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1 | INTRODUCTION
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Abstract

The practice of pharmacy continues to evolve as more pharmacists complete the edu-
cation, training, and credentialing necessary to provide direct patient care. Ongoing
advocacy of legal and regulatory changes at the state level is essential to support an
expanded scope of practice for these qualified pharmacists. Determining the eligibility
requirements for pharmacists in advanced practice roles is an important component
of this advocacy. Board certification through the Board of Pharmacy Specialties (BPS)
is an appropriate qualifying credential. This commentary will overview board certifica-
tion through BPS, differentiate board certification from a certificate program, and
provide examples of state pharmacy practice act language that includes board certifi-
cation as a qualifying credential. The commentary will include a recommendation and
rationale for board certification to be included in state pharmacy practice acts as the
credential required for pharmacists to practice in direct patient care roles. This com-
mentary will serve as a resource for advocates working at the state level to revise

pharmacy practice acts.
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level, advocacy primarily centers on the pharmacist's scope of practice

as defined within pharmacy practice acts. Some individual states have

Ongoing legal and regulatory efforts to adequately define the pharma-
cist's scope of practice are essential to enable more qualified pharma-
cists to practice in expanded direct patient care roles. Advocacy at the
federal level has focused on enhancing payment reform and promot-
ing practice transformation, including the provision of comprehensive

medication management (CMM) by qualified pharmacists. At the state
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already enacted legislative changes to enable an expanded scope of
practice for qualified pharmacists, and other states are embarking on
this work. An essential component of these advocacy efforts to
expand the pharmacist's scope of practice is determining the appropri-
ate credentials to ensure pharmacist competency in providing direct
patient care services. An ideal credential would provide reassurance
to the public that a pharmacist has the current knowledge and skills
commensurate to practice in an expanded direct patient care role.
Board certification through the Board of Pharmacy Specialties (BPS) is
one such credential.

Similar to the voluntary board certification process offered
through the American Board of Medical Specialties for physicians,
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TABLE 1
board certification®

Specialty (credential designation)
and year certification was
recognized

Ambulatory Care (BCACP)
2009

Cardiology (BCCP)
2018

Compounded Sterile Preparations
(BCSCP)
2018

Critical Care (BCCCP)
2013

Geriatric (BCGP)
2017

Infectious Diseases (BCIDP)
2018

Nuclear (BCNP)
1978

Nutrition Support (BCNSP)
1988

Oncology (BCOP)
1996

Pediatric (BCPPS)
2013

Eligibility requirements for board
certification examination

e PGY2

OR

e PGY1 + 1 year of practice® OR
o 4 years of practice®

e PGY2

OR

e PGY1 + 2 years of practice® OR
o 4 years of practice®

e 4000 hr of practice®

o PGY2

OR

e PGY1 + 2 years of practice® OR
o 4 years of practice®

e 2 years of practice®

e PGY2

OR

e PGY1 + 2 years of practice® OR
o 4 years of practice®

e 4000 hours of training and/or

experience (up to 2000 hours can be

earned in the academic setting)

e PGY2
OR
o 3 years of practice®

o PGY2

OR

e PGY1 + 2 years of practice®
OR

e 4 years of practice®

o PGY2

OR

e PGY1 + 2 years of practice®
OR
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Examination content outline

Patient-centered care: Ambulatory care
pharmacotherapy (37%)

Patient-centered care: Collaboration and patient
advocacy (29%)

Translation of evidence into practice (14%)
Practice models and policy (14%)

Population and public health (6%)

Patient management and therapeutics (59%)
Information management and education (23%)
Practice development and administration (14%)
Public health and patient advocacy (4%)

Standards, regulations, and best practices (20%)
Facilities, equipment, and environmental
control (20%)

Compounded sterile preparations (25%)

Patient care (15%)

Quality management (20%)

Clinical knowledge and application (65%)
Practice management, policy, and quality
improvement (15%)

Evidence-based medicine, scholarship,
education, and professional development (20%)

Person-centered care (60%)
General principles of aging (20%)
Population and public health (20%)

Patient management and therapeutics (50%)
Antimicrobial stewardship and practice
management (25%)

Education, research, and scholarship (20%)
Public health and patient advocacy (5%)

