Striving Toward

Health Equity in COVID-19

The Role of Pharmacies in a National Response

Executive Summary
The COVID-19 pandemic, in addition to highlighting deficiencies in the United States (US)
preparedness and systems for response to public health emergencies, has made visible many
longstanding health inequities. Pandemic outcomes driven by these inequities are alarming.
Data from the early months of the pandemic revealed that Black Americans were suffering
from COVID-19 in disproportionately high numbers, with an increased likelihood of death.1, 2
As more data were collected, it became clear that other minority groups, including American
Indian and Alaska Native, and Hispanic and Latinx populations, were suffering at higher rates
as well.3, 4, 5 As of June, 2021, Black persons are still 2x as likely to die from COVID-19 as
White persons, Hispanic or Latinx persons are 2.3x as likely to die, and American Indian or
Alaska Native persons are 2.4x as likely to die, when looking at age adjusted data.6 These
trends have been connected to the longstanding inequities and social determinants of health
faced by Black, Indigenous, and People of Color (BIPOC), such as high prevalence of chronic
disease, uneven healthcare access, lack of insurance coverage, poverty, and crowded living
conditions.7
Having more fully recognized these inequities over the last 18 months, many US organizations
and businesses have responded to these concerning trends with an intensified focus on
making the public health and healthcare response and recovery more equitable. There is
much work still to be done, but to make continued progress, it is important to reflect on what
has happened, where progress has been made, and where health equity still needs to be
advanced. As we reflect on the progress to date, before and during the COVID-19 pandemic,
it is clear that realization of health equity requires synergistic action and partnership across
all industries and sectors, public and private. From public health agencies, community
health centers, faith and community-based organizations, other parts of government, retail
pharmacies, and more, each partner contributes unique reach, expertise, and valuable
experiences in the nation’s aim to improve health for those facing unequal obstacles to
access, care and support.
Since the start of the COVID-19 vaccination campaign in the U.S. in December of 2020,
through the Biden Administration’s Month of Action in June 2021, and now during the 2021-22
flu season, these partners have made significant commitments, showcasing their ingenuity
and creativity, to reach out to, reassure, and vaccinate individuals facing health disparities.
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During the nation’s Month of Action, for example, pharmacies committed to expand access to
vaccinations by increasing the number of mobile and pop-up clinics, expanding vaccination
hours, partnering closely with community leaders, and making walk-in opportunities for
vaccination widely available.8, 9 After federal approval to offer COVID-19 booster shots to
certain groups in September 2021, pharmacies have deployed innovative strategies focused
on the areas of staffing, patient communications, vaccination events at community functions,
the use of pharmacy drive-thrus, and coordination with state and local partners and local
employers. Further, pharmacies have deployed appointment-based systems to address
anticipated surges in demand for COVID-19 vaccination.10
While progress has been made to break down inequities and disparities that have proven so
detrimental during the COVID-19 response, the work is not complete. A critical next step must
be to ensure that changes, which have proven beneficial in expanding access and advancing
equity thus far during the pandemic, are institutionalized to secure better health moving
forward. Such action will not only help to better prepare the nation for future health crises, but
it will also strengthen our healthcare system to better provide the routine care that supports
the health and wellbeing of our most vulnerable communities every day.
Implementation of the following policy recommendations would help foster equity:
1.

Policymakers should support the immediate development and implementation of a
sustainable patient care access model that includes a permanent payment pathway
for pharmacies to deliver clinical care.

