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Approximately 50% of
all adults in the U.S.

have one or more
chronic disease

conditions.4

ACCESSIBLE

89%89%
Pharmacists

520520

MOST ACCESSIBLE HEALTHCARE PROFESSIONAL

15% higher15% higher  
Number of pharmacies is

than number of
provider's offices

QUALIFIED

EDUCATION CLINICAL TRAINING ADDITIONAL TRAINING

HIGHLY QUALIFIED HEALTHCARE PROVIDERS

6-8 years of education including
pharmacotherapy, disease

management, and clinical decision-
making

At least 1,740 hours of clinical practice
experience focused on high-quality

patient care in a variety of healthcare
settings

Many complete post-graduate
residencies, fellowships, and/or board

certifications in various specialty
areas

All current pharmacy school
graduates earn the PharmD degree,

a doctorate degree reflecting the
advanced pharmacotherapy

knowledge and comprehensive
patient care training essential for
providing high quality pharmacist
services, a requirement that has

been in place since 2004.

ALASKA'S PHARMACISTS
IMPROVING THE HEALTH OF COMMUNITIES

Pharmacists are essential members of the healthcare team and evidence clearly shows the
growing need for pharmacist-provided patient care services. To guarantee equitable access to this

vital care, both public and private health plans must cover pharmacists’ patient care services.

VITAL TO IMPROVING PUBLIC HEALTH

in Alaska 1

 Chronic conditions
account for over 85%

of total U.S. health
care costs.4

in communities where more than
30% of households live in poverty.

3

Americans live within 5 miles
of a community pharmacy. 2

Saved for every $1
spent on pharmacist

service.5



OPIOID USE DISORDER HIV PREVENTION

Access our references at
tinyurl.com/2024factsheet

Or scan this QR code 

IMMUNIZATIONSTEST & TREAT

COVERAGE OF SERVICES

222

flu shots
37.6 Million

Pharmacies gave

25.5 Million

2023-24 Flu Season

vs

Alaska pharmacists are
independently

prescribing vaccines.

Naloxone access laws that
grant pharmacists direct
authority to prescribe are

associated with significant
reductions in fatal overdoses. 

This information was developed through a collaboration between NASPA and APhA, with
generous support from the Community Pharmacy Foundation. 

Pharmacists have been identified by the White House as
key professionals in achieving one of the CDC’s goals of

ending the HIV Epidemic in the U.S. by preventing HIV
infection. 

Pharmacy-based point-of-care testing and treatment
services provide prevention and early detection for

minor health conditions.

died from an opioid overdose in 2023.

Common Pharmacy-Based CLIA-Waived Tests* States now authorize pharmacists to
directly prescribe and administer vaccines
to patients.

TWICE

States authorize pharmacists to directly
prescribe HIV post-exposure prophylaxis
(PEP) medications. 

81,000 Americans

States authorize pharmacists 
to prescribe medications for

opioid use disorder.

States authorize pharmacists to directly
prescribe HIV pre-exposure prophylaxis (PrEP)

medications.

States now authorize pharmacists to directly order
and administer CLIA-waived tests.

Pharmacists’ clinical services are rarely covered under the medical
benefit by health plans. This creates barriers to patients using their
health insurance to receive care from pharmacists. 

States now authorize pharmacists to directly
prescribe treatment pursuant to a 

CLIA-waived test.

$9.64$9.64 return on investment for every $1 when
pharmacists are paid for providing various patient
care services.

All health plans,  public and private, must cover the services pharmacists provide to ensure patient access.

COVID-19
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UTI
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Flu
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& more

6

the operating hours for
giving immunizations 
vs. provider's offices 7 given at provider's offices 8
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16

19
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*Abbreviation details available on references page.