Preparation, compounding, repackaging, end-
product testing, and dispensing (40%)
Procurement, storage, and handling (16%)
Equipment and environmental

requirements (16%)

Licensing and occupational safety (16%)
Drug information and professional
consultation (12%)

Clinical practice: Provision of patient-centered
nutrition support tasks (67%)

Practice management and operations

(about 26%)

Evidence-based medicine, scholarship,
education, and advocacy (7%)

Therapeutics, patient management, and
education (38%)

Pathophysiology and molecular biology of
cancer (20%)

Practice management (22%)

Clinical trials and research (14%)

Public health (6%)

Patient management (58%)

Practice management (20%)

Information management and education (18%)
Public health and advocacy (4%)

Summary of experiential requirements, examination content outlines, and number of CE hours required for each specialty area for

CE hours
required for
recertification

100°

100°

100°

100°

100°

100°

100°

100°

100°

100°

(Continues)
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TABLE 1 (Continued)

Specialty (credential designation)

and year certification was Eligibility requirements for board

recognized certification examination
e 4 years of practice®
Pharmacotherapy (BCPS) e PGY1
1988 OR
o 3 years of practice®
Psychiatric (BCPP) e PGY2
1994 OR
e PGY1 + 2 years of practice®
OR
e 4 years of practice®
Solid Organ Transplantation e PGY2
(BCTXP) OR
2019 e PGY1 + 2 years of practice®

OR
o 4 years of practice®

Abbreviations: PGY1, postgraduate year one; PGY2, postgraduate year two.

CE hours
required for

Examination content outline recertification

e Patient-centered pharmacotherapy (55%) 120°
o Drug information and evidence-based
medicine (25%)
e Systems-based standards and population-based
pharmacotherapy (20%)

e Person-centered care (55%) 100¢
e Translation of evidence into practice and

education (30%)
o Health care policy, advocacy, and practice

management (15%)

o Clinical skills and therapeutic 100°
management (65%)

e Administration and practice development (15%)

e Information management and education (15%)

e Public health (5%)

2A full list of postlicensure activities that meet the requirements for training and experience can be found at https://www.bpsweb.org/bps-specialties.
“Years of practice experience” refers to postlicensure years of practice in a specialty area. For example, for BCACP board certification, the pharmacist must
have completed a PGY2 residency in ambulatory care, or must have completed a PGY1 residency and 1 year of practice in an ambulatory care setting in

which 50% of the time was spent in ambulatory care pharmacy activities.

PAs of January 2019, demonstrating eligibility for any BPS certification examination using the practice experience pathway requires an attestation from the
pharmacist's employer, on company letterhead, verifying that this experience accurately represents 50% of the time spent in some or all of the activities defined by
the applicable certification content outline. In addition, this practice experience must have occurred within the 7 years immediately preceding the application.
“Recertification may also be accomplished by successfully passing a 100-question examination prepared and validated by BPS.

BPS offers a rigorous certification process for eligible pharmacists
who seek to distinguish themselves as specialists for their knowledge
and skills in certain areas of pharmacy practice. Board-certified phar-
macists are qualified to engage in an expanded scope of practice.!
This commentary will describe the BPS process for board certification,
provide examples of state regulations that include BPS certification as
a requirement for pharmacists to have an expanded scope of practice,
and describe requirements for pharmacists to provide advanced-level
pharmacy services in federal facilities. In addition, the commentary
will review evidence of the quality of patient care provided by board-
certified pharmacists. Finally, the commentary will share recommen-
dations for specific BPS certifications appropriate to existing or
emerging advanced practices. This commentary will be a useful
resource for advocates within states (a) revising the pharmacy practice
act to expand the scope of practice for pharmacists and
(b) determining the essential credentials of pharmacists eligible to pro-

vide these expanded patient care services.

