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I. Responsibility of the Division 

The charge of the Division of Advocacy, as defined in the Constitution and Bylaws of the NYSCHP, is to be responsible for the oversight of the advocacy and professional policy initiatives of the Council. He/she shall be responsible for reviewing and developing recommendations for the growth of the Council along professional lines. He/she is also responsible for creating, developing, monitoring and refining the practice and scope of pharmaceutical services. He/she is also responsible for the development of new and maintenance of existing liaisons with other professional organizations involved in the delivery of health care.


II. Committee Members: 
Chair(s): Michaela Myerson and Tamara Oz
Vice Chair: Mitchell Miller
Secretary: Maabo Kludze

Members: 	
Amisha Arya
Charrai Byrd
Daryl Schiller
Marissa Johnson
Christine Kopec
Doreen Chiu
Gregory Mack
Isha Rana
Jennifer Rafferty
Jordan Scott
Karen Erickson
Karl Williams
Kim Zammit
Lynn Pereira
Mark Klang
Matthew Zak
Michael Milazzo
Mitchell Miller
Nick Bunts
Panagiota Sardelis
Peter Aiello
Rachel Klosko
Richard O’Brocta
Robert DiGregorio
Robert O'Connell
Sarah Amering
Shannon Rotolo
Shawn Fellows
Stephanie Nieves
Susan Kang
Talisa Marchese
Thomas Lombardi
Yousef Kassem
Zachary Hayes
Leila Tibi-Scherl
Shaun Flynn


Activities completed in 2025-2026:
· Reviewed and recommended sunset or renewal of position statements
· Strengthened relationships and sparked interest in advocacy with pharmacy students by hosting an advocacy night virtual event jointly with all state pharmacy schools in attendance.
· Led content updates on the advocacy page of the council website.
· Successful Lunch with a Leader session with Assemblyman McDonald.
· Worked with lobbyist to create a NYSCHP Advocacy packet for legislative visits, including talking points. 
· Council had supported 5 bills locally and nationally in 2025. 

III. Strategic Plan Tasks: Status Update 
1. Grow and Engage our Membership

	Strategy
	Action Items
	Notes

	Update members on advocacy 
	Continued communication to members via social media and email channels about advocacy updates.
	


     
     2. Demonstrate Value

	Strategy
	Action Items
	Notes

	Advocacy in action
	In person chapter meetings, Director of Pharmacy roundtable discussions. Representation at ASHP for Policy Week. Lunch with a leader on advocacy program.
	



3. Build a strong and unified advocacy campaign 

	Strategy
	Action Items
	Notes

	Advocacy CE programs

	Creating advocacy focused CE programs at annual assembly. Updated the website with helpful tools on grassroots advocacy as well as creating the advocacy pillars for 2025-2027.
	



4. Optimize financial outcomes

		
	Strategy
	Action Items
	Notes

	
	
	




IV. HOD Recommendations: Status Update

	Recommendation Assigned
	Action Taken (Y/N) or Status Update
	If No Action, Indicate Why

	The New York State Council of Health-system Pharmacists will adopt a standing resolution to support and align with standards and regulations that govern the practice of health-system pharmacy in New York State unless a documented reason exists to differ in stance.
	Y. The recommendation is policy and procedure update that was approved by the board and will be discussed at HOD.
	

	
	
	




V. Review of Position Statements: Status Update

Approved at Virtual House of Delegates, January 2026:

	Year
	No.
	Position Statement
	Recommendation

	2021
	(02-21) 
	The New York State Council of Health-system Pharmacists advocates for the professional responsibility of pharmacists to provide comprehensive medication management to optimize medication therapy outcomes when providing direct patient care.
	Readopt.

	2021
	(03-21) 
	The New York State Council of Health-system Pharmacists supports the leadership and involvement of pharmacists in the development of a process for drug diversion surveillance to promote patient safety and health-system compliance with regulatory requirements.
	Readopt.