2. Policymakers should make permanent expanded patient access to pharmacy care
through scope of practice changes based on demonstrated benefits for patients
and communities during the COVID-19 pandemic.
3. Pharmacies, with public health agencies, community-based organizations, and other
groups similarly aligned in mission, should build upon the tremendous COVID-19
efforts to combat health inequity toward collectively addressing this issue beyond
the pandemic.
We reflect here on some of the steps taken by retail pharmacies to help our nation respond
to COVID-19 in a way that also improves access and quality of care for those who have been
historically marginalized.
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I. Looking Back: Pharmacies Were at the Ready to Support the Nation’s COVID-19 Equity
Pursuit
Health equity has been a core public health tenet for decades. As one recent example, the
Healthy People 2030 Framework includes “eliminating health disparities, achieving health
equity, and attaining health literacy,” with a corresponding, overarching goal to “eliminate
health disparities, achieve health equity, and attain health literacy to improve the health and
well-being of all.”11
While health equity has been a public health focus, the COVID-19 pandemic has
demonstrated the urgent need for comprehensive action. As a result, the Biden
Administration has recently carved out equity as a key priority, emphasizing a whole-ofgovernment approach.12
Within the healthcare system, communities have increasingly relied on pharmacies to deliver
quality and accessible care to all populations, including the high-risk and socially vulnerable.
While access is not perfect in all communities,13 pharmacies are generally more prevalent and
accessible than other healthcare entities, because they are located within and are intended
to serve communities directly. Approximately 90% of all US residents live within five miles of
a community pharmacy. High-risk Medicaid patients visit their local pharmacy about 35 times
per year,14 and pharmacy visits by Medicare patients significantly outnumber primary care
encounters (13 pharmacy visits to 7 primary care encounters per year), with the difference in
rural areas being even more profound (14 compared to 5).15
Because pharmacies are close to home and provide integrated healthcare destinations within
the communities they serve, they have an on-the-ground understanding of the local social,
economic, and cultural dynamics. These relationships and this understanding help cultivate
meaningful connections to better meet healthcare needs. In fact, the pharmacy profession
is becoming increasingly diverse,16 which is important given improved communication and
health intervention uptake when patients receive care from a healthcare provider of the
same race.17 And in fact, about 18% of pharmacy technicians are Hispanic or Latinx and
approximately 15% are Black or African American, closely mirroring the 2019 census data for
the US population, which indicates 18.5% and 13.4% respectively.18, 19
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Pharmacists have also been cited as one of the most trusted professions.20 Importantly, 66%
of Black Americans and 72% of Hispanics trust pharmacists to provide a COVID-19 vaccine,
according to a survey conducted by Morning Consult in August 2020 and commissioned
by the National Association of Chain Drug Stores (NACDS). Also, for example, while mass
vaccination efforts have been an important part of the nation’s overall strategy to defeat
COVID-19, across races and ethnicities, Americans would prefer to obtain COVID-19
vaccinations in a pharmacy rather than in a large venue such as a stadium, and from
pharmacy staff, rather than from a member of the military, according to the same poll. As
reported by the Centers for Disease Control and Prevention (CDC) at the Advisory Committee
on Immunization Practices (ACIP) meeting on September 23, 2021, over 70% of current
COVID-19 vaccine administration is occurring in pharmacies.21

As reported by the Centers for Disease Control and
Prevention (CDC) at the Advisory Committee on
Immunization Practices (ACIP) meeting on September
23, 2021, over 70% of current COVID-19 vaccine
administration is occurring in pharmacies.
Pharmacies have committed, even prior to the COVID-19 pandemic, to leveraging this
confluence of convenient access and trust to break down access barriers and promote health
equity. Pharmacies have increasingly provided enhanced access to routine vaccinations,
screening and testing for conditions including HIV and hepatitis C, chronic care management
for diabetes and cardiovascular disease, support for behavioral health conditions including
mental health and substance use challenges.22 As an example of this increase in care delivery,
57.5% of pharmacies were scheduling patient care appointments in 2019 compared to 36.4%
just 5 years prior.23
To enhance their community reach and increase access to care, pharmacies have advocated
for and realized critical state scope of practice changes, especially around testing and
vaccinations, which made it possible to provide these expanded services even without a
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patient having a primary care physician. In parallel, pharmacies have been working towards
sustainable mechanisms to support even broader clinical care delivery for the public at
accessible pharmacy locations. To date however, health insurance providers, including
Medicare and most state Medicaid programs, have not adopted payment pathways for
pharmacies to broadly sustain clinical care interventions, such as point-of-care testing.
In addition to routine expansion of access and clinical care, pharmacies have been planning
and preparing for response to a pandemic for well over a decade. In the 2009 influenza
pandemic, pharmacies administered 23% of H1N1 vaccinations within a 3-month span via
CDC’s 2009 H1N1 Vaccine Pharmacy Initiative.24 And since that time, pharmacies have taken
lessons from 2009 and worked to improve on that experience by planning and preparing
logistically and operationally for a mass vaccination campaign.