2 | BPSPROCESS FORBOARD
CERTIFICATION

Established in 1976, BPS administers the board certification process of
recognized specialties in pharmacy practice and is accredited by the
National Commission for Certifying Agencies. Currently, 13 specialty
board certifications are recognized: ambulatory care, cardiology, com-

pounded sterile preparations, critical care, geriatric, infectious diseases,

nuclear, nutrition support, oncology, pediatric, pharmacotherapy, psy-
chiatric, and solid organ transplantation (first certification examination
to be offered fall 2020). As of July 2019, there were more than 42 000
BPS-certified pharmacists, with over 2500 of those holding two or
more certifications.23

Before taking a board certification examination, pharmacists must
satisfy eligibility requirements, which include graduation with a doctor
of pharmacy (Pharm.D.) degree from a college or school of pharmacy
accredited by the Accreditation Council for Pharmacy Education
(ACPE); attainment of a current and active state pharmacist license;
and completion of 1 to 2 years of advanced training during a resi-
dency and/or similar experience, with the length of training varying
depending on the board certification specialty. Table 1 provides a
detailed summary of the 13 specialty board certifications, eligibility
requirements for initial board certifications, and requirements for
recertification, which must occur every 7 years. BPS board certifica-
tion in a specialty area “designate[s] to the public that the individual
has attained the requisite level of knowledge, skill, and/or experience

in a well-defined, often specialized, area of the total discipline.”*

3 | DISTINGUISHING BETWEEN BPS
CERTIFICATION AND A CERTIFICATE
PROGRAM

It is important to distinguish between certificate programs and
BPS board certification as described in Table 1. As individual
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states consider changing their pharmacy practice acts to include
an expanded scope of practice for pharmacists, there are many
options for credentialing, including completing a certificate pro-
gram. A certificate program culminates in the issuance of a certifi-
cate to designate successful achievement of a predetermined level
of performance, usually for a specific task or function (eg, an
immunization certificate program). Certificate programs are prac-
tice based and include “continuing education designed to allow a
pharmacist to systematically acquire specific knowledge, skills,
attitudes, and performance behaviors that expand or enhance

practice competencies.”*

ACPE, which accredits continuing pro-
fessional development for pharmacists, now calls certificate pro-
grams “practice-based CPE [continuing professional education]
activities” and requires that they be based on current evidence,
include both didactic and practice components, and consist of at
least 15 contact hours of credit.> The BPS board certification pro-
cess includes the key elements of a postlicensure credentialing
program: an application process that includes minimum require-
ments for eligibility, verification of the application against source
documents, a process to review and evaluate the application
against minimum eligibility requirements, an assessment of knowl-
edge and skills, and a process for ensuring continuing compe-
tence.* As such, BPS certification represents a more robust
competency level than a certificate program and identifies a phar-
macist who can perform advanced practice. Table 2 summarizes
the differences between BPS board certification and certificate
programs.

In summary, BPS certification designates a pharmacist as a special-
ist with the knowledge and skills to have an expanded scope of prac-
tice, whereas completion of a certificate program typically indicates
that a pharmacist has achieved a predetermined level of knowledge in

a focused and specific area of practice.

4 | EXAMPLE STATE REGULATIONS WITH
EXPANDED SCOPE OF PRACTICE FOR
PHARMACISTS

Several states include BPS certification of pharmacists as a criterion

for an expanded scope of practice (eg, Maine, Maryland, New York,

North Carolina, among others). Table 3 summarizes examples of state-
specific regulatory language relevant to BPS certification. A separate
application process is typically required for pharmacists seeking
expanded practice roles. Various titles, including pharmacist, advanced
practice pharmacist, and clinical pharmacist practitioner, are used to
designate pharmacists with expanded scopes of practice. Among
states with existing expanded scope of practice opportunities for
pharmacists, BPS certification is a common criterion for the designa-
tion of advanced practice pharmacist and clinical pharmacist practi-
tioner®; however, BPS certification is not an exclusive minimum

requirement.

5 | MINIMUM CREDENTIALS FOR
PHARMACISTS TO PERFORM AS ADVANCED
PHARMACY PRACTICE PROVIDERS IN
FEDERAL HEALTH CARE SYSTEM MODELS

