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There is an age-old adage that says the best offense is a good 

defense. While that may be true in the world of sports, in today’s 

practice environment for pharmacists, you need a great offense 

AND a great defense in order to thrive and survive. 

In a perfect world, CPhA would allocate all of its resources to 

playing a strong offense to continually push pharmacy practice 

forward. Every human, financial and relational asset would be 

squarely pointed at the future and we would drive forward – never 

looking back. 

However, we all know we are not that fortunate. In any business 

or profession, there is a delicate balance that is necessary to play 

both offense and defense. I feel that is more true in pharmacy 

practice today, than any other profession I have been involved 

with over my 25 years of professional experience. 

2017 was a year that epitomized the notion of playing both 

offense and defense. On the one hand, CPhA made tremendous 

strides forward with providing member resources and tools for 

pharmacists to implement the offensive strategies we secured 

in prior years. Whether pharmacists participated in the CPhA 

Advanced Practice Pharmacist certificate program; began using 

the collaborative practice agreement (CPA) toolkit; or implemented 

one of the clinical care services, the year had plenty of opportunity 

for a pharmacist to move their practice forward.

There were also challenges that accelerated the need to bolster a 

tough defense in 2017. Significant concerns regarding Pharmacy 

Benefit Manager (PBM) behaviors against pharmacies related to 

reimbursements and unconscionable contract provisions led to a 

CPhA-supported legislative measure, authored by Assemblyman 

Jim Wood, DDS (D - Healdsberg). After CPhA shared the tactics 

that PBMs use to disadvantage patients and pharmacies, Dr. 

letter from the CEO

Wood grew passionate that greater transparency and regulation 

were necessary for the PBM industry. This led to the introduction 

of AB 315, a legislative measure that has received bipartisan 

support and is working its way toward the Governor’s desk. 

Mounting an aggressive defense has been important to ensure 

that patients and pharmacists are protected.

CPhA’s vision is to optimize the health of all Californians through 

pharmacist care. In pursuit of this vision we must remain nimble 

and balance our efforts with a great offense and a great defense, 

much like we pursued in 2017. We hope you enjoy reading the 

highlights from the year. 

Jon R. Roth, CAE

Chief Executive Officer

2017 – A Year Playing 
Offense and Defense 

In any business or profession, 
there is a delicate balance 
that is necessary to play both 
offense and defense. I feel 
that is more true in pharmacy 
practice today, than any 
other profession I have been 
involved with over my 25 years 
of professional experience.  
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The Voice of California’s Pharmacists
CPhA tracked over 40 bills related to health care and the practice of 

pharmacy this legislative cycle.

There were several pieces of legislation which were problematic to the profession and we 

successfully negotiated amendments allowing CPhA to remove our opposition to all but one bill, 

which we will continue to work on during the second half of the legislative session. The work CPhA 

continues to do in building relationships with other healthcare organizations and legislators has 

proven to be positive.

AB 315 is a critical first step 
in bringing to light how PBMs 
contribute to the rising costs 
in healthcare and address the 
devastating impact they are 
having on community pharmacies 
and the patients for whom they 
provide care.

Pharmacy Benefit Managers (PBMs) 

The business practices of Pharmacy Benefit Managers (PBMs) 

continue to plague community pharmacies. In order to address 

some of their more egregious practices, CPhA is supporting AB 

315 (Wood, Dahle & Nazarian) which would require that PBMs 

be registered with the California Department of Managed Health 

Care and requires that PBMs exercise a duty of good faith and fair 

dealing in the performance of its contractual duties. Additionally, 

the bill would require disclosure by the PBM (to a purchaser) certain 

information, notification of changes at least 30-days before those 

changes take effect and prohibit PBMs from including in a contract 

with a pharmacy network provider provisions that prohibit the 

provider from informing consumers of alternative medication options 

or from dispensing a certain amount of prescribed medication. The 

bill also requires creation of a toll-free provider line for pharmacies to 

use to report any PBMs who are in violation.

Prescription Drug Abuse

The opioid epidemic plaguing our state and nation was front and 

center this legislative session. Several bills were introduced in 

attempt to address what has become a public health crisis. CPhA 

has been on the forefront of addressing opioid overdose deaths. This 

session several bills were introduced which were problematic to the 

profession. Among them, was AB 1512 (McCarty) Opioid Prevention 

and Rehabilitation Program (OPRP), which would have imposed a 

tax of one cent ($0.01) per milligram on the distribution of opioids. 

The tax would have negatively impacted community pharmacies as 

they are the direct customers of the wholesale distribution chain and 

are the entities who would have bared the cost. CPhA successfully 

negotiated with the author’s office who amended the bill to address 

our concerns. The bill ultimately died in committee.

Another piece of legislation SB 419 (Portantino) which would have 

imposed an unworkable requirement on pharmacists to verify 

documentation required of physicians when prescribing an opioid 

to a patient before dispending the medication. While the author 

accepted CPhA’s amendments, the bill ultimately died in committee.

Board Composition

CPhA opposed SB 716 (Hernandez) as originally introduced would 

have added one pharmacy technician to the Board of Pharmacy 

which CPhA was in support. However, the bill was amended to 

also add an additional public member resulting in the loss of a 

pharmacist-majority Board. CPhA was in the unfortunate position of 

pulling our support and filing a letter of opposition. The bill was held 

in committee and will not move forward in its current form. 
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Convened industry stakeholders through their membership 

in CPhA Corporate Advisory Council, which represents 

partnering companies that are involved in initiatives and 

support the priorities of the association.

