Workforce:   92%  
Registrants per FTE:   1.39 
Workers per FTE:  1.28 

 

Definitions 
 

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

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

3. Registrants in VA Workforce: The proportion of 
registrants in Virginia’s Workforce. 

4. Registrants per FTE: An indication of the number 
of registrants needed to create 1 FTE. Higher 
numbers indicate lower registrant participation. 

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

Weighting is used to estimate 

the figures in this report. 

Unless otherwise noted, figures 

refer to the Virginia workforce 

only. For more information on 

the HWDC’s methodology, visit: 

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

PublicResources/HealthcareW

orkforceDataCenter/ 

 

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 
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Demographics  

 

A Closer Look: 

 

 

 
 
 
 

  

Age & Gender 

Age 

Male Female Total 

# 
% 

Male 
# 

%  
Female 

# 
% in Age 

Group 

Under 30 563 17% 2,738 83% 3,302 31% 

30 to 34 244 16% 1,313 84% 1,557 15% 

35 to 39 194 14% 1,217 86% 1,411 13% 

40 to 44 162 15% 946 85% 1,108 11% 

45 to 49 130 15% 758 85% 888 8% 

50 to 54 80 10% 752 90% 832 8% 

55 to 59 79 13% 541 87% 621 6% 

60 and Over 109 13% 718 87% 827 8% 

Total 1,562 15% 8,984 85% 10,546 100% 

Race & Ethnicity 

Race/ 
Ethnicity 

Virginia* 
Pharmacy 

Tech. 
Pharmacy Tech. 

Under 40 

% # % # % 

White 59% 5,949 56% 3,286 52% 

Black 19% 2,381 22% 1,463 23% 

Asian 7% 971 9% 555 9% 

Other Race 0% 157 1% 84 1% 

Two or More 
Races 

3% 438 4% 344 5% 

Hispanic 11% 747 7% 590 9% 

Total 100% 10,643 100% 6,322 100% 
*Population data in this chart is from the U.S. Census, Annual Estimates of the Resident Population by 
Sex, Race, and Hispanic Origin for the United States, States, and Counties: July 1, 2023. 

At a Glance: 
 

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

Age 
Median Age:    37 
% Under 40:   59% 
% 55 and Over:   14% 
 

Diversity 
Diversity Index: 62% 
Under 40 Div. Index:  66% 

In a chance encounter 
between two professionals, there 
is a 62% chance that they would 
be of different races or ethnicities 
(a measure known as the diversity 
index). For Virginia’s overall 
population, the comparable 
diversity index is 60%.   

Among the 59% of pharmacy 
technicians who are under the age 
of 40, 84% are female. In addition, 
the diversity index among 
pharmacy technicians who are 
under the age of 40 is 66%. 

 

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 
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Background 

 

A Closer Look:  

Primary Location: 
USDA Rural Urban Continuum 

Rural Status of Childhood 
Location 

Code Description Rural Suburban Urban 

Metro Counties 

1 Metro, 1 Million+ 24% 51% 25% 

2 Metro, 250,000 to 1 Million 57% 30% 13% 

3 Metro, 250,000 or Less 64% 27% 9% 

Non-Metro Counties 

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

63% 25% 12% 

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

80% 17% 4% 

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

93% 3% 4% 

8 Rural, Metro Adjacent 89% 9% 3% 

9 Rural, Non-Adjacent 70% 22% 9% 

 Overall 40% 41% 19% 

At a Glance: 
 

Childhood 
Urban Childhood:  19% 
Rural Childhood: 40% 
 

Virginia Background 
HS in Virginia:   74% 
HS in VA, Past 5 Years: 72% 
 

Location Choice 
% Work Non-Metro: 13% 
% Rural to Non-Metro: 27% 
% Urban/Suburban  

to Non-Metro:  4% 
 

Among all pharmacy 
technicians, 40% grew up in a 
self-described rural area, and 
27% of pharmacy technicians 
who grew up in a rural area 
currently work in a non-metro 
county. In total, 13% of all 
pharmacy technicians are 
employed in a non-metro area of 
the state. 

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 

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

 

 
 

 
 

 
 

 
 

 
 
 
 
 
 
 
 

          
 

 
  

Rank 
High School Location 

All Pharmacy 
Technicians 

# 
Registered in the 
Past Five Years 

# 

1 Virginia 7,710 Virginia 2,926 

2 Outside U.S./Canada 757 Outside U.S./Canada 272 

3 Maryland 196 Maryland 110 

4 North Carolina 179 North Carolina 81 

5 New York 157 Florida 69 

6 Florida 132 New York 59 

7 West Virginia 129 California 47 

8 California 108 West Virginia 46 

9 Pennsylvania 93 Tennessee 36 

10 New Jersey 90 Pennsylvania 34 

Among all pharmacy 
technicians, 74% received 
their high school diploma in 
Virginia. Among those 
pharmacy technicians who 
obtained their initial 
registration in the past five 
years, 72% received their high 
school degree in the state. 

At a Glance: 
 

Not in VA Workforce 
Total: 1,150 
% of Registrants:  8% 
Federal/Military:  6% 
VA Border State/DC: 28% 

In total, 8% of Virginia’s registered 
pharmacy technicians did not 
participate in the state’s workforce in 
2024. However, 87% of these 
professionals worked at some point in 
the past year, including 68% who 
currently work as pharmacy technicians. 

 

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 
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Education  

 

A Closer Look: 
 

Highest Professional Degree 
Degree # % 

High School/GED 5,766 56% 

Associate 2,095 20% 

Baccalaureate 2,002 20% 

Masters 357 3% 

PhD 39 0% 

Total 10,259 100% 

 
 

 
 

  

Education Debt 

Amount Carried 

All Pharm. 
Tech. 

Pharm. Tech. 
Under 40 

# % # % 

None 4,949 64% 2,532 55% 

Less than $10,000 842 11% 634 14% 

$10,000-$19,999 628 8% 483 11% 

$20,000-$29,999 417 5% 304 7% 

$30,000 or More 892 12% 614 13% 

Total 7,728 100% 4,567 100% 

At a Glance: 
 

Education 
High School/GED:  56% 
Associate Degree: 20% 
 

Education Debt 
Carry Debt:    36% 
Under Age 40 w/ Debt: 45% 
Median Debt:     $18k-$20k 
 

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 

Among all pharmacy technicians, 56% hold 
either a high school degree or a GED as their 
highest professional degree.  