Pharmacy Vaccinations Reached
Millions with Great Impact
Using all retail pharmacists vastly cuts time to vaccinate 80% of the US – say 2009
H1N1 pandemic experts convened by the Obama-Biden Administration.25

Ongoing exposure to pharmacy services increases influenza and pneumococcal
immunizations by the millions in the US.26

Pharmacies meet the convenience needs of patients seeking vaccinations during off
hours (30.5%), weekends (17.4%), evenings (10.2%), and holidays (2.9%).27

Pharmacist involvement in vaccination increases uptake.28
Pharmacies gave 58% of all flu shots administered at a pharmacy or physician’s office
to total 47 million+ shots in the 2020-21 flu season. This shows an increase of 12 million
shots over the prior season.29
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II. Leveraging Pharmacies’ Lessons on Driving Equity; Pushing to the Finish Line on
Reaching the Unvaccinated and Further Protecting the Vaccinated
The commitment of pharmacies to healthcare access and equity, paired with decades
of preparedness planning, positioned pharmacies well to answer the nation’s call for the
COVID-19 response. In parallel, actions taken by the federal government to temporarily
clear barriers to equitable access at the state and federal levels – especially by removing
state scope of practice restrictions and developing federal payment mechanisms – greatly
amplified the ability of pharmacies to respond effectively, especially for underserved
populations across the nation.
While not all barriers to pharmacy-based vaccination and testing have been removed, federal
actions have temporarily cleared the way for meaningful changes that foster and prioritize
equity and access in the pandemic response.

Key Federal Actions Granted Critical Flexibilities for
Expanded Access to COVID-19 Testing &
Vaccinations at Community Pharmacies
APRIL

MAY

2020

2020

Under the PREP
Act, HHS
authorized
pharmacists and
pharmacy
interns to order
and administer
COVID-19 tests

HHS issued an
advisory opinion
emphasizing that
action under the
PREP Act
preempts any
state or local
restrictions
CMS released
guidance
supporting a
pharmacy
payment
pathway for
COVID-19 testing

AUGUST &
SEPTEMBER

2020

Under the PREP
Act, HHS
authorized
pharmacists to
order and
administer, and
pharmacy interns
to administer,
ACIP-recommend
ed vaccinations
for children and
adolescents 3-18
years of age and
COVID-19
vaccinations

OCTOBER

AUGUST
2021

Under the PREP
Act, HHS
authorized
pharmacy
technicians to
administer
COVID-19 tests,
COVID-19
vaccines, and
recommended
childhood
vaccines

Under the PREP
Act, HHS
authorized
pharmacy
technicians and
pharmacy
interns to
administer
influenza
vaccines to
adults

2020

Graphic Sources: Testing,30 Preemption,31 Childhood,32, 33, 34 Pharmacy technicians,35 CMS,36 Clarifying Guidance,37, 38
Flu vaccines.39 Other key actions taken under the PREP Act: Dec 2020: PREP Amendment 4: Clarification on
Training and Other Requirements for Pharmacists, Interns and Technicians for COVID-19 and Childhood Vaccines.
Jan 2021: PREP Amendment 5: Permits Pharmacy License Reciprocity in Other States.
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Key Federal Actions Established Payment
Pathways for Expanded Access to COVID-19 Testing &
Vaccinations at Community Pharmacies
Mandatory coverage of COVID-19 vaccinations and testing within commercial, Medicare,
and Medicaid plans, as required by the CARES (Coronavirus Aid, Relief, and Economic
Security) Act and FFCRA (Families First Coronavirus Response Act)
The Centers for
Medicare & Medicaid Services’ (CMS)
Toolkits and Interim
Final Rules on
coverage and billing
clarifications for
federal programs
and commercial
payers for COVID-19
vaccinations and
testing