	2021
	(05-21) 
	The New York State Council of Health-system Pharmacists supports the recommendation for all hospitals to implement and maintain interoperability between their smart pumps and electronic health records.
	Readopt.

	2016
	(06-16)
	The New York State Council of Health-system Pharmacists supports the development and implementation of an online vaccination registry for adult patients to ensure that providers across the state have the most up-to-date vaccination information for their patients.
	Sunset.

	2016
	(07-16)
	The New York State Council of Health-system Pharmacists supports certified and registered pharmacy technicians, under the supervision of a registered pharmacist, to prepare patient-specific medications in New York State.
	Sunset.



	2011
	(2-11)
	Position statement on the role of the Pharmacist in the “Medical Home” concept The New York State Council of Health-System Pharmacists supports the inclusion of pharmacists as a care provider within the health care (medical) home model.1 Pharmacists can affect the delivery of primary care by addressing the challenges of medication therapy management. Most office visits involve medications for chronic conditions and require assessment of medication effectiveness, and patients’ adherence with medication regimens. Pharmacists are often underused in conducting these activities. They perform comprehensive therapy reviews of prescribed and self-care medications, resolve medication-related problems, optimize complex regimens, design adherence programs, and
	Sunset. 















[bookmark: _Hlk223610085]For Sunset Review in April 2026 Full House of Delegates:
	Year
	Number
	Position Statement
	Recommendation

	2021
	02-21
	The New York State Council of Health-system Pharmacists advocates for the professional responsibility of pharmacists to provide comprehensive medication management to optimize medication therapy outcomes when providing direct patient care.

	Keep

	2021
	03-21
	The New York State Council of Health-system Pharmacists supports the leadership and involvement of pharmacists in the development of a process for drug diversion surveillance to promote patient safety and health-system compliance with regulatory requirements.

	Keep

	2021
	05-21
	The New York State Council of Health-system Pharmacists supports the recommendation for all hospitals to implement and maintain interoperability between their smart pumps and electronic health records.

	Keep

	2016
	02-16
	The New York State Council of Health-system Pharmacists supports antimicrobial stewardship in all facets of healthcare such as inpatient, outpatient and long term settings by developing newer or expanding existing programs and auditing their effectiveness. The council also supports to increase the number of PGY2 programs and/or fellowship training programs in infectious disease to achieve the demands laid out by the US government by 2020.

	Modify

	2016
	04-16
	The New York State Council of Health-system Pharmacists supports legislation and regulation to allow the food and drug administration (FDA) approval of biosimilar medications that are also determined by the FDA to be interchangeable and, therefore, may be substituted for the reference product without the intervention of the prescriber. The Council also encourages research on the safety, effectiveness, and interchangeability of biosimilar medications and encourages education of all healthcare providers pharmacists about biosimilar medications and their appropriate use within hospitals and health systems.
	Modify

	2016
	06-16
	The New York State Council of Health-system Pharmacists supports the development and implementation of an online vaccination registry for adult patients to ensure that providers across the state have the most up-to-date vaccination information for their patients.
	Sunset

	2016
	07-16
	The New York State Council of Health-system Pharmacists supports certified and registered pharmacy technicians, under the supervision of a registered pharmacist, to prepare patient-specific medications in New York State.
	Sunset

	2011
	02-11
	Position statement on the role of the Pharmacist in the “Medical Home” concept The New York State Council of Health-System Pharmacists supports the inclusion of pharmacists as a care provider within the health care (medical) home model.1 Pharmacists can affect the delivery of primary care by addressing the challenges of medication therapy management. Most office visits involve medications for chronic conditions and require assessment of medication effectiveness, and patients’ adherence with medication regimens. Pharmacists are often underused in conducting these activities. They perform comprehensive therapy reviews of prescribed and self-care medications, resolve medication-related problems, optimize complex regimens, design adherence programs, and
	Sunset

	2006
	01-06
	NYSCHP supports repealing the laws and regulations that pharmacists be United States citizens or permanent residents in order to be licensed in New York State.
	Sunset