Source: Va. Healthcare Workforce Data Center 

More than one-third of all pharmacy 
technicians currently carry education debt, 
including 45% of those pharmacy 
technicians who are under the age of 40. 
For those pharmacy technicians with 
education debt, the median outstanding 
balance is between $18,000 and $20,000. 

Source: Va. Healthcare Workforce Data Center 
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Credentials 

 
 

A Closer Look: 
  

National Certifications 
Required for Employment? # % 

Yes 6,572 65% 

No 3,592 35% 

Pay Raise with Certification? # % 

Yes 4,276 45% 

No 4,887 51% 

No Certification Held 384 4% 

Professional Certifications 

Certification # 
% of 

Workforce 

Pharmacy Technician Certification 
Board (PTCB) 

8,191 64% 

Exam for Certification of Pharmacy 
Technicians (ExCPT) 

1,457 11% 

Total with Certification 9,648 75% 

At a Glance: 
 

Top Certifications 
PTCB:  64% 
ExCPT: 11% 
Total w/ Cert.: 75% 
 

National Certifications 
Required:  65% 
Pay Raise w/ Cert.:           45% 
 

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 

Three out of every four of Virginia’s 
pharmacy technicians hold a professional 
certification, including 64% who hold a 
Pharmacy Technician Certification Board 
(PTCB) credential.  

Among all pharmacy technicians, 65% 
work for an employer that requires a 
national certification as a condition of 
employment. In addition, 45% of 
pharmacy technicians have received an 
increase in pay after having obtained a 
national certification. 

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 
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Current Employment Situation 

 
 

     A Closer Look: 
 

 
 

  

Current Work Status 
Status # % 

Employed, Capacity Unknown 16 < 1% 

Employed in a Pharmacy Technician-
Related Capacity 

8,530 83% 

Employed, NOT in a Pharmacy 
Technician-Related Capacity 

1,375 13% 

Not Working, Reason Unknown 0 0% 

Involuntarily Unemployed 57 1% 

Voluntarily Unemployed 244 2% 

Retired 62 1% 

Total 10,283 100% 

Current Weekly Hours 
Hours # % 

0 Hours 363 4% 

1 to 9 Hours 277 3% 

10 to 19 Hours 418 4% 

20 to 29 Hours 734 7% 

30 to 39 Hours 2,489 25% 

40 to 49 Hours 4,889 50% 

50 to 59 Hours 342 3% 

60 to 69 Hours 80 1% 

70 to 79 Hours 81 1% 

80 or More Hours 156 2% 

Total 9,829 100% 

Current Positions 
Positions # % 

No Positions 363 4% 

One Part-Time Position 1,797 18% 

Two Part-Time Positions 159 2% 

One Full-Time Position 7,089 70% 

One Full-Time Position & 
One Part-Time Position 

661 7% 

Two Full-Time Positions 24 0% 

More than Two Positions 16 0% 

Total 10,109 100% 

At a Glance: 
 

Employment 
Employed in Profession:  83% 
Involuntarily Unemployed:  1% 
 

Positions Held 
1 Full-Time:  70% 
2 or More Positions:  9% 
 

Weekly Hours: 
40 to 49: 50% 
60 or More:  3% 
Less than 30: 15% 

Among all pharmacy technicians, 83% are currently 
employed in the profession, 70% hold one full-time job, and 
50% work between 40 and 49 hours per week. 

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 
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Employment Quality 

 

A Closer Look: 
 

Annual Income 
Income Level # % 

Volunteer Work Only 74 2% 

Less than $15,000 416 9% 

$15,000-$19,999 194 4% 

$20,000-$24,999 289 7% 

$25,000-$29,999 281 6% 

$30,000-$34,999 524 12% 

$35,000-$39,999 561 13% 

$40,000-$44,999 677 15% 

$45,000-$49,999 493 11% 

$50,000-$69,999 749 17% 

$70,000 or More 215 5% 

Total 4,474 100% 

 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Job Satisfaction 
Level # % 

Very Satisfied 5,021 50% 

Somewhat Satisfied 4,105 41% 

Somewhat Dissatisfied 677 7% 

Very Dissatisfied 254 3% 

Total 10,056 100% 

Employer-Sponsored Benefits 

Benefit # % 
% of 

Wage/Salary 
Employees 

Paid Leave 5,409 63% 61% 

Health Insurance 5,132 60% 58% 

Dental Insurance 4,970 58% 56% 

Retirement 4,847 57% 55% 

Group Life Insurance 2,925 34% 33% 

Signing/Retention Bonus 763 9% 9% 

At Least One Benefit 6,587 77% 74% 
*From any employer at time of survey.    

At a Glance: 
 

Annual Income 
Median Income:       $35k-$40k 
 

Benefits 
Health Insurance: 60% 
Retirement: 57% 
 

Satisfaction 
Satisfied: 91% 
Very Satisfied: 50% 

Source:  Va. Healthcare Workforce Data Center 

The typical pharmacy technician earns between 
$35,000 and $40,000 per year. In addition, 77% of 
all pharmacy technicians receive at least one 
employer-sponsored benefit, including 60% who 
have access to health insurance. 

 

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 
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2024 Labor Market 

 

A Closer Look: 

 
1  

 
1 As reported by the U.S. Bureau of Labor Statistics. The non-seasonally adjusted monthly unemployment rate fluctuated between a 
low of 2.3% and a high of 3.5%. At the time of publication, the unemployment rate from November 2024 was still preliminary, and 
the unemployment rate from December 2024 had not yet been released. 

Employment Instability in the Past Year 
In The Past Year, Did You . . .? # % 

Experience Involuntary Unemployment? 104 1% 

Experience Voluntary Unemployment? 357 3% 

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

313 2% 

Work Two or More Positions at the Same Time? 1,160 9% 

Switch Employers or Practices? 557 4% 

Experience At Least One? 2,089 16% 

Location Tenure 

Tenure 
Primary Secondary 

# % # % 

Not Currently Working at This 
Location 

190 2% 176 11% 

Less than 6 Months 796 8% 181 11% 

6 Months to 1 Year 964 10% 164 10% 

1 to 2 Years 2,355 25% 339 21% 

3 to 5 Years 2,434 26% 355 22% 

6 to 10 Years 1,225 13% 160 10% 

More than 10 Years 1,473 16% 205 13% 

Subtotal 9,437 100% 1,580 100% 

Did Not Have Location 589  11,001  

Item Missing 2,767  213  

Total 12,793  12,793  

Employment Type 
Primary Work Site # % 

Salary/Commission 745 9% 

Hourly Wage 7,368 90% 

By Contract/Per Diem 39 0% 

Business/Practice 
Income 

12 0% 

Unpaid 38 0% 

Subtotal 8,202 100% 

At a Glance: 
 

Unemployment 
Experience 
Involuntarily Unemployed:  1% 
Underemployed:  2% 
 

Turnover & Tenure 
Switched Jobs:  4% 
New Location: 22% 
Over 2 Years: 54% 
Over 2 Yrs., 2nd Location: 46% 
 

Employment Type 
Hourly Wage: 90% 
Salary/Commission:  9% 

Nine out of every ten pharmacy technicians receive an 
hourly wage at their primary work location. 