REIMBURSING U.S. PHARMACISTS TO

TEST AND TREAT
COMMON ILLNESSES

Can speed up treatment, increase convenience, improve access to
care and decrease costs for Alaska and its residents

Prepared for:
State of Alaska

7/10/2024

HEALTHCARE WORKERS ARE IN SHORT SUPPLY

"HEALTHCARE DESERTS" COMPOUND THE PROBLEM

Nearly 75 million people, or almost one-third of the population, reside in one of the 7,475 Primary Care Health Professional Shortage
Areas (HPSAs) across the U.S.  HPSAs can be both rural and urban, and have limited access to basic medical services.1

PHARMACY TEST AND TREAT SERVICES CAN REDUCE HEALTHCARE COST

UPPER RESPIRATORY

TRACT INFECTIONS

PATIENT OUT-OF-POCKET

(COST SHARING)

HEALTH SYSTEM

PAYMENT

Average visit cost -
Emergency Department

$523  7 $1,535  7

Pharmacy test and treat
(assumes 20% co-pay) $28.70 $143.50  8, 9

PHARMACISTS ARE FILLING THE VOID, ESPECIALLY IN RURAL AND UNDERSERVED COMMUNITIES

89%
of Americans live within
5 miles of a pharmacy 4

62
Alaska pharmacies with CLIA-
waivers to perform diagnostic
tests 5

Since 2020, pharmacists have delivered over

42 MILLION
respiratory illness tests, establishing a nationwide
network for rapid testing 6

287.7 THOUSAND
people living in

333
Healthcare Primary Care Professional
Shortage Areas (HPSAs) 1

112.9 THOUSAND
Medicare enrollees, or

15.0%
of the population 3

44 THOUSAND
Estimated Medicare enrollees experiencing
challenges to access care in HPSAs*

06/2024

The national shortage of U.S. healthcare workers (more than 3.2 million
by 2026 ) leaves many individuals without timely access to diagnosis
and treatment services for low acuity respiratory symptoms.

2

1

Pharmacist test and treat services can help free up specialized
medical technologists across the health system for priority testing
and treatment of life-threatening illness.

IN ALASKA THERE ARE

Estimates shown are for illustrative purposes only. There is no guarantee of the potential savings indicated.

*% of state population living in HPSA (287,657 people in HPSA /733,406 census population ) x 112,886 Medicare enrollees .

Assumes distribution across HPSAs consistent with general population.

**(ED Health System Payment ($1,535-$523 ) - Pharmacy test and treat ($143.50-$28.70 )) x (112,886 Medicare enrollees  x .01)

***$523 out-of-pocket cost for ED visit  vs.$28.70 out-of-pocket cost for pharmacy test and treat

1 10 3

7 8 3

7 8

If 1% of Medicare enrollees in Alaska
visited a pharmacy instead of an emergency department,

$1 MILLION
in health care system savings could be achieved**
reducing patient out-of-pocket costs***

95%

1



TEST AND TREAT AT THE LOCAL PHARMACY CAN REDUCE COST
AND OFFER HIGH-QUALITY, CONVENIENT CARE

REDUCED COST HIGH QUALITY CARE

CONVENIENCE

LEGISLATIVE ACTION IS NEEDED

Respiratory testing access with pharmacists nationwide is at risk

References available upon request. 06/2024

Pharmacy test and treat services have the potential to reduce
health system costs as well as out-of-pocket expenses for patients.
These services, if reimbursed at current cash pay prices, would
be similar to costs for low acuity urgent care or primary care

o�ce visits.

Patients who do not have access to a primary care doctor will have
the opportunity to be quickly diagnosed and treated, so their
respiratory symptoms do not progress into a more serious and
costly health care condition such as bronchitis or pneumonia.

Patients and insurers will receive the full clinical benefit of money

spent on COVID-19 and influenza treatments which are only
e�ective if started within 2-5 days of symptom onset.  Studies
have shown that treatment within 48 hours for the Flu can shorten
the duration, severity and cost of the illness.

Individuals who live in medical provider shortage areas will
have an alternative to using the ER for respiratory infections

which are common and generally uncomplicated if diagnosed
and treated early.

11-13

14-16

17

18

Pharmacist education includes the extensive study of diseases,
their diagnosis, and corresponding treatments.

All states mandate that pharmacists maintain their clinical
expertise through continuing education credits, and many states

require pharmacists providing test and treat services to complete
additional training.

19

19, 20

Pharmacies are often located near homes, along bus lines or within
locations people already frequent daily, like grocery and convenience
stores. Reimbursing pharmacists to test and treat will empower patients
to seek care at drug stores nearby, making convenience even greater.

Pharmacists can speed up diagnosis and treatment of common illnesses
by o�ering both services in a single location. Immediate treatment can
help patients get well sooner, allowing them to return to work or school
more quickly.

Pharmacies have flexible hours beyond just the traditional workday, with
many open on weekends or even 24/7. They can provide test and treat

services during hours other care may not be available, especially in parts
of the country that lack other flexible options (e.g. urgent care, after
hours clinics).