In the Veterans Health Administration, scope of practice denotes
“authorization to perform as an advanced practice provider, autono-
mously or collaboratively managing all facets of a patient's disease or
condition.”” Veterans Health Administration clinical pharmacists with

a scope of practice can perform aspects of CMM including:

e Prescribing medication regimens

o Ordering relevant laboratory and diagnostic tests
¢ Providing physical examinations

e Making referrals for additional care

e Providing other necessary activities to facilitate patient care

In the past, a clinical pharmacist's scope of practice was deter-
mined at the local facility level through the credentialing and privileg-
ing process, and authority was granted to an individual clinical
pharmacist on the basis of areas of competence.” Although not
included as a federal requirement in the Department of Veterans
Affairs handbook section on credentialing and privileging (VHA Hand-
book 1108.11), BPS board certification was routinely included at the
local level for credentialing purposes.® In 2010, the Clinical Pharmacy
Practice Office within the Veterans Health Administration developed

a system-wide standardized process for credentialing clinical

TABLE 2 Distinguishing features of BPS Board Certification vs Certificate Programs

BPS certification

What does the credential indicate?

Is there an application process that includes Yes
minimum requirements for eligibility?

Is recertification required to maintain the
credential?

Yes, every 7 years

Pharmacist designation Board certified

Pharmacist is a specialist in one of 13 specialty
areas of practice and has the knowledge and
skills to have an expanded scope of practice

Exemplar certificate program

Pharmacist has achieved a predetermined level
of knowledge or performance in a focus area
after successfully completing a training
program

Varies

Varies depending on the certificate program

Certified
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TABLE 3

State Summary

Maine
e Hold a valid state pharmacist license AND
e Have acceptable training, including:

To enter into a collaborative practice agreement, a pharmacist must:

Samples of state regulatory language regarding board certification®

For further information

Maine Revised Statutes—Ch. 117

o BPS certification or completion of an accredited residency program,® OR

o Completion of a Pharm.D. degree from an accredited pharmacy school, 2 years
of practice experience, and completion of a CE certificate program of
215 hours in each clinical practice area covered by the agreement, OR

o Completion of a B.S. degree in pharmacy from an accredited pharmacy school,
3 years of practice experience, and completion of a CE certificate program of
215 hours in each clinical practice area covered by the agreement

Maryland
e Hold a valid state pharmacist license AND

o Possess a Pharm.D. degree® or equivalent training AND

To enter into a drug therapy management contract, a pharmacist shall:

Code of Maryland Regulations—Drug
Therapy Management

e Complete 1000 hours of relevant clinical experience or 320 hours in a

BOP-approved program AND

e Document training related to the specified disease AND

e Possess relevant advanced training as indicated by one of the following:
o Certification as a relevant disease specialist through BPS, ASCP, or another

BOP-approved credentialing body OR

o Successful completion of an accredited or approved residency, a
BOP-approved certificate program, an NABP credentialing examination, or a

BOP-approved examination

Montana
e Hold a valid state pharmacist license AND

To become a clinical pharmacist practitioner, pharmacists shall:

Requirements to Become a Clinical
Pharmacist Practitioner

e Complete 5 years of clinical practice experience or a residency and 2 years of

clinical practice experience and have one of the following active certifications:

o BPS certification

Collaborative Practice Agreement
Requirements

o Nationally recognized certification in a practice area approved by BOP

and BME

North Carolina
e Hold a valid state license AND

e Complete a BPS certification or geriatric certification OR

To become a clinical pharmacist practitioner, a pharmacist must:

North Carolina Board of Pharmacy Rule—
Clinical Pharmacist Practitioner Eligibility
Requirements

e Complete an ASHP-accredited residency and have 2 years of clinical

experience OR

e Earn a Pharm.D. degree, have 3 years of experience, and complete a certificate

program OR

e Earn a B.S. degree in pharmacy, have 5 years of experience, and complete two

certificate programs

ASCP = American Society of Consultant Pharmacists; ASHP = American Society of Health-System Pharmacists; BME = Board of Medical Examiners;
BOP = Board of Pharmacy; BPS = Board of Pharmacy Specialties; B.S. = bachelor of science; CE = continuing education; NABP = National Association of

Boards of Pharmacy; Pharm.D. = doctor of pharmacy.