Only 1% of pharmacy technicians were involuntarily 
unemployed at some point in the past year. By comparison, 
Virginia’s average monthly unemployment rate was 2.9%.1 

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

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 
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Work Site Distribution 

 

   A Closer Look: 
 

 
 
 
 
 
 

 
  

Regional Distribution of Work Locations 

Virginia Performs 
Region 

Primary 
Location 

Secondary 
Location 

# % # % 

Central 2,234 24% 385 23% 

Eastern 178 2% 32 2% 

Hampton Roads 2,040 22% 386 23% 

Northern 2,143 23% 374 22% 

Southside 379 4% 53 3% 

Southwest 684 7% 87 5% 

Valley 578 6% 99 6% 

West Central 1,067 11% 204 12% 

Virginia Border 
State/D.C. 

12 0% 24 1% 

Other U.S. State 22 0% 48 3% 

Outside of the U.S. 2 0% 3 0% 

Total 9,339 100% 1,695 100% 

Item Missing 2,865  98  

Number of Work Locations 

Locations 

Work 
Locations in 

Past Year 

Work 
Locations 

Now* 

# % # % 

0 227 2% 361 4% 

1 7,639 79% 7,848 81% 

2 1,200 13% 989 10% 

3 464 5% 382 4% 

4  41 0% 20 0% 

5 20 0% 14 0% 

6 or 
More 

47 1% 22 0% 

Total 9,637 100% 9,637 100% 
*At the time of survey completion, December 2024. 

At a Glance: 
 

Concentration 
Top Region:   24% 
Top 3 Regions:          69% 
Lowest Region:   2% 
 

Locations 
2 or More (Past Year):  18% 
2 or More (Now*): 15% 
 

 

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

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 

Among all pharmacy technicians, 
15% currently have multiple work 
locations, while 18% have had multiple 
work locations over the past year. 

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 
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Establishment Type 

 

A Closer Look: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
  

Location Sector 

Sector 

Primary 
Location 

Secondary 
Location 

# % # % 

For-Profit 6,304 72% 1,079 75% 

Non-Profit 1,546 18% 230 16% 

State/Local Government 590 7% 77 5% 

Veterans Administration 72 1% 10 1% 

U.S. Military 166 2% 29 2% 

Other Federal Gov’t 103 1% 15 1% 

Total 8,781 100% 1,440 100% 

Did Not Have Location 589  11,001  

Item Missing 3,423  352  

At a Glance: 
(Primary Locations) 

 

Sector  
For-Profit:  72% 
Federal:        4% 
 

Top Establishments 
Large Chain Pharmacy:       30% 
(11+ Stores) 
Hospital/Health System:     16% 
(Inpatient) 
Independent Community  
Pharmacy (1-4 Stores):  9% 
 
 

 

Nine out of every ten 
pharmacy technicians work 
in the private sector, 
including 72% who work in 
the for-profit sector. Another 
7% of pharmacy technicians 
work for a state or local 
government. 

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 
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Location Type 

Establishment Type 

Primary 
Location 

Secondary 
Location 

# % # % 

Large Chain Community Pharmacy 
(11+ Stores) 

2,598 30% 459 33% 

Hospital/Health System, Inpatient 
Department 

1,426 16% 178 13% 

Independent Community 
Pharmacy (1-4 Stores) 

807 9% 132 10% 

Supermarket Pharmacy 787 9% 122 9% 

Hospital/Health System, 
Outpatient Department 

758 9% 88 6% 

Mass Merchandiser (i.e., Big Box 
Store) 

316 4% 41 3% 

Nursing Home/Long-Term Care 293 3% 44 3% 

Clinic-Based Pharmacy 286 3% 41 3% 

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

253 3% 23 2% 

Mail Service Pharmacy 189 2% 12 1% 

Small Chain Community Pharmacy 
(5-10 Stores) 

123 1% 34 2% 

Home Health/Infusion 113 1% 17 1% 

Academic Institution 80 1% 31 2% 

Wholesale Distributor 35 0% 6 0% 

Manufacturer 32 0% 6 0% 

Other 647 7% 155 11% 

Total 8,743 100% 1,389 100% 

Did Not Have Location 589  11,001  

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 

Three out of every ten 
pharmacy technicians in 
Virginia work in a large chain 
community pharmacy, while 
another 16% work in the 
inpatient department of a 
hospital. 

For pharmacy technicians 
who also have a secondary 
work location, 33% work in a 
large chain community 
pharmacy, while 13% work in 
the inpatient department of a 
hospital. 
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Languages 

 

 
A Closer Look: 

  

Languages Offered 

Language # 
% of 

Workforce 

Spanish 2,202 17% 

Arabic 1,002 8% 

Vietnamese 953 7% 

Chinese 906 7% 

Korean 888 7% 

French 884 7% 

Hindi 881 7% 

Tagalog/Filipino 836 7% 

Persian 699 5% 

Urdu 695 5% 

Amharic, Somali, or Other 
Afro-Asiatic Languages 

589 5% 

Pashto 573 4% 

Others 411 3% 

At Least One Language 3,017 24% 

Means of Language Communication 

Provision # 
% of Workforce with 

Language Services 

Virtual Translation Service 1,205 40% 

Other Staff Member is 
Proficient 

959 32% 

Respondent is Proficient 955 32% 

Onsite Translation Service 655 22% 

Other 174 6% 

At a Glance: 
(Primary Locations) 

 

Languages Offered  
Spanish:    17% 
Arabic:           8% 
Vietnamese:   7% 
 

Means of Communication 
Virtual Translation: 40% 
Other Staff Member: 32% 
Respondent:  32% 
 

 

Nearly one out of every five 
pharmacy technicians are employed at 
a primary work location that offers 
Spanish language services for patients.  