Without action, pharmacies will lose their incentive to maintain
their testing infrastructure, causing a significant loss in availability
of test and treat services needed during respiratory illness seasons
when preventing the spread of infection is most important for

seniors. Ultimately, patient outcomes may su�er.

Across the U.S., more than 7,000 pharmacies have closed since
2019. Experts say they can leave behind communities that have
come to depend on them as trusted sources of care and advice -
both of which can be hard to find in many urban and rural areas.

Reimbursement of pharmacy test and treat services can help

o�set losses from reduced dispensing reimbursement and DIR
(direct and indirect remuneration) reform.

21, 22

23

24

H.R. 1770 / S. 2477 EQUITABLE COMMUNITY
ACCESS TO PHARMACIST SERVICES ACT

Authorizes pharmacists to receive reimbursement for low-acuity
respiratory illness services for seniors and others receiving Medicare

 Does not provide Medicare reimbursement for all services such as
medication, chronic disease management,
health and wellness screening, and education

 Does not recognize pharmacists as health care providers for all
Medicare patients

 Does not supersede state scope of practice laws

25

26

2
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The Alaska Board of Pharmacy already
regulates pharmacists under the
standard of care, this bill aligns the
statute with this model.

The goal of this bill is to
increase access to

pharmacist-provided patient
care services, allowing

healthcare practitioners in
Alaska to practice at the top
of their education, training,

and experience. 
Expanded pharmacist services have been
established federally. MAT Act allows
pharmacists to prescribe for opioid use
disorder. Nearly 100 years of evidence
based practice at  federal healthcare
settings show improved patient outcomes.

The bill encourages interdisciplinary
collaboration & patient referral to
higher levels of care as needed.

Pharmacists complete a standardized Doctor of
Pharmacy (PharmD) degree nationwide, accredited by
Accreditation Council Pharmacy Education, with 1,740

hours of clinical training. 

State Boards of Pharmacy help ensure safe care
through participation in accreditation reviews.

SUPPORTED BY THE ALASKA BOARD OF PHARMACY & THE ALASKA
PHARMACY ASSOCIATION 

Communities trust their pharmacists. With pharmacists permitted to practice at the top
of their education, training, and experience, a pharmacist can better triage a patient for
referral to more acute care when needed.  

Alaskans Strongly Support Expanded Pharmacist Care. A recent national poll, including
Alaska-specific data, reveals that Alaskans overwhelmingly support expanded roles for
pharmacists in testing, treatment, and prevention of common and chronic conditions at
thier local community pharmacies.

Alaska’s healthcare system in general has limited hospital beds, emergency department
space, and other services in general. Utilizing every provider at the top of their
education, training, and experience can increase access to timely and appropriate care

SB 147
PHARMACIST PROVIDED PATIENT CARE
SERVICES / STANDARD OF CARE

ALIGNMENT WITH THE
STANDARD OF CARE

ESTABLISHED FEDERALLY

INTERDISCIPLINARY
COLLABORATIONPharmacists are uniquely positioned to

help manage chronic diseases and minor
ailments, decrease unnecessary

emergency department visits, and deliver
preventative health outcomes. 

INCREASED ACCESS TO
TIMELY CARE FOR ALASKANS

DOCTOR OF PHARMACY EDUCATION



For Every Pharmacist. For All of Pharmacy.

Can pharmacists test and treat for COVID–19, influenza, respiratory 
syncytial virus, or streptococcal pharyngitis via prescriptive 

authority, statewide protocol, or other means?*
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Yes (4)

Yes, but only COVID-19, strep, & influenza (4)

Yes, but only strep & influenza (2)

Yes, but only COVID-19 & influenza (2)

Yes, but only COVID-19 (2)

Yes, but with prescriber collaboration* (10)

Not authorized / more restrictions (27)

Copyright: © 2024 American Pharmacists Association (APhA). All rights reserved. Updated November 2024

*Limited to collaborative practice agreements or prescriber protocols that allow multiple patients and do not require past prescriber-patient relationship



 

Press Releases Published on Tuesday, December 10, 2024 

HHS extends federal authority consistent with APhA request 
for pharmacy personnel to independently administer 
vaccines and test to treat services through 2029 

WASHINGTON, DC — