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Learning Objectives

At the completion of this activity, the 
participant will be able to:
1. Describe how upcoming legislative 

changes in Ohio will expand pharmacist 
authority through test-and-treat, nicotine 
cessation, and provider status updates;

2. Identify operational models that allow 
pharmacists to translate policy 
advancements into practical, reimbursable 
public health services; and Objective

3. Apply tools and templates to launch or 
expand public health programs in 
community and ambulatory settings.



Test and Treat – US Landscape 

• Full authority: Multiple conditions under statewide protocols
• Condition specific 

– Influenza 
– COVID-19
– Step throat 

• Collaborative or Protocol based models 



What is Ohio Senate Bill 230?

• Core Purpose: Expands pharmacist authority in Ohio to allow 
screening, testing, and treatment of respiratory conditions.

• What can pharmacists do?
– Conduct screenings
– Order and administer lab/diagnostic tests
– Evaluate results
– Initiate treatment (drug therapy)



What is Ohio Senate Bill 230?

• Conditions Included: 
– Influenza
– Strep throat (Group A Streptococcus)
– COVID-19
– RSV
– Additional respiratory conditions (via Board of Pharmacy rules)

• What can pharmacists do?
– Conduct screenings
– Order and administer lab/diagnostic tests
– Evaluate results
– Initiate treatment (drug therapy)



What is Ohio Senate Bill 230?

• How it works? 
– Must follow a statewide protocol developed by the Ohio Board of 

Pharmacy
– Allows use of CLIA-waived tests
– Permits delegation of technical tasks to technicians/interns under 

supervision

• Payment & Coverage
– Requires insurers and Medicaid to reimburse pharmacists 
– Must be paid equivalently to other providers



Practice Implications

• Policy and Practice Alignment
– Catching up 

• Expanded clinical role
– Frontline respiratory care
– Convenience for patients 



Practice Implications

• Access to care
– Faster Treatment 
– Rural health deserts

• Reimbursement and Sustainability 
– Comparative to other testing sites 
– Building out a reimbursable clinical service

• Strategic Opportunities 
– Foot in the door approach 



Audience Poll

What hurdles do you anticipate in starting a test and treat 
service?

Training

“I don’t have 
the clinical 

confidence.”

Workflow

“My team is 
not set up to 

do this.”

Reimbursement

“There is no 
money in this 

service.”

Time

“I do not have 
enough time.”



Nicotine Cessation

• What pharmacists can do now:
– dispense nicotine replacement therapy (NRT) without a patient-

specific prescription
– to patients 18 years and older who are seeking to quit tobacco-

containing products
– Documentation must be maintained for at least 3 years, and the 

pharmacist must notify the patient’s primary care provider, if known, 
within 72 hours after screening.

– The pharmacist may not delegate the authority to dispense NRT 
under protocol.



Upcoming Changes

• Including prescription-only smoking cessation medications
• Potential changes to age
• Potential changes to protocol language



Practice Implications

• Access to Care 
• Continuation of Care 
• Foot in the door 



Remote Physiologic Monitoring (RPM)

• A care delivery model involving the use of medical devices to 
electronically transmit patients’ physiologic data to their 
healthcare team for monitoring and management outside of 
traditional healthcare settings 



Alignment with Pharmacy Practice
• 50% of US adults have 2 or more chronic conditions
• Pharmacists manage chronic disease states as accessible care providers
• RPM can be implemented or added to existing pharmacy services to

– improve the quality of care provided
– expand access to care by addressing barriers to traditional models
– and provide additional reimbursement opportunities



Audience Poll

How would you rate your current level of knowledge of 
and experience with RPM?

Unfamiliar

“I have little to 
no knowledge 

of this care 
model.”

Beginner

“I know the 
basics but 

have not yet 
implemented.”

Intermediate

“I have some 
experience in 
my practice.”

Expert

“I regularly 
utilize RPM in 
my practice.”