Two out of every five pharmacy 
technicians who are employed at a 
primary work location that offers 
language services for patients 
provide it by means of a virtual 
translation service. 

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 
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Time Allocation 

 
A Closer Look:  

 

 
  

Time Allocation 

Time Spent 

Medication 
Disp. 

Admin. Supervision Education Other 

Pri. 
Site 

Sec. 
Site 

Pri. 
Site 

Sec. 
Site 

Pri. 
Site 

Sec. 
Site 

Pri. 
Site 

Sec. 
Site 

Pri. 
Site 

Sec. 
Site 

All or Almost All  
(80-100%) 

41% 47% 4% 2% 1% 1% 1% 2% 6% 7% 

Most  
(60-79%) 

15% 14% 2% 2% 1% 0% 0% 1% 2% 1% 

About Half  
(40-59%) 

14% 11% 7% 7% 3% 1% 2% 3% 2% 3% 

Some  
(20-39%) 

8% 7% 20% 19% 8% 7% 11% 12% 5% 5% 

A Little  
(1-19%) 

8% 5% 36% 29% 20% 14% 45% 32% 19% 12% 

None  
(0%) 

13% 15% 30% 41% 67% 76% 41% 51% 65% 72% 

At a Glance: 
(Primary Locations) 

 

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

 
Roles 
Medication Disp.: 56% 
Administration:   6% 
Supervision:  2% 
Education:  1% 
 

Patient Care Pharm. Tech. 
Median Admin. Time:  1%-9% 
Avg. Admin. Time:  10%-19% 
 

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

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 

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

 

    A Closer Look: 
 

 

  
Retirement Expectations 

Expected Retirement 
Age 

All 50 and Over 

# % # % 

Under Age 50 1,728 23% - - 

50 to 54 356 5% 22 1% 

55 to 59 463 6% 92 6% 

60 to 64 1,150 15% 346 21% 

65 to 69 1,999 27% 677 42% 

70 to 74 574 8% 242 15% 

75 to 79 164 2% 68 4% 

80 and Over 93 1% 26 2% 

I Do Not Intend to Retire 986 13% 148 9% 

Total 7,514 100% 1,621 100% 

Future Plans 
Two-Year Plans: # % 

Decrease Participation 

Leave Profession 979 8% 

Leave Virginia 412 3% 

Decrease Patient Care Hours 232 2% 

Decrease Teaching Hours 122 1% 

Increase Participation 

Increase Patient Care Hours 802 6% 

Increase Teaching Hours 626 5% 

Pursue Additional Education 2,262 18% 

Return to the Workforce 118 1% 

At a Glance: 
 

Retirement Expectations 
All Pharmacy Technicians 
Under 65: 49% 
Under 60:            34% 
Pharm. Tech. 50 and Over 
Under 65: 28% 
Under 60:  7% 
 

Time Until Retirement 
Within 2 Years:  5% 
Within 10 Years: 14% 
Half the Workforce:       By 2054 

Nearly half of all pharmacy technicians expect to retire by the 
age of 65. Among pharmacy technicians who are age 50 and 
over, 28% expect to retire by the age of 65. 

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 

Within the next two years, 18% 
of all pharmacy technicians expect 
to pursue additional educational 
opportunities, and 6% expect to 
increase their patient care hours. 

Source: Va. Healthcare Workforce Data Center 
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Time to Retirement 

Expect to Retire Within. . . # % 
Cumulative 

% 

2 Years 360 5% 5% 

5 Years 148 2% 7% 

10 Years 565 8% 14% 

15 Years 689 9% 23% 

20 Years 813 11% 34% 

25 Years 1,142 15% 49% 

30 Years 1,072 14% 64% 

35 Years 596 8% 72% 

40 Years 505 7% 78% 

45 Years 382 5% 83% 

50 Years 174 2% 86% 

55 Years 53 1% 86% 

In More than 55 Years 28 0% 87% 

Do Not Intend to Retire 986 13% 100% 

Total 7,514 100%  

By comparing retirement 
expectation to age, we can 
estimate the maximum years to 
retirement for pharmacy 
technicians. While 5% of pharmacy 
technicians expect to retire in the 
next two years, 14% expect to 
retire within the next ten years. 
Half of the current workforce 
expect to retire by 2054. 

Using these estimates, 
retirement will begin to reach 
10% of the current workforce 
every five years by 2044. 
Retirement will peak at 15% of 
the current workforce around 
2049 before declining to below 
10% of the current workforce 
again around 2059. 

Source: Va. Healthcare Workforce Data Center 

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

 

        A Closer Look: 
 
2  

 
2 Number of residents in 2023 was used as the denominator. 
3 Due to assumption violations in Mixed between-within ANOVA (Levene’s Test was significant). 

Full-Time Equivalency Units 
 Average Median 

Age 

Under 30 0.73 0.68 

30 to 34 0.82 0.83 

35 to 39 0.77 0.83 

40 to 44 0.90 0.84 

45 to 49 0.85 0.84 

50 to 54 0.95 0.94 

55 to 59 0.92 0.91 

60 and Over 0.89 0.99 

Gender 

Male 0.85 0.93 

Female 0.84 0.93 

At a Glance: 
 

FTEs 
Total: 10,010 
FTEs/1,000 Residents2:  1.148 
Average:             0.82 
 

Age & Gender Effect 
Age, Partial Eta2:      Small 
Gender, Partial Eta2:   None 
 

Partial Eta2 Explained: 
Partial Eta2 is a statistical 

measure of effect size. 
 