CMS billing
clarification on
coverage of vaccine
administration for
children through the
Medicaid program
in lieu of the
Vaccines for
Children Program

Emergency billing
guidance from the
National Council for
Prescription Drug
Programs (NCPDP)
for COVID-19
vaccinations and
testing

Waiver of regulatory
requirements to
permit pharmacies to
bill Medicare Part B
as laboratories for
COVID-19 testing

Implementation of
The Health
Resources and
Services
Administration
(HRSA) Uninsured
Program for
COVID-19 Testing
and Vaccinations
and the HRSA
Coverage
Assistance Fund
(CAF) Program
for the
Underinsured for
COVID-19
Vaccinations

Several state
Medicaid
agencies’
promulgation or
announcement of
coverage and
reimbursement
requirements for
administration of
COVID-19
vaccine

Several state
Medicaid agencies’
adoption or
recognition of
NCPDP emergency
guidance for billing
standards for
administration of
COVID-19 vaccines

State Medicaid
agencies’
promulgation or
announcement of
coverage
and reimbursement
requirements for
performing
COVID-19 tests as a
laboratory

Graphic Sources: Families First Coronavirus Response Act,40 Coronavirus Aid, Relief and Economic Security Act,41
CMS COVID Toolkits,42 NCPDP Guidance,43 CMS Guidance: Medicare Pharmacies and Other Suppliers May
Temporarily Enroll as Independent Clinical Diagnostic Laboratories to Help Address COVID-19 Testing,44
CMS Guidance for Coverage and Reimbursement of COVID-19 Vaccines, Vaccine Administration, and Cost-Sharing
under Medicaid, CHIP and Basic Health Program,45 and HRSA COVID-19 Claims Reimbursement.46

As a result of both pharmacy planning and preparedness and federal actions to smooth the
complex patchwork of state regulations and to provide rapid reimbursement, pharmacies
have been able to play a significant role in testing and vaccination during the COVID-19
pandemic:
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Pharmacies, through federal partnerships, have provided more than 133 million COVID-19
vaccination doses, as of September 22, 2021:

•

The Federal Retail Pharmacy Program (FRPP) for COVID-19 Vaccination was
established to leverage pharmacy’s strengths for public benefit, expanding access

•

to COVID-19 vaccines nationwide.
Through this program, Americans can conveniently get COVID-19 vaccines at 41,000
pharmacies nationally, leveraging 21 national pharmacy chains and independent

•

pharmacy networks.47
During the past two weeks as reported on September 22, 2021, more than 49% of
the doses administered through the program have gone to a person from a racial or

•
•
•

ethnic minority group (among people with known race or ethnicity).48
More than 40% of pharmacy sites in this program are in zip codes with high social
vulnerability.49
According to CDC data, 59% of COVID-19 vaccines administered to adolescents
nationwide have been provided by pharmacies.
Since May 10th, 3.3 million doses have been provided to adolescents through the
program.

During the past two weeks as reported on September
22, 2021, more than 49% of the doses administered
through the program have gone to a person from a
racial or ethnic minority group (among people with
known race or ethnicity).
Pharmacies have supported thousands of additional access points to COVID-19 testing:

•

Pharmacies ramped up testing capacity across all 50 states, establishing more than
6,000 testing sites that processed nearly 10 million samples under a public-private

•
•

partnership with the Department of Health and Human Services (HHS).50
Nearly three-quarters of these sites serve areas with moderate to high-social
vulnerability.51, 52
Pharmacies have also deployed COVID-19 testing outside the HHS program, further
enhancing access.53, 54, 55, 56
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Pharmacies have deployed a wide variety of strategies to enhance equity throughout the
COVID-19 response and vaccination campaign:

•

Pharmacies have deployed data-driven approaches to achieving enhanced
equity, leveraging the CDC’s Social Vulnerability Index (SVI), information on health
professional shortage areas, and medically underserved population measures to