OPA’s RPM Toolkit

Practice implementation resource created by the 
Practice Advancement and Innovation Committee

Designed to be a reference for Ohio pharmacists in 
a variety of practice environments

Details the “Who, What, When, Where, and Why” 
of implementing billable RPM services
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OPA & The Ohio State University College of Pharmacy 

• Emma Siegel, PharmD, BCACP 
OhioHealth Advanced Heart and Vascular Center 

• Amanda Soric, PharmD, BCACP 
Cleveland Clinic Primary Care 

• Shea Swick, PharmD 
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• Ariel Williams, PharmD, BCACP 
OPA PAI Committee Chair 
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Rural Health Transformation Program



What is the Rural Health Transformation (RHT) 
Program?

• State-led initiative through the Ohio Department of Health 
(ODH)

• Focused on improving healthcare access across 73 rural 
counties in Ohio

• Addresses:
– Workforce shortages
– Limited infrastructure
– Poor care coordination



Why Pharmacy is Central to RHT

• CMS requested pharmacy call out in each state’s plan for RHT
• Cicero Institute Report*
• Ohio’s proposal included pharmacy 

*In the Cicero Institute’s 2025 pharmacist full practice authority 
scoring, Ohio scored 1 out of 10, placing it near the bottom 
nationally. 



Ohio’s Rural Pharmacy Transformation

• Core Vision, build a statewide rural pharmacy network that:
– Connects pharmacies to CliniSync (HIE) 
– Expands pharmacist-led clinical services 
– Integrates pharmacies into the broader healthcare system

• End Goal to improve: 
– Patient outcomes 
– Medication safety 
– Access to care 
– System efficiency 



OPA Program Model

1. Needs Assessment
2. Connect pharmacies to HIE
3. Train pharmacy workforce
4. Launch clinical services
5. Evaluate outcomes
6. Scale statewide





Phase 1: Needs Assessment + Advisory Group

What happens first 
• Statewide survey of pharmacies in 73 counties
• Identify:

– Connectivity gaps
– Workforce readiness
– Clinical service opportunities

• Rural Pharmacy Advisory Group 



Rural Pharmacy Advisory Group

• Pharmacists 
• Health system leadership 
• FQHCs 
• Payors 
• Patients 
• And more….

• Goal: Advise OPA on needs assessment and pilot sites



Phase 2: Pilot Pharmacies 

• Pharmacy group including: 
– Independent 
– Small chain retail
– Large chain retail
– FQHC
– Hospital outpatient 

• Goal: Test HIE integration, workflow, service implementation 



Phase 3: HIE Integration + Training

• Connection to CliniSync (statewide HIE)
• Technical onboarding
• Workflow integration support
• Workforce training:

– Clinical decision-making
– Test and treat
– Remote patient monitoring
– Chronic disease care



Phase 4: Clinical Service Implementation

• Pharmacist-led services include
– Chronic disease management
– Remote patient monitoring
– Point-of-care test and treat
– Medication safety interventions



Sustainability?

• Pilot programs 
• Legislation following clinical needs 
• Lobbying for practice change 



Phase 6: Scale Across Ohio

• Expansion strategy
• Use RE-AIM framework:

– Reach
– Effectiveness
– Adoption
– Implementation
– Maintenance



Phase 6: Scale Across Ohio

• Long-term vision
• Expand to all 73 counties
• Build a sustainable rural pharmacy network
• Integrate pharmacies into:

– Referral pathways
– Health systems
– Payer models



Why This Matters for Public Health

• Rural populations have:
– Higher mortality rates 
– More chronic disease burden 
– Less access to care

• This program addresses:
– Access gaps 
– Care fragmentation 
– Medication safety risks 
– Delays in treatment



Why This Matters for Pharmacy

Practice transformation
• Moves pharmacists into: 

– Clinical roles 
– Care team integration 
– Population health 

Sustainability
• Supports: 

– Reimbursement models 
– Workforce development 
– Technology integration



What is Next?

• News from ODH, coming soon! 

• In the meantime:
– Consider participating if you are in the 73 counties 
– Fill the needs assessment 
– Leadership role? 
– Clinical expertise? 
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