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Welcome!
Introduction to the Pharmacy Forecast 2025
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- Purpose and Background o ‘; ~{POST-MIDYEAR

* Highlights of the 2025 Forecast <
* Panel Discussion
* Leaving with an Action Agenda

Forecast 2025 Survey Response The Forecasting Process

* Forecast panelists (FPs):

-Nominated by leaders of ASHP sections and state affiliates Advisory
Committee Survey Domains Survey Results Forecast Report
g ; : Conducts and items ASHSF:‘x:yl:Se © Analyzed and Reoglr':gnsel:c‘;:ytions
- Recognized experts in an area of pharmacy practice i i bl Prepared

-Demonstrated ability to identify and respond to future trends

* 84% response rate (321 FPs surveyed; 269 responded)
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Forecast 2025 Domains & Chapter Authors
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In the Forecast: Survey Results

2024
Figure 1 (The Business of Healthcare). Forecast Panelists' responses to the question, “How likely is it that the ST—MIDYEAR
following will occur, by the year 2029, in the geographic region where you work?"

‘ VERY UNLIKELY ’ SOMEWHAT UNLIKELY ' SOMEWHAT LIKELY ‘ VERY LIKELY
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2024

The Business of Healthcare

Increased private equity ownership in health
systems will adversely impact health equity.

To compensate for losses associated with
prescription benefit management reform,
payers will increasingly force the 1%
reimbursement of outpatient infusions
through the pharmacy benefit of an

insurance policy, resulting in a 50% ® rrerareo @ Lkey J @ @
decrease in health-system pharmacy
revenue.

At least 25% of acute care patients who are
treated as inpatients will receive equivalent

acute care services at home.
® ererareo @ Likery 1 @ 0
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Managing Ultra-High-Cost Drugs

@ vervunukery @ somewnar unukey @) somewnar Likety @) VERY LKLY
In health systems, cell and gene therapies
will be managed by pharmacy (e.g., patient ¢ 28% B2% 18%
screening for therapy appropriateness,
manage pre-medications, and provide
outpatient clinic follow-up and monitoring). 1 ©® crepareo @ LikeLy @ @

75% of ultra-high-cost drugs will be
reimbursed under outcome-based payment
arrangements.

At least 75% of health systems will have a
well-defined process for applying ethical
principles for allocating access to ultra-high-
cost drugs.

o
ashp miovear 024



1™

: 7 1l 2024
"; {POST-MIDYEAR

Recommendations

The Business of Healthcare

* Health-system leaders should work to ensure that policy makers understand the
advanced standards of care required to ensure safety and quality when
administering medications in health-system-based facilities, which justifies
differential payment.

* Pharmacy leaders should collaborate with health-system finance experts to
model the budget impact and measure financial risk associated with the site-
neutral payment policies.

* Pharmacy leaders should identify treatments suitable for safe and effective
administration in the home.
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Recommendations
Ultra-High-Cost Drugs

* Health systems should partner with manufacturers to become a preferred site of UHCD
administration, particularly if clinical trials were conducted at their healthcare setting.

* Pharmacy leaders should be prepared to work with C-suite administrators to prepare
for inevitable financial variances that may occur due to significant purchases (e.g.,
>$2M) and lagging reimbursements.

* Pharmacy leaders across health systems should develop training programs to equip
health system pharmacists and technicians with the knowledge and skills to manage
and administer UHCDs efficiently and safely.

* Health-system pharmacists must ensure they have a seat at the table to work with
organizational revenue cycle and contracting teams to determine the potential full cost
of an episode of care for UHCDs.
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The Federal Government will declare the
"primary care access crisis" a public health
emergency (e.g., as with the opioid crisis),
which allows for allocation of resources to
support a national response.

The Federal Government will initiate an
assessment of all licensed health care
professionals' scopes of practice and
provide guidance to states to address the
shortage of primary care physicians in the
United States.

50% of US primary care visits will be with a
non-physician primary care provider.

2%
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Whole Person Health

Payors will establish meaningful measures @ verv unukery @ somewnar unukery @ somewnar Likey @ veRy Likewy

of health-systems' effectiveness in
integrating whole person health into care
delivery.

Pharmacists will collaborate with other
health care workers to ensure that
addressing whole person health is -

incorporated into medication management [ © rreenveo @ Likey w DY

plans.

Health-system pharmacies will incorporate
whole person health into the medication
use process (e.g., comprehensive _
medication management, policies, ’ ® rrernreo @ ke
workflows, and the drug formulary). —

2% 30% 51% 17%
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Recommendations

Closing the Gap in Primary Care

* To address the primary care gap, health systems and pharmacy leaders should
vigorously pursue policies that will reduce variations in pharmacists’ scopes of
practice and amplify uniformity in team-based care.

* Health-system and pharmacy leaders should advocate for improved payment

systems, metrics, and quality indicators that facilitate reimbursement in-line with
pharmacist value.

* Health-system and pharmacy leaders should convene stakeholders and develop
policies to facilitate expanding remote pharmacist service programs to improve
patient outcomes and access to primary care.
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Recommendations
Whole Person Health

* Health-system leaders should strengthen their informatics infrastructure and
improve interoperability needed to partner with community programs, social care,
and public health systems.

* Pharmacists and health-system pharmacies should develop tools to optimize
inclusion of whole person health into the daily practice of medication
management and the medication-use process.

* Health-system leaders and pharmacists within healthcare systems should develop
methods to measure the impact of integrating whole person health on health
outcomes and patient experiences.

ashp miovear. 0
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50% of health systems will permit
generative artificial intelligence
communication (i.e., Chatbots) to
respond to patients' health-related ® rrerareo @ Ukey
questions.

50% of health systems will adopt
technology in the electronic health
record to allow pharmacist
documentation to be completed by ‘ ©® rreraneo @ ukely
generative artificial intelligence.

25% of health systems will utilize a
Chatbot to obtain medication
histories.
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Stabilizing the Pharmacy Workforce

|

|

|

’ A decline in pharmacy school enroliments
’ will result in 20% of PGY1 residency
|

|

!

|

program positions being unfilled.

. PREPARED . LIKELY @ 0

Pharmacy student enrollment will increase
by 25% compared to 2024.
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75% of health systems will require
pharmacists who manage cell and gene 1%
therapies to receive advanced training.

75% of health systems will implement
virtual platforms to extend the reach of the 1%
pharmacy workforce (e.g., providing clinical

services to home-based or rural patients). ’ ® rreeareo @ uikewy } @ @
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Recommendations

Generative Al: Risk and Opportunity

» Schools of Pharmacy and professional societies must incorporate Al principles
and practices into the competencies and curricula and ongoing education and
training of the pharmacy workforce.

* Healthcare organizations must foster a culture where Al is seen as an
augmentation to human decision-making rather than a replacement.

* Health-system leaders must establish institutional governance processes to

manage Al risks, investments, ethical use, continuous monitoring, and progress,
while encouraging innovation.
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Recommendations

Stabilizing the Pharmacy Workforce

* Health-system pharmacists and ASHP should introduce approaches to increase
awareness of health-system pharmacy practice opportunities among current
student pharmacists and potential enrollees to colleges and schools of pharmacy.

* Pharmacy leaders should consider incorporating into their strategic plans the
potential impact of decreased filled residency positions on practice models,
advanced roles, and the delivery of patient care.

* Heath systems must prepare the current and future workforce to ensure that
clinical, operational, financial and longitudinal care needs of patients are met
when receiving innovative and complex cell and gene-based therapies.
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