•

help focus efforts in communities facing the greatest challenges.57
Community pharmacies have provided COVID-19 vaccinations for homebound
individuals, conducted pop up clinics, partnered with schools, community centers,
places of worship, employers, community leaders, faith-based organizations, and

•

organizations representing racial and ethnic minority groups.58
Pharmacies have collaborated with rideshare companies, deploying mobile
vaccination units, meeting people where they are – even going door-to-door –
transcending community outreach strategies that work well for flu shots, offering
appointment times well into the evening hours and on weekends, and working to

•

overcome disparities in technology access.59
As trusted members of their communities and one of the most easily accessible
healthcare providers, pharmacies are able to help address the specialized needs
of those with limited mobility, for example, such as the elderly or persons with
disabilities, who may be unable to navigate large mass vaccination clinics or stand
in line for long periods of time. An example of this comes from early accounts and
anecdotes of the FRPP wherein individuals were opting to receive their second
COVID-19 vaccine dose from local, trusted, and easy-to-access retail pharmacies,
rather than returning to a mass vaccination clinic or another venue.

Pharmacies were able to provide needed capacity for COVID-19 testing and vaccination in all
types of communities, from the nation’s largest cities to the smallest, rural communities, where
pharmacies were at times serving as the sole access point to COVID vaccines. Pharmacies
have risen to this unprecedented challenge in a collaborative way, partnering with schools,
employers, nursing homes, airlines, cruise lines, supporting mass vaccination sites,
vaccinating teachers, and reaching people who are homebound. Throughout the COVID-19
response, pharmacies have also partnered across federal and local government, coordinated
closely with public health, and engaged locally with community and faith-based organizations
to advance access and equity across the nation.
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Beyond providing COVID-19 vaccinations and testing, pharmacies also continued to provide
needed preventive care; dispense critical medications, administer routine and catch-up
vaccinations to adults and children, and provide patients with education and referrals.
Notably, uptake of routine care, including routine childhood vaccinations60 and management
of chronic conditions, in addition to access to care broadly, especially for minority groups,61, 62
significantly dropped during the pandemic, making pharmacies key to helping mitigate those
reductions.
III. Looking Forward: Pharmacies Primed & Ready for Permanent Transformation - from
COVID-19 Lessons Learned to Lasting Improvements to Health Equity and Future
Preparedness
To date, 94% of the population 65 years and older, 77% of the population 18 years and older,
and 75% of the population 12 years and older, have received at least one dose of a COVID-19
vaccine.63 While the national milestone of 70% having received at least one dose has been
exceeded, important work remains to improve rates of full vaccination, and to reduce the
number of people who are unvaccinated, in addition to turning attention to the equitable roll
out of booster doses in the coming months.64
With respect to the important work left to do in improving vaccination access and uptake,
CDC data show that there are significant remaining disparities in county-level vaccination
coverage based on social vulnerability - disparities that have increased with expanding
vaccine eligibility. The CDC reports that as of May 1, 2021, vaccination coverage among adults
was lower among those living in counties with lower socioeconomic status and with higher
percentages of households with children, single parents, and persons with disabilities.65
Additionally, based on data as of August 16, 2021, Black and Hispanic people have received
a smaller proportion of vaccinations compared to their proportion of cases. While vaccination
coverage for these populations has increased over time, disparities persist.66
As the nation evaluates vaccination efforts to date, there is an opportunity to solidify our
chartered path on securing better health for all.67 To do so, health equity must remain front
and center, and the nation must remain steadfast in both awareness of health disparities and
progress toward achieving health equity. As the nation continues progressing toward higher
vaccination levels, we must quickly pivot to begin integrating lessons learned into permanent
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practice so that we can retain and build on progress made to improve health equity and
access to care moving forward. The momentum to drive health equity cannot end when the
current public health emergency ends.
Through the COVID-19 response, the nation has built an infrastructure that allows Americans
to benefit from quality, accessible, and equitable pharmacy care services. As we return to
a focus on routine care services, it is important for communities to maintain their access
to pharmacy care that they have come to expect and depend on during the pandemic.
Therefore, making the flexibilities granted for pharmacies permanent is critical to laying the
groundwork for better access to everyday care and advancing equity as the nation moves
forward.
As we look ahead to the next chapter, there are so many critical health challenges facing us
as a country, which include not only recovery from the COVID-19 pandemic, and maintained
access to COVID-19 vaccines and testing, but also, addressing substance use and mental
health challenges, which have worsened during the pandemic, and will be most critical to
tackle in its aftermath.68 Moreover, America will need better access to preventive care, better
chronic disease management, and a stronger focus on improving quality of care for the most
vulnerable.
Pharmacies have experience providing these key interventions accessibly, including essential
screenings, counseling, treatment, and linkage to care for those who may not have anywhere
else to turn. Oftentimes, pharmacies are the entry point for patients into the healthcare
system, further underscoring their value as part of a patient’s healthcare team.
Pharmacies are at the ready to help address some of the most pressing healthcare challenges
coinciding with the ongoing pandemic – including support for substance use, providing
mental health first aid, and screening for social determinants of health.