Engaged volunteer leadership in an on-campus outreach 

campaign that Increased graduating student pharmacist 

member conversion to first-year post graduate members by 

16%.

Expanded the Leader Development Weekend program to 

include a Third Track, designed for Leader Development 

Institute graduates to develop the next step of CPhA’s 

leadership pipeline.

Launched CPhA’s Special Interest Groups (SIGs) as the 

organization’s new structure to provide members practicing 

in specialized areas of pharmacy a forum for sharing ideas 

and serve as a resource for CPhA’s advocacy efforts and 

publications.

Together, We Are Stronger

Rebranded CPhA’s quarterly, peer-reviewed publication to 

the Journal of Contemporary Pharmacy Practice, expanding 

readership to a national audience, and showcasing trends 

in contemporary pharmacy practice to inform, educate and 

motivate readers to help them better serve their patients.

Designed a new website with easier to access information, 

faster webpage load times, user-friendly forms, mobile and 

tablet friendly layouts and timely information available for 

members.

Elevated CPhA’s presence across all social media profiles by 

at least 2%.

Wrapping up 2017 with more than 6,000 members, CPhA continues to grow 

– evolving its membership and the profession.

Several initiatives were launched in 2017 to engage membership in having an active voice in their 

profession. CPhA has continued its leadership role in the pharmacy profession to be a thought-leader, 

convener and connector.

2%
growth in pharmacist members 

over the past year.

13 Schools
All 13 California schools of pharmacy 

have a CPhA presence with the new 

student chapter established at 

Marshall B. Ketchum University.
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With growing competition, pharmacies must expand their 

services. They are embracing the increased scope of practice 

that pharmacists have been authorized, which not only 

includes non-advanced practice pharmacist’s duties such as 

furnishing hormonal contraception, travel medicine, nicotine 

replacement therapy and immunizations, but also includes 

additional authorities recognized of Advanced Practice 

Pharmacists (APh), who can initiate, adjust and stop therapy. 

This broadened range of practice has resulted in nearly 200 

pharmacists participating in CPhA’s Advanced Practice 

Pharmacist Certificate Training Program in 2017.

CPhA developed several APh simulation sessions Western 

Pharmacy Exchange (WPE), which attracted over 850 

participants. The simulations defined the new advanced 

scope of practice, showcased how to incorporate these new 

authorities into daily practice and presented the true value 

proposition of becoming an advanced practice pharmacist.  

With the APP Certificate Training Program meeting only one 

of the three eligible criteria required to become an APh, and 

it often being difficult for practicing pharmacists to get into 

a post-graduate residency, CPhA developed and deployed 

an online resource which serves as an on-demand course 

reviewing the steps in how to partner with physicians to 

establish a collaborative practice agreement. This highly 

sought out course debuted in the fall of 2017.  

Raising the Bar

CPhA continues to raise the bar in education, and launched a 

Pharmacy-Based Cardiovascular Disease Risk Management 

Certificate training program in California for the first time 

ever. The interactive program explores the pharmacist’s role 

in cardiovascular disease risk management. The practice-

based activity is the first step for pharmacists interested 

in learning the essential skills to successfully assess risk, 

promote cardiovascular disease prevention and encourage 

patient adherence to therapy. This new course, along with 

the traditional certificate training programs that CPhA offer, 

including Immunization, Diabetes, Travel Health, MTM and 

Lipids Management, attracted nearly 500 participants.  

While certificate programs were popular, regional programs 

that covered topical subjects such as law, advocacy and 

specialty pharmacy, also attracted over 350 participants.  

In response to the growing demand for additional leadership 

engagement opportunity beyond the Leader Development 

Institute (LDI), CPhA began a new initiative that deployed the 

Pharmacy Leadership Network (PLN). This new group will 

serve as an academy of individuals with CPhA leadership 

training.

CPhA continued to challenge its student pharmacists at the 

Rx Bootcamp, which was successfully implemented in the 

third quarter of 2017.  

Given the additional authorities, and the new classification of advanced practice 

pharmacist (APh), more pharmacists are seeking additional continuing 

education to improve their clinical and leadership skills – requiring all CE 

providers, including CPhA to raise the bar with educational offerings.  

860
Participants at Western

Pharmacy Exchange

2,200
Participants of CPE 

Programs

13
Leadership Development 

Institute Graduates
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CPhA ended 2017 with a positive income of $263,000. 

This resulted from $2.68 million in revenue and the equivalent 

expenses. These results compare to an expected budget of 

$2.9 million in revenue, with major revenue variances from 

the anticipated budget stemming from lower than expected 

membership dues and education revenue of $306,000. Offsetting 

these variances were savings in overall expenses, most notably 

food and function expenses of $22,000; insurance expense of 

$18,000; postage expense of $16,700; and staff travel of $15,900.

CPhA’s primary educational revenue, Western Pharmacy 

Exchange, fell short of budgeted revenue projections in 2017 by 

$19,000. Corresponding expenses were also lower than budget 

by $112,000 due to planned cost savings, yielding a favorable 

overall positive net-to-budget of $93,000.

The 2016 year closed with the major investment indexes at or near 

record highs. During 2017, the indexes continued to experience 

record growth., As a result, CPhA enjoyed both realized and 

unrealized gains of $490,000 on its invested portfolio, which grew 

by approximately 12% during 2017.  

Given these financial results, CPhA’s statement of financial 

position increased over prior year with net assets and liabilities of 

$5.80 million.

Ken Thai, PharmD

CPhA Treasurer

Financials

treasurer report
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