The typical pharmacy technician provided 0.84 FTEs in 2024, or approximately 
34 hours per week for 50 weeks. Although FTEs appear to vary by age, statistical 
tests did not verify that a difference exists.3   

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 
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Maps 

Virginia Performs Regions 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Virginia performs regions are utilized across the state of Virginia by multiples stakeholders and state agencies.  
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Area Health Education Center Regions 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*The Virginia Aera Health Education Centers regions are utilized by the Virginia Department of Health to assess primary 
care access.  
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Workforce Investment Areas 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Workforce Investment Areas are utilized by the Virginia Department of Workforce Development and Advancement.  
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Health Services Areas 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
*Health Services Areas are utilized by the Virginia Department of Health and Virginia’s Department to Medical 
Assistance Services to identify areas with a low concentration of healthcare professionals.  
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Planning Districts 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Planning Districts are used by the Virginia Department of Housing and Community Development to assist local and 
state government collaboration.  
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Appendix 

Weights 

 
 
See the Methods section on the HWDC website 

for details on HWDC methods:  
https://www.dhp.virginia.gov/PublicResources/Heal

thcareWorkforceDataCenter/ 
 

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: 0.796960 
 

 
 

 

Rural Status  
Location Weight Total Weight 

# Rate Weight Min. Max. 

Metro, 1 Million+ 8,201 80.98% 1.235 1.105 1.456 

Metro, 250,000 
to 1 Million 

1,232 83.52% 1.197 1.072 1.412 

Metro, 250,000 
or Less 

1,252 81.47% 1.227 1.099 1.447 

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

293 85.32% 1.172 1.049 1.382 

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

0 NA NA NA NA 

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

670 83.43% 1.199 1.073 1.413 

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

477 81.76% 1.223 1.095 1.442 

Rural, Metro Adj. 309 80.58% 1.241 1.111 1.463 

Rural, Non-Adj. 189 84.66% 1.181 1.057 1.393 

Virginia Border 
State/D.C. 

845 65.33% 1.531 1.370 1.805 

Other U.S. State 480 55.42% 1.805 1.615 2.128 
  

     

Age 
Age Weight Total Weight 

# Rate Weight Min. Max. 

Under 30 3,947 67.60% 1.479 1.382 2.128 
30 to 34 2,060 79.81% 1.253 1.170 1.802 
35 to 39 1,927 82.87% 1.207 1.127 1.735 
40 to 44 1,567 85.71% 1.167 1.090 1.678 
45 to 49 1,248 87.82% 1.139 1.064 1.638 
50 to 54 1,132 86.84% 1.152 1.076 1.656 
55 to 59 885 89.04% 1.123 1.049 1.615 
60 and Over 1,182 84.35% 1.186 1.107 1.705 

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 

Source: Va. Healthcare Workforce Data Center 
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Agenda Topic: Participation in collaborative practice agreements and statewide protocols 

Included in agenda packet: 

 Excerpt from 2024 Pharmacist Healthcare Workforce Survey Report regarding
participation in collaborative practice agreements and statewide protocols

Note: Per DMAS, there are approximately 1200 pharmacist enrollments as of 4/12/25 to receive 
provider reimbursement for clinical services provided by the pharmacist under statewide 
protocols.  Some of these pharmacists may be enrolled at multiple pharmacies.

Statewide protocols may be accessed on the board's website at https://www.dhp.virginia.gov/
Boards/Pharmacy/PractitionerResources/StatewideProtocols/  

The 2024 Pharmacist Healthcare Workforce Survey Report did not include all approved 
statewide protocols.  The 2025 survey will be revised to include all protocols.
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Agenda Topic:  Overview of process for handling theft/loss reports 

Included in agenda packet: 

 Background information and stats provided by Ryan Logan
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Department of Health Professions

www.dhp.virginia.gov

Theft or Loss Reporting
• Drug Control Act §54.1-3404 

– Requires registrant or licensee to report the theft or loss of controlled substances to the 
Board

• Title 21 Code of Federal Regulations (CFR) §1301.74
– Requires registrant to notify the DEA in writing, of any theft or significant loss of any 

controlled substances within one business day of discovery of the theft or loss

• As of April 17, 2025, the Board has received approximate 191 
notifications or DEA Form 106’s

• Who may report a theft or loss 
– Pharmacies
– Controlled Substances Registrants
– Wholesale distributors
– Other facilities

• Types of theft or loss notices
– Initial notification
– Follow up notification
– Final follow up notification
– DEA 106 theft or loss reports
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Department of Health Professions

www.dhp.virginia.gov

Theft or Loss Reporting

• Procedure for Processing a reported theft or loss
– Notification or DEA Form 106 received by Board

o Received via mail, email and fax
o Transferred to licensing specialist

– Licensing specialist processes notification or DEA Form 106
o Review notification or DEA Form 106

I. Review all notifications or DEA Form 106’s submitted to the Board
II. Update tracking spreadsheet
III. Identify facilities with 3 or more thefts or losses within the past 24 months
IV. Track and confirm compliance with 54.1-3404 (E)    

o Save document(s) to facility file in MLO
I. Documents for facilities not licensed by Board of Pharmacy (BOP) are named and filed by year received

o Forward all notifications or DEA Form 106’s to Deputy Executive Director for review
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Department of Health Professions

www.dhp.virginia.gov

Theft or Loss Reporting

• Procedure for Processing a reported theft or loss
– Notification or DEA Form 106 received by Deputy

o Forwarded by licensing specialist

– Deputy review and follow up on notification or DEA Form 106
o Review notification or DEA Form 106

I. Review and take action (if required) on all notifications or DEA Form 106’s submitted to the Board
A. Number of thefts or losses
B. Type of theft or loss
C. List of controlled substances 
D. Quantity of each drug
E. Description of how the theft or loss occurred 
F. Corrective action taken 

II. Forward the notification or DEA Form 106 submitted to the BOP for diversion involving other Boards to 
enfcomplaints@dhp.virginia.govand the general email inbox of the appropriate Board

III. Review previous notifications or DEA Form 106’s for facilities that submitted 3 or more thefts or losses within the 
past 24 months and follow up on any issues/concerns identified. 

IV. Follow up on facilities not in compliance with 54.1-3404 (E)    
V. If required, submit a request to the Deputy Executive Director for Discipline to send an EAR to Enforcement to 

initiate an investigation
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Agenda Topic:  Bylaws of the Virginia Board of Pharmacy 

Included in agenda packet: 

 Guidance Document 110-12

Note:  The order of business and establishment of meeting agendas are referenced in Article III. 
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Guidance Document 110-12                      Revised:  September 9, 2020 
           Effective: November 12, 2020 
 

 
 

BYLAWS OF THE VIRGINIA BOARD OF PHARMACY 
 
 

ARTICLE I:  GENERAL 
 

The organizational year for the Board shall be from July 1st through June 30th.  At the last meeting before July 1, the 
Board shall elect from its members, a chairman and a vice chairman.  The term of office shall be one year and shall begin 
on July 1.  A person shall not serve as chairman or vice chairman for more than two consecutive terms.   
 