•

New access points to behavioral health support in communities are much needed,
especially considering that, for example, only a mere 11% of adults with substance
use disorders are receiving treatment.69 Promisingly, a recent study examined
the distribution of community pharmacies across a state relative to the location
of substance abuse treatment centers and opioid-related overdoses to explore
the potential for community pharmacies to play a greater role in opioid abuse
prevention and treatment.70 The study found that community pharmacies were more
prevalent than substance abuse treatment centers – especially in rural counties –
12

which could make them an important partner in enhancing access to Medications
for Opioid Use Disorder (MOUD otherwise known as MAT) and prevention efforts in
underserved areas.71 Evidence also indicates that risk for opioid medication misuse
can be identified in rural and urban community pharmacies – and consumers are
generally open to screenings and discussions with pharmacists about potentially

•

problematic usage.72
Evidence shows pharmacists are effective in helping to screen for social
determinants of health and can provide linkage to community resources.73 As
an example, one initiative that leveraged community pharmacists to screen for
social determinants of health resulted in 9,802 successful assessments from 2,162
pharmacies conducted between November 15, 2019, and December 31, 2019. The
patients included had chronic conditions such as COPD, depression, diabetes,
hyperlipidemia, and hypertension. Findings of this project showed that the most
prevalent SDOH reported by patients to the pharmacists were food insecurity, social
isolation, and transportation challenges. Importantly, 12.5% reported problems
with their food supply over the past 12 months, 11.2% reported difficulties in finding

•

transportation, and 18% reported experiencing loneliness or social isolation.74
Research indicates pharmacists can help improve screening for mental health
conditions and help provide linkage to care. As an example, one study included
3,726 patients screened for depression by pharmacists. Of the patients who
completed the PHQ-9, approximately 25% met the criteria for consideration of
diagnosis and were referred to their physician. Five patients presented with suicidal
thoughts and were referred for urgent treatment. Approximately 60% of patients
with a positive PHQ-9 had initiated or modified treatment at the time of follow-up.
The author concluded that a screening program for depression can be successfully
developed and implemented in the community pharmacy setting. Using the PHQ,
pharmacists were able to quickly identify undiagnosed patients with symptoms
of depression. The majority of patients with a positive screening had initiated
or modified treatment at the time of follow-up.75 A similar model implemented
in Australia also demonstrated feasibility and effectiveness.76 Pharmacists
are increasingly being trained in mental health first aid. Research to date has
demonstrated effectiveness and positive public perceptions.77, 78, 79
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How Pharmacies Can Screen and Link Services

Related to Substance Use, Mental Health, HIV, Vaccination
Behavioral
Health

A study that mapped pharmacies, opioid overdoses, and substance abuse treatment
centers suggests pharmacies play a greater role in addressing substance abuse.
Given only 11% of adults with such disorders receive treatment and there are more
pharmacies than substance abuse treatment centers, pharmacies could enhance
access to Medications for Opioid Use Disorder and prevent opioid misuse as
consumers are more open to pharmacist screenings/discussions.69, 70, 71, 72

