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• Across the United States, over 19 million women live in 
a “contraceptive health desert” without reasonable  
access to reproductive healthcare 

• Starting in 2016, California and Oregon became the 
first states to allow pharmacists to prescribe hormonal 
contraception to increase access to contraception care. 
By 2025, pharmacists can prescribe in over 30 states, 
including Indiana

• Several barriers to implementation of new services 
exist, such as competing priorities, need for and access 
to training, and the need for additional implementation 
support

• Our goal: To develop key implementation resources and 
provide access to resources to community pharmacy 
teams across Indiana

Figure 1. Contraception Deserts in the United States

Distribution of Implementation Supports
• Social Media Marketing Templates
• Birth Control Pharmacist Pharmacy 

Methods Demonstration Kits 
• Printed US MEC Criteria Charts
• Birth Control Pharmacy window clings, 

paper tents, and buttons

ACPE approved CE Course on Health 
Access

• Implicit-Bias Training
• Person-Centered Contraception Care 

Focus
• Trauma-Informed Care
• Language Resources
• Tips on connecting with Community 

Partners and Identifying Local Resources

ACPE approved CE Course on Hormonal 
Contraceptives

• Covers “Hormonal Contraceptive 
Knowledge” requirement per Indiana 
Standing Order

• Covers Indiana-specific requirements (such 
as age requirements, methods that can be 
prescribed, and prescription limits) in the 
Standing Order

IMPLEMENTATION NEEDS IDENTIFIED

• Meet training requirements of the Indiana 
Standing Order for pharmacist-prescribed 
hormonal contraception services

• Health Access training resources created in 
response to a focus group of reproductive 
health experts

• Resources to assist with pharmacy-specific 
implementation and one-on-one 
implementation coaching support

Three different 
implementation 

needs were 
identified

IMPLEMANTATION SUPPORTS CREATED

Figure 2. Identified Implementation Needs 

Figure 3. Implementation Supports Created with Examples 

IMPACT AND NEXT STEPS

What’s Next?
• Continue to offer existing supports
• Create a billing training to help pharmacists enroll as providers 

for Medicaid as well as how to document and bill for services
• Document further impact - how many patients are seen by 

pharmacists? 

Follow Along and Visit our Website by Scanning the QR code!

Indianapatch.org

Trainings Provided
• Trained 131 pharmacists 

across 32 counties, including 4 
counties without an OBGYN

• Trained 29 student 
pharmacists from all 3 
colleges of pharmacy in 
Indiana

• Travelled to 10 locations 
across the state to provide 
training and offered 10 virtual 
trainings

Other Implementation Support  Provided
• Distributed 47 Demo kits
• Provided individualized coaching support to pharmacies 

implementing the service
• Awarded 11 mini-grants to community pharmacies  to 

support implementation of the service
• Provided reimbursement to 5 pharmacies to provide the 

service to patients for free ahead of Medicaid payment

Figure 4. Counties where at least one pharmacist is trained. Pink denotes 
counties without an OBGYN with at least one pharmacist trained. Light blue 
“pins” denote training locations.

Figure 5. Example Items in a Pharmacist Birth Control Methods 
Demonstration Kit 
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KR1 Requires a 250 word 
Summary as well. I did take 
some verbiage from our 
WAS symposium for this:

Across the United States, 
over 19 million women live 
in a “contraceptive health 
desert” without reasonable 
access to reproductive 
healthcare. Since 2016, over 
30 states have passed 
legislation allowing 
pharmacists to prescribe or 
furnish contraceptives to 
help close this gap in care. 
Uptake of the service has 
been historically low, likely 
due to several barriers to 
implementation such as 
competing priorities, and 
need for training and 
additional support.  To 
address some of these 
barriers, our team addressed
three key implementation 
needs: created and provided
training to pharmacists to 
meet the requirements of 
the Indiana standing order, 
created and provided 
training for health access 
resources, such as person 
centered contraception care 
and trauma informed care, 
and provided individualized 
implementation support. 
Some of these additional 
support measures included 
distribution of pharmacy 
methods demonstration kits,
social media marketing 
templates, and other 
marketing materials. Grant 
funds for additional needs 
for implementation support 
were provided as well as 
reimbursement for providing
the service ahead of 
Medicaid payment.
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