For purposes of these Bylaws, the Board schedules full board meetings four times a year, with the right to change 
the dates, schedule additional meetings as needed, or cancel any board meeting, with the exception that one meeting 
shall take place annually.  Board members shall attend all board meetings in person, unless prevented by illness or similar 
unavoidable cause.  A majority of the members of the Board shall constitute a quorum for the transaction of business.   
The current edition of Robert’s Rules of Order, revised, shall apply unless overruled by law, regulation, or these bylaws, 
or when otherwise agreed. 
 
ARTICLE II:  OFFICERS OF THE BOARD 
 

A. The officers of the Board shall be the chairman and the vice chairman. 
 
B. The chairman presides at all meetings and formal administrative hearings in accordance with parliamentary rules 

and the Administrative Process Act, and requires adherence of same on the part of the board members.   The 
chairman shall appoint all committees unless otherwise ordered by the Board.  

 
C. The vice chairman shall act as chairman in the absence of the chairman. 
 
D. In the absence, or inability to serve, of both the chairman and vice chairman, the chairman shall appoint another 

board member to preside at the meeting and/or formal administrative hearing. 
 
E. The executive director shall be the custodian of all Board records and all papers of value.  She/he shall preserve 

a correct list of all applicants and licensees. She/he shall manage the correspondence of the Board and shall 
perform all such other duties as naturally pertain to this position. 

  
ARTICLE III:  ORDER OF BUSINESS MEETINGS 
 
 The order of business shall be as follows: 
 

1. Call to order with statement made for the record of how many board members are present and that it constitutes 
a quorum. 

 
2. Approval of Agenda 
 
3. Public comment received 
 
4. Approval of Minutes 
 
5. The remainder of the agenda shall be established by the executive director in consultation with the chairman. 
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ARTICLE IV:  COMMITTEES 
 
 A. There shall be the following standing committees: 
 

 Special Conference Committees  
  Inspection Special Conference Committee 
 Item Review Committee 
 Regulation Committee 
 Pilot Committees 

 
1. Special Conference Committees.   These committees shall consist of two board members who shall review 

information regarding alleged violations of the pharmacy laws and regulations and determine if probable 
cause exists to proceed with possible disciplinary action.  A special conference committee may also review 
information regarding a non-routine applicant for whom there may be cause to deny or restrict and may 
issue a final Order to grant or deny the application or to issue a license, registration or permit with terms and 
conditions. The special conference committees shall meet as necessary to adjudicate cases in a timely 
manner in accordance with agency standards for case resolution.  The chairman may designate board 
members as alternates on these committees in the event one of the standing committee members is unable 
to attend for all or part of a scheduled conference date.  The chairman shall appoint committees as needed 
to expedite the adjudication of cases.   

 
2. Item Review Committee. This committee shall consist of at least six pharmacists, to include one board 

member and the executive director, holding current and unrestricted licenses to practice pharmacy in the 
Commonwealth of Virginia.  The Item Review Committee shall meet as required for the purpose of 
approving content to assembly the Virginia Multistate Pharmacy Jurisprudence Examination (MPJE) 
form(s) which shall be accomplished through writing, reviewing, and selecting items for the VA MPJE item 
pool. 

 
3.   Regulation Committee.  This committee shall consist of five Board members.  The Board delegates to the 

Regulation Committee the authority to consider and respond to petitions for rulemaking.  This committee is 
responsible for the development of proposals for new regulations or amendments to existing regulations 
with all required accompanying documentation; the development of proposals for legislative initiatives of 
the Board; the drafting of Board responses to public comment as required in conjunction with rulemaking; 
conducting the required review of all existing regulations as required by the Board’s Public Participation 
Guidelines and any Executive Order of the Governor, and any other required tasks related to regulations.  In 
accordance with the Administrative Process Act, any proposed draft regulation and response to public 
comment shall be reviewed and approved by the full Board prior to publication. 

 
4.  Pilot Committees.  These committees shall consist of two board members who review applications for 

approval of innovative programs and any matters related to such programs.    
 

B. Ad Hoc Committees.    
The chairman shall also name such other committees as may be deemed necessary.  
 

C. A majority of a committee shall constitute a quorum and the act of a majority of the members present at a meeting 
at which a quorum is present shall constitute the act of the committee. 

 
 
ARTICLE V:  GENERAL DELEGATION OF AUTHORITY 
 

The Board delegates the following functions: 
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1. The Board delegates to Board staff the authority to issue and renew licenses, permits, registrations and 

certificates where minimum qualifications have been met. 
 
2. The Board delegates to the executive director the authority to reinstate licenses, permits, registrations and 

certificates when the reinstatement is due to the lapse of the license, permit, registration or certificate and not 
due to Board disciplinary action. 

 
3. The Board delegates to Board staff the authority to develop and approve any and all forms used in the daily 

operations of Board business, to include, but not be limited to, licensure applications, renewal forms and 
documents used in the disciplinary process. 

 
4. The Board delegates to the Department of Health Professions’ inspectors the authority to issue summaries of 

inspection deficiencies upon completion of an inspection, and the Board delegates to the executive director the 
authority to issue letters regarding reported deficiencies to the facilities or licensee. 

 
5. The Board delegates to the executive director the authority to sign as entered any Order or Consent Order 

resulting from the disciplinary process or other administrative proceeding. 
 
6. The Board delegates to the executive director, who may consult with a special conference committee member, 

the authority to provide guidance to the agency’s Enforcement Division in situations wherein a complaint is of 
questionable jurisdiction and an investigation may not be necessary. 

 
7. The Board delegates to the executive director, in consultation with the chairman, the review and approval of 

applications for special or limited use pharmacy permits. If the executive director and chairman do not reach 
consensus regarding the issuance of a permit, or if the requested waivers are unusual or different from those 
routinely approved, the review and approval may be referred to an informal conference committee.     

 
8. The Board delegates to the executive director, in consultation with the chairman, the review and approval, in 

accordance with regulations, for exceptions to the notice requirements for pharmacies going out of business and 
for exceptions to notice requirements for pharmacies changing hours of business for more than one week.  
Should the executive director and the chairman not reach consensus, or if the request for exception is unusual or 
questionable, the review and approval may be referred to a special conference committee.   