Social
Determinants
of Health

A 2019 study about pharmacist-screened social determinants of health at 2,162
pharmacies produced 9,802 successful assessments of not only patients with COPD,
depression, diabetes, hyperlipidemia, and hypertension but those reporting food
supply issues (12.5%), difficulties finding transportation (11.2%), and lonliness or social
isolation (18%). Data shows pharmacists help effectively screen for social
determinants of health and connect patients to resources.73, 74

Mental
Health

Studies show pharmacists can help improve mental health screening and linkage to
care. When pharmacists screened 3,726 patients for depression in one study, nearly
25% of those completing a Patient Health Questionnaire-9 (PHQ-9) met the criteria
for physician referral. Use of the PHQ-9 enabled pharmacists to identify
symptomatically depressed patients, referring 5 suicidal patients to urgent treatment
and 60% of positive PHQ-9 patients to consider treatment options.75, 76, 77, 78, 79

As the COVID-19 response eventually shifts into recovery, pharmacies will continue to serve
their communities on the frontlines. The valuable experiences and lessons learned during the
COVID-19 response should serve as a clear blueprint to turn successful, proven flexibilities
into permanent changes. The flexibilities granted for pharmacies under the PREP Act and
through the creation of payment pathways for clinical care at pharmacies have proven
beneficial. These temporary changes have led to success in enhancing access and fostering
health equity and have meaningfully contributed towards the vaccination uptake of greater
than 70%, in synergy with the hard work of so many other partners across the continuum.
Securing such changes permanently will help ensure the nation builds on progress to achieve
better health for all, rather than walking back on it, allowing Americans to access care at
pharmacies they know and trust into the future for evolving health needs. The United States
needs to realize permanent, tangible changes that both improve our response to future
emergencies and ensure that BIPOC communities are not disproportionately affected. There
is extensive work to do to move the needle on health equity, and begin breaking down
longstanding, systemic barriers.
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Policy Recommendations: Implementation of the following recommendations would help to
foster equity by ensuring that patients and communities nationwide can receive key clinical
care more seamlessly and reliably at their local pharmacies. In doing so, the nation would
be better prepared to respond quickly to future pandemics, address social determinants of
health and meet other public health needs.
1.

Policymakers should support the immediate development and implementation
of a sustainable patient care access model that includes a permanent payment
pathway for pharmacies to deliver clinical care.

•

Federal legislative efforts to recognize pharmacists as providers of patient care
within Medicare Part B are needed, especially to help ensure the nation has
permanent and seamless access to pandemic and related services including,
but not limited to, vaccinations, testing and initiation of treatment. Legislation
also can help to safeguard our nation’s communities against future public
health emergencies by establishing Medicare coverage and payment for new
and pharmacy- and pharmacist-provided services in the case of public health
emergencies, as determined by HHS. Management and prevention of chronic

•

diseases also would be an important legislative pursuit.
State Medicaid Directors together with State Legislators also should help to
ensure the development and implementation of viable pathways for pharmacies
to sustain the delivery of clinical care within state Medicaid programs, especially
for CLIA-waived testing, vaccinations, and other pandemic-related services.
For example, this can be accomplished by designating pharmacists as Other
Licensed Providers (OLPs) in state Medicaid programs.

2. Policymakers should make permanent expanded patient access to pharmacy care
through scope of practice changes based on demonstrated benefits for patients
and communities during the COVID-19 pandemic.

•

State legislators, together with State Boards of Pharmacy, should see to it that
undue restrictions on pharmacy scope of practice be removed, especially for
pharmacists to order and administer, and for pharmacy interns and pharmacy
technicians to administer, all CLIA-waived testing and ACIP-recommended
vaccinations, in addition to other pandemic-related services.
15

•

At the federal level, policymakers should take action to ensure the scope of
practice authorities granted for pharmacies during the pandemic are made
permanent nationwide, especially for pharmacists to order and administer, and
for pharmacy interns and pharmacy technicians to administer, all CLIA-waived
testing and ACIP-recommended vaccinations in addition to other pandemicrelated services.