2|f the residency program completed does not cover the practice area covered by the agreement, a CE certificate program of 215 hours in each clinical

practice area covered by the agreement must be completed.

bFor pharmacists who do not have a Pharm.D. degree, documentation of specific training is necessary.
“Please note that individual states may have additional requirements such as filing an application, having an existing collaborative practice agreement,
payment of fees, and/or the absence of disciplinary actions in the pharmacist's record.

pharmacy specialists who have an advanced scope of practice to pro-
vide direct patient care 75% to 85% of the time and to function as
advanced practice providers with prescriptive authority. The multistep
initial credentialing process starts with an initial readiness evaluation
based on the clinical pharmacist's educational or training background
and experience. Board certification is one acceptable credential to
qualify a pharmacist for initial readiness. This is followed by a profes-

sional practice evaluation, which includes a peer review of the medical

records of patients treated by the clinical pharmacist and other types
of assessments. Ongoing professional practice evaluations are
required, and advanced practice pharmacists must reapply for privi-
leges every 2 years.”

The U.S. Public Health Service established a role for pharmacists
as primary care providers with prescriptive authority in 1996. An
expanded scope of practice for pharmacists is recognized for pharma-

cists providing intermediate or advanced practice levels of primary
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care. Specifically, for intermediate chronic care management, a phar-
macist can manage drug therapy for patients with uncomplicated, sta-
ble, chronic diseases between physician visits. Pharmacists can adjust
drug therapy within defined limits. All controlled substances are
refilled in accordance with federal rules and regulations. Advanced-
level specially trained pharmacist practitioners in ambulatory care can
treat patients who present with common, high-volume, acute and
chronic illnesses, using comprehensive interviewing, physical examina-
tion, and diagnostic skills. Pharmacist practitioners assume the same
level of diagnostic and therapeutic responsibilities as physician assis-
tants and nurse practitioners. To participate in these programs, phar-
macists must have a Pharm.D. degree and 1 year of professional
pharmacy experience, must be certified as competent to perform
these functions by the pharmacy and medical staff, and must fulfill all
requirements set forth by the state Boards of Pharmacy.

National Clinical Pharmacy Specialist (NCPS) certification is
strongly recommended as a base standard for the local credentialing
of pharmacists for the advanced scope of clinical care in disease man-
agement within the Indian Health Service/Tribal/Urban Indian Health
Program systems.2® The NCPS certification program was expanded to
include the Federal Bureau of Prisons in 2008 and all federal pharma-
cists providing clinical pharmacy services in 2013. “From its inception,
the NCPS certification has recognized pharmacists who have the
authority to prescribe medications, order and interpret laboratory
tests, and perform limited physical assessment” with the goal of hav-
ing NCPS pharmacists provide CMM and disease management ser-
vices.** To qualify for NCPS certification, pharmacists must have an
active pharmacist license; evidence of 2 years at any public health
facility, 1 year of which they practiced as a pharmacist practitioner;
evidence of 15 hours of clinically pertinent continuing education from
the previous year; postgraduation documentation of a residency cer-
tificate and/or specialty board certification (eg, BPS certification)
and/or a disease management certificate relevant to the area in which
applicants have the authority to practice; and completion of certificate
training for immunization and tobacco cessation, as approved
by NCPS.

6 | QUALITY MEASURES OF THE VALUE OF
PATIENT CARE PROVIDED BY BOARD-
CERTIFIED PHARMACISTS

A review of the PubMed literature (1990 to present) identified only one
study that measured patient outcomes as a result of care provided by
board-certified pharmacists.12 In a multicenter, retrospective, cross-sec-
tional, matched case-control study, 34 hospitals, each with at least one
BCPS-credentialed pharmacist with Added Quialifications in Cardiology,
were matched with 102 hospitals with no BCPS-credentialed pharma-
cists. The outcomes measures included 30-day readmission rate, 30-day
mortality rate, and process-of-care measures for medications related to
managing acute myocardial infarction (ie, aspirin on arrival, aspirin at dis-

charge, B-blocker at discharge, and angiotensin-converting enzyme

inhibitor or angiotensin Il receptor blocker at discharge) in patients with
left ventricular systolic dysfunction. Although the hospital groups did
not differ with respect to readmission or mortality rates, hospitals with
at least one BCPS-credentialed pharmacist with Added Quialifications
performed better on process-of-care measures than did hospitals with
no BCPS-credentialed pharmacists (odds ratio 1.41; 95% confidence
interval, 1.25-1.58; P < .0001).