 
9. The Board delegates to the executive director the authority to grant extensions for continuing education on a 

one-time basis upon written request of the licensee prior to the renewal date in accordance with regulations.  
Approval of any request for an extension where the licensee must show good cause or approval of any request 
for an exemption is delegated to the executive director in consultation with the chairman.  Should the executive 
director and chairman not reach agreement, the matter shall be referred to a special conference committee. 

 
10. The Board delegates to the chairman, the authority to represent the Board in instances where Board 

“consultation” or “review” may be requested, but where a vote of the Board is not required and a meeting is not 
feasible.  

 
11. The Board delegates the approval of continuing education programs to the executive director in consultation 

with one member of the Board.  
 
12. The Board delegates the convening of a quorum of the Board by telephone conference call, for the purpose of 

considering the summary suspension of a license in accordance with § 54.1-2408.1, to the executive director or 
deputy executive director.  The Board delegates the convening of a meeting by telephone conference call, for 
the purpose of considering settlement proposals in accordance with § 54.1-2400 (13), to the executive director 
or deputy executive director.  The Board delegates the determination of probable cause for disciplinary action 
to a special conference committee of the Board, wherein the committee may offer a confidential consent 
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agreement, offer a pre-hearing consent order, cause the scheduling of an informal conference, request additional 
information, or close the case.  The Board further delegates the determination of probable cause, for the purpose 
of offering a confidential consent agreement or a pre-hearing consent order or for scheduling an informal 
conference in accordance with established Board guidelines, to the executive director or deputy executive 
director.  

 
13.  The Board delegates to the chairman, or the vice chairman in his absence, the approval of waivers in declared 

disasters or states of emergency in accordance with § 54.1-3307.3. 
 
14.  The Board delegates to the executive director, in accordance with § 54.1-3434.1(A)(2), the authority to accept 

an inspection report or other documentation for a non-resident pharmacy from an entity that may not be listed 
on the Board's guidance document, or to request an inspection by an agent of the Board.  

 
15. The Board delegates to the executive director the authority to grant an accommodation of additional testing time, 

up to a maximum of double time, to candidates for Board required examinations pursuant to the Americans with 
Disabilities Act provided the candidate provides documentation that supports such an accommodation as 
required by Board regulation or  guidance document.  Any other requests for accommodation beyond additional 
testing time shall be reviewed by the Board at the next available Board meeting. 

 
16. The Board delegates to the executive director, in consultation with the chairman, the authority to review and 

approve applications for limited-use practitioner of the healing arts to sell controlled substances licenses.  A 
waiver of the square footage requirement for the controlled substances selling and storage area may be provided.  
Additionally, a waiver of the security system may be provided when storing and selling multiple strengths and 
formulations of no more than five different topical Schedule VI drugs intended for cosmetic use. 
 

17. The Board delegates to the executive director, in consultation with the chairman, the ability to approve or 
deny a request for an exception to the two-year pharmacist eligibility requirement to serve 
as the pharmacist-in-charge, with the ability for the applicant to request an informal conference if denied.     

 
ARTICLE VI:  AMENDMENTS 
 
 Amendments to these Bylaws may be proposed by a board member or staff personnel by presenting the amendment 
in writing to all Board members prior to any scheduled meeting of the Board.  Upon favorable vote of at least two-thirds 
of the Board members present at said meeting, such proposed amendment shall be adopted.  If notice is given to the 
Board members at the previously held board meeting, a favorable vote of a majority of the Board members present at 
the current board meeting is required to adopt the amendment. 
 
Effective Date:  July 1, 1997 
Latest revision:  September 9, 2020 
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Agenda Topic: Increase of stimulant prescriptions 

Included in agenda packet: 

 Trend in PMP data
 Joint FDA-DEA letter regarding shortages, 8/1/2023
 DEA letter regarding quota allocation process, 11/1/23
 DOJ press release regarding Cerebral, updated 11/4/24

 DOJ case regarding Done Global, Adderall Distribution, updated 2/27/25
 Federal Register notice regarding Third Temporary Extension of COVID-19

Telemedicine Flexibilities for Prescription of Controlled Medications through
12/31/25

 DEA announcement regarding three new telemedicine rules, 1/16/25
 § 54.1-3420.3 of the Code of Virginia
 JAMA, Prescription Stimulant Use, Misuse, and Use Disorder Among US Adults Aged 18

to 64 Years, 3/19/25
 NIH, Risks Associated With Undiagnosed ADHD and/or Autism: A Mixed-Method

Systematic Review
 Safe.Pharmacy buying safely online resources
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August 1, 2023 

Dear Americans, 

As leaders of the U.S. Food and Drug Administration (FDA) and the Drug Enforcement 
Administration (DEA), we recognize the important role that prescription stimulants play in the 
treatment of conditions such as attention-deficit/hyperactivity disorder (ADHD), binge eating 
disorder, and uncontrollable episodes of deep sleep (narcolepsy). The lack of availability of 
certain medications in recent months has been understandably frustrating for patients and their 
families. 

Given the interest related to access to these medications, we want to provide an update on the 
ongoing actions being taken to resolve the shortages of prescription stimulant medications. In 
addition, we want to acknowledge important issues that will need to be addressed through 
longer-term coordination by a variety of entities involved in this effort. This is not a problem 
that the FDA and DEA can solve on our own. We are urging all stakeholders to work together to 
resolve these shortages as quickly as possible. 

The FDA and DEA do not manufacture drugs and cannot require a pharmaceutical company to 
make a drug, make more of a drug, or change the distribution of a drug. That said, we are 
working closely with numerous manufacturers, agencies, and others in the supply chain to 
understand, prevent, and reduce the impact of these shortages. 

The current shortage of stimulant medications is the result of many factors. It began last fall due 
to a manufacturing delay experienced by one drug maker. While this delay has since resolved, 
we are continuing to experience its effects in combination with record-high prescription rates of 
stimulant medications. Data show that, from 2012 to 2021, overall dispensing of stimulants 
(including amphetamine products and other stimulants) increased by 45.5 percent in the United 
States. According to a U.S. Centers for Disease Control and Prevention report, particularly 
during 2020-2021, when virtual prescribing was permitted on a widespread basis during the 
COVID-19 Public Health Emergency, the percentages in certain age groups grew by more than 
10 percent. We are calling on key stakeholders, including manufacturers, distributors, 
pharmacies, and payors, to do all they can to ensure access for patients when a medication is 
appropriately prescribed. We want to make sure those who need stimulant medications have 
access. However, it is also an appropriate time to take a closer look at how we can best ensure 
these drugs are being prescribed thoughtfully and responsibly. 