	1986
	01-86
	Clinical Investigations. The New York State Council of Health-system Pharmacists supports that in the design of randomized clinical investigations, clinical evidence be the sole reason for exclusion of any suspect classes to ensure adequate representation of all and that age should not be a primary reason for exclusion in clinical trials for drugs for use in the elderly and non-elderly populations.
	Modify



NYSCHP Letters of Support 2025

ASHP's We're Your Pharmacist - Official Campaign Supporter

S.6441A/A.6917A, legislation that would amend the insurance law, in relation to requiring certain health insurance policies to cover services provided by pharmacists related to contraceptives. PSSNY, APhA, CPESN, and CHN have all signed on.
Background:  In 2023, New York passed the Birth Control Access Act authorizing pharmacists to dispense and administer contraceptives under a statewide standing order. The next critical step for ensuring that this policy improves access to contraception is to increase uptake among pharmacists. One key policy change to address this is to require payment by private insurance companies for a pharmacist’s time in providing the service. The importance of increasing uptake among pharmacists cannot be overstated. New York has fewer contraceptive providers than most other states in the nation – ranking among Louisiana, Mississippi, and Texas. Surveys have indicated that when pharmacists are compensated for their time - the same as any other provider - they are more likely to offer these services. In contrast to a predicted 27% primary care doctor shortage in the next decade, pharmacists’ numbers are expected to grow. Pharmacists are among the most accessible health care providers, offering convenient locations and extended hours. Their ability to dispense contraception through the statewide standing order makes the pharmacy a one-stop shop, eliminating the need for appointments and multiple trips. Requiring private insurance coverage will prevent patients from paying out-of-pocket costs, strengthening the equity impact of this policy. With over 6,000 community pharmacies and 13,000 pharmacists in New York, full implementation of the Birth Control Access Act stands to increase the number of contraceptive prescribers per capita by nearly 80%. Although pharmacists in New York have already begun prescribing contraception, we are certain that requiring payment from private insurers for these services will increase uptake – and will do so at a faster rate. As we continue to face provider shortages, pharmacists are ready and able to effectively dispense contraceptives through the statewide standing order. However, it is incumbent on the state to ensure pharmacists are compensated for clinical services such as consultations, and assessments in order to increase uptake. We strongly support S.6441A/A.6917A and urge you to sign this legislation into law.

ASHP Memo to CMS re: IRA implementation
Background: This is in response to CMS’s continued implementation of the negotiated drug pricing provisions of the Inflation Reduction Act. Specifically, the letter lays out ASHP’s continued objections to IRA implementation, including legal arguments supporting the need to revamp the current drug price negotiation framework from a rebate-based system to a prospective, upfront discount. This would significantly reduce the regulatory complexity of the program, reducing the corresponding administrative burden and costs. It would also be better to align with the 340B program, which has historically required upfront discounts. Requiring negotiated pricing to be provided prospectively would also prevent manufacturers from using the IRA program to justify implementation of 340 rebate pricing models.

Equitable Community Access to Pharmacist Services (ECAPS) Act
Background: This bipartisan legislation would enable patients to continue to receive timely and consistent care from pharmacists for essential health services and allow pharmacists to continue to provide testing, treatment and vaccinations for common infectious diseases that harm our communities. Updated bill numbers will be added to the letter once ECAPS is reintroduced.

Reconsider IRA Drug Price Implementation
Background: The current IRA approach increases our drug purchasing costs by:
Forcing providers to purchase medications at an inflated price (wholesale acquisition cost); 
Requiring providers to finance the higher carrying cost of inventory purchased at inflated prices until rebates are received from the manufacturer; Creating a system where rebates may be significantly delayed or denied at the manufacturers’ discretion; and Saddling providers with inflated administrative costs to comply with rebate programs that vary from manufacturer to manufacturer and drug to drug.  
Urging CMS to ensure that IRA implementation does not undermine financial stability of hospitals, pharmacies, and other community providers.

Respectfully submitted,

Charrai Byrd, PharmD, MBA
Director of Advocacy
New York State Council of Health System Pharmacists
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