The scarcity of such literature is not unique to pharmacy. The
same phenomenon has been reported for board certification for phy-
sicians. Several postulated reasons for this include the absence of
evidence-based guidelines in various specialty areas, low patient sam-
ple sizes to allow for valid measurement, and difficulties in conducting

such studies.*®

7 | RECOMMENDATIONS

e Any pharmacist who is currently board certified through BPS is
qualified to provide advanced practice in his or her area of
specialization.

e Board certification through BPS is the most appropriate credential
to ensure pharmacist competence in providing direct patient care.

e Employers should exercise careful consideration to ensure that a
pharmacist's specific BPS certification aligns with the advanced
practice activity. For example, a BCACP credential aligns with clini-
cal practice in a primary care clinic, and a BCCCP credential aligns
with clinical practice in an intensive care unit.

e Pharmacists with an expanded scope of practice who provide
direct patient care should attain and maintain board certification
through BPS in the specialty most appropriate to their practice.**

e For pharmacists practicing in a specialty area not currently recog-
nized by BPS, documentation of the expected eligibility criteria
that is consistent with the current BPS criteria for that specialty
should be applied until the specialty is formally recognized and a

specialty examination is made available.

These recommendations are based on and consistent with:

e ACCP's expectations for direct patient care. ACCP defines direct
patient care as “the direct observation and evaluation of the patient
and his/her medication-related needs; the initiation, modification, or
discontinuation of patient-specific pharmacotherapy; and the ongo-
ing pharmacotherapeutic monitoring and follow-up of patients in col-
laboration with other health professionals.”*® Specifically, direct
patient care requires a pharmacist to provide CMM, establish a for-
mal professional relationship with prescribers, and deliver a consis-
tent process of care. ACCP's position is that pharmacists who
provide direct patient care must be licensed, must have completed
an accredited residency program or have equivalent postlicensure

experience, and have board certification through BPS.
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e Board certification as a credential is recognized as an indicator of
quality among health care professionals who provide direct patient
care.”

e The BPS process of certification and recertification of pharmacists
parallels the board certification credentialing process for physi-
cians. A board certification credential through BPS indicates that “a
practitioner has completed adequate training and retains requisite
knowledge as indicated by successfully passing an examination” of
highly specialized knowledge at a predefined level that has been
rigorously validated.'”

e The vision of the Joint Commission of Pharmacy Practitioners (JCPP)
includes clinical pharmacy practitioners providing advanced practice
(patient care services) to ensure optimal medication therapy out-
comes.*® JCPP is composed of representatives from 13 organizations:
Academy of Managed Care Pharmacy, American Association of Col-
leges of Pharmacy, ACPE, American College of Apothecaries, ACCP,
American Pharmacists Association, American Society of Consultant
Pharmacists, ASHP, College of Psychiatric & Neurologic Pharmacists,
Hematology/Oncology Pharmacy Association, National Association of
Boards of Pharmacy, National Alliance of State Pharmacy Associations,
and National Community Pharmacists Association.

e ASHP accreditation standards for postgraduate year two (PGY2)
residency programs require program directors to be board certified
in the relevant practice specialty. This is also expected of residency
graduates as a marker of program quality. The PGY2 pharmacy res-
idency standards stipulate that program directors must be licensed
pharmacists, must have completed an ASHP-accredited PGY2 resi-
dency in the appropriate area of advanced practice followed by at
least 3 years of practice experience, and be board certified in their
area of practice when board certification is available.X? Further-
more, “residents who successfully complete an accredited PGY2
pharmacy residency should possess competencies that qualify
them for clinical pharmacist and/or faculty positions and position
them to be eligible for attainment of board certification in the spe-
cialized practice area (when board certification for the practice area
exists)."*?

e ASHP has taken the position that medication use in hospitals and
health care systems is complex and influenced by advances in diag-
nostic and treatment modalities. Many of these patients require
highly specialized medication management. For pharmacists who
practice in such settings, pharmacist licensure must be augmented
with specialized residency training. Specialty certification, including
BPS board certification, is an expected credential for such

pharmacists.2°

8 | CONCLUSION

As state boards of pharmacy revise pharmacy practice acts to expand
the pharmacist's scope of practice, defining clear requirements for
pharmacist qualifications is imperative. Board certification by BPS is
an appropriate credential to require for pharmacists to practice in

advanced patient care roles.
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