Stimulants are controlled substances with a high potential for abuse, which can lead to addiction 
and overdose. Therefore, there are limits (also known as quotas) set by DEA for how much of 
these drugs can be produced. However, for amphetamine medications, in 2022, manufacturers 
did not produce the full amount that these limits permitted them to make. Based on DEA's 
internal analysis of inventory, manufacturing, and sales data submitted by manufacturers of 
amphetamine products, manufacturers only sold approximately 70 percent of their allotted quota 

U.S. Food & Drug Administration 
10903 New Hampshire Avenue 
Silver Spring, MD 20993 
www.fda.gov 
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for the year, and there were approximately 1 billion more doses that they could have produced 
but did not make or ship. Data for 2023 so far show a similar trend. 

We (DEA and the FDA) have called on manufacturers to confirm they are working to increase 
production to meet their allotted quota amount. If any individual manufacturer does not wish to 
increase production, we have asked that manufacturer to relinquish their remaining 2023 quota 
allotment. This would allow DEA to redistribute that allotment to manufacturers that will 
increase production. DEA is also committed to reviewing and improving our quota process. 

The FDA is asking professional groups and healthcare providers to accelerate efforts to support 
appropriate diagnosis and treatment of ADHD, such as further development of additional clinical 
guidelines for ADHD in adults. In recognition of this need, FDA awarded a grant to the National 
Academies of Sciences, Engineering, and Medicine (NASEM) to support a scientific meeting on 
ADHD in adults and considerations for diagnosis and treatment. FDA also recognizes that 
further research is needed into the diagnosis and treatment of ADHD and believes that research 
can help inform the development of alternative treatments and an understanding of the 
behavioral and societal issues leading to widespread misuse of these medications in certain 
groups. 

FDA has already taken steps to support the development of alternative treatment options. In 
2020, for instance, FDA permitted marketing of a game-based digital therapeutic to improve 
attention function in children with ADHD. This device offers a non-drug option for improving 
symptoms associated with ADHD in children. There are also non-stimulant medications 
approved to treat ADHD, including one approved in 2021. Additionally, to address continuing 
concerns of misuse, addiction and overdose of prescription stimulants, the FDA recently issued a 
drug safety communication and required updates to the labeling to standardize prescribing 
information and clearly inform patients, caregivers and healthcare professionals of these risks. 

FDA and DEA will continue to do all we can to prevent stimulant drug shortages, limit their 
impact, and resolve them as quickly as possible. We will consider additional actions to prevent 
non-medical use and identify efforts to better understand and strengthen the supply chain. We 
also hope that we can all work together to assure that those who need stimulant medications can 
get them based on the best clinical knowledge about when they are effective, and avoid them 
when there is no indication for their use. 

We will continue to work together and with all of you to mitigate this drug shortage and provide 
up to date information. 

Sincerely, 

{f2,.,A-Al G-1/1-,/r< 
Robert M. Califf, M.D. 
Commissioner of Food and Drugs 
U.S. Food and Drug Administration 

Anne M. Milgram 
Administrator 
Drug Enforcement Administration 
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Risks Associated With Undiagnosed 
ADHD and/or Autism: A Mixed-Method 
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, 
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Abstract 

Background: The two most prevalent neurodevelopmental disorders-Attention Deficit Hyperactivity Disorder 

(ADHD) and Autism (ASD)-(ASD/ADHD) strongly impact individuals' functions. This is worsened when individuals are 

undiagnosed and risks such as increased imprisonments, depression or drug misuse are often observed. This systematic 

review synthesizes the risks associated with late/undiagnosed ASD/ADHD. Methods: Four databases were searched 

(Medline, Scopus, Psychlnfor, and Embase). Published studies exploring the impact of undiagnosed ASD/ADHD were 

included. Exclusion criteria included, lack of diagnosis status, studies not solely on ASD or ADHD, gray literature 

and studies not in English. The findings were summarize through a narrative synthesis. Results: Seventeen studies 

were identified, 14 on ADHD and three on ASD. The narrative synthesis identified three main themes: (I ) Health, (2) 

Offending behavior, and (3) Day-to-day impact. The risks highlighted a significant impact on mental wellbeing and social 

interactions, higher risks of substance abuse, accidents and offending behavior as well as lower levels of income and 

education. Discussion: The findings suggest that undiagnosed ASD/ADHD is linked to many risks and negative outcomes 

affecting individuals, their families, and the wider society. The restricted number of studies on ASD are a limitation to 

the generalization of these findings Implications for research and practice are discussed, highlighting the importance of 

screening and acknowledging the possibility of ASD/ADHD in many settings such as psychiatric and forensic. lj. of Att Dis. 

XXXX; XX(X) XX-XX) 

Keywords 

ADHD, autism, ASD, systematic review, undiagnosed, undetected 

Introduction 

Neurodevelopmental disorders including Attention Deficit 

hyperactivity disorder (ADHD), autism (ASD), dyspraxia 

and tic disorders, affect around 6% to 8% of the adult popula­

tion (Fayyad et al., 2017; Gillberg & Soderstrom, 2003; Lai 

et al., 2014). They are associated with significant long-term 

effects and impair many cognitive and behavioral functions 

(Charman et al., 2011; Rubia, 2018; Stoodley, 2016). The 

pathway to care for neurodevelopmental disorders is not 

always straightforward. In the UK for example, commission­

ing decisions on services vary across the country (Hurt et al., 

2019; Wright et al., 2015) and neurodevelopmental disorders 

are currently underdiagnosed in the UK (Ginsberg, Quintero 

et al., 2014; Hayes et al., 2018). The most common neurode­

velopmental conditions, ADHD and ASD, affect 5% and 1 % 

of the adult population respectively (Brugha et al., 2016; 

McLeod et al., 2007). ASD is a lifelong condition resulting in 

difficulties in social and communication skills, adapting to 

change, restricted interests, and sensory hypersensitivity 

(APA, 2013). ADHD is categorized by symptoms of impul­

sivity, hyperactivity and inattention and can lead to consider­

able daily impairment, affecting social behavior, schoolwork 

and family life (Danckaerts et al., 2010; Faraone et al., 2021). 

It is estimated that millions of adults and children with ASD 

and/or ADHD are currently undiagnosed in the UK (Hertz­

Picciotto & Delwiche, 2009; Lai & Baron-Cohen, 2015; 
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