3. Pharmacies, with public health agencies, community-based organizations, and
other groups similarly aligned in mission, should build upon the tremendous
COVID-19 efforts to combat health inequity toward collectively addressing this
issue beyond the pandemic.

•

These partners should continue collaborating to better address health
conditions that disproportionately impact racial and ethnic minorities. The
pandemic allowed for increased collaboration across such groups to utilize their
unique reach, expertise, and valuable experiences to improve health especially
for those lacking access to care and support. Continuing these collaborations,
and identifying opportunities to build upon them, has the potential to make
communities more resilient against future health threats while addressing health

•

equity every day.
A broader example of stakeholder work to be done includes CommuniVax – a
coalition of research teams, a central working group of national experts, and
a network of national stakeholders – to strengthen the community’s role in an
equitable COVID-19 vaccination campaign.80 CommuniVax is strengthening
national and local COVID-19 vaccination efforts in the US by listening to BIPOC
communities and putting them at the center of their endeavors. Beyond the
coalition’s near-term work regarding COVID-19 vaccine awareness and access, it
is also developing longstanding, local governance systems to help underserved
groups address their health and wellness beyond the pandemic.

At this pivotal time, permanent changes that advance access and equity are what will propel
our nation forward in our pursuit of better health, and the creation of a health ecosystem
where “all members of society enjoy a fair and just opportunity to be as healthy as possible.”81
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Conclusion
Despite progress to mitigate inequities and disparities that have proven so detrimental during
the COVID-19 pandemic, the work is far from finished. A critical next step must be to ensure
that changes, which have proven beneficial in expanding access and advancing equity thus
far during the pandemic, are institutionalized to secure better health moving forward. This
includes key changes for retail pharmacies to address future health needs, building on our
nation’s response to COVID-19, and in a way that also improves access and quality of care
for those who have been historically marginalized. Pharmacies are often the entry point for
patients into the healthcare system. With this in mind, the nation’s efforts to expand access
to care and mitigate inequities and disparities should consider pharmacies as part of the
solution.

About Johns Hopkins Center for Health Security

The Johns Hopkins Center for Health Security at the Bloomberg School of Public Health
works to protect people’s health from epidemics and disasters and ensure that communities
are resilient to major challenges. The Johns Hopkins Center for Health Security examines how
scientific and technological innovations can strengthen health security. It studies the policies,
organizations, systems, and tools to prevent and respond to outbreaks and public health
crises. It advances policies and practice to address a range of challenges, including the global
rise in emerging infectious diseases; a continued risk of pandemic flu; major natural disasters;
countries’ dependence on vulnerable infrastructure; outbreaks of foodborne illness; and the
potential for biological, chemical, or nuclear accidents or intentional threats.

About NACDS

NACDS represents traditional drug stores, supermarkets and mass merchants with
pharmacies. Chains operate nearly 40,000 pharmacies, and NACDS’ 80 chain member
companies include regional chains, with a minimum of four stores, and national companies.
Chains employ nearly 3 million individuals, including 155,000 pharmacists. They fill over
3 billion prescriptions yearly, and help patients use medicines correctly and safely, while
offering innovative services that improve patient health and healthcare affordability. NACDS
members also include more than 900 supplier partners and over 70 international members
representing 21 countries. Please visit nacds.org.
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NACDS IDEA Task Force

NACDS expresses appreciation to staff team members on the Inclusion, Diversity, Equity, and
Awareness (IDEA) Task Force for their engagement in the development of this report. The
mission of the IDEA team is to promote growth and transformational change by creating an
equity-minded and culturally responsive work environment. Through conscious organizational
effectiveness, IDEA fosters and cultivates a culture of inclusiveness, diversity, equality,
awareness, and excellence that is critical and vital to compassionate healthcare leadership for
employees, NACDS members and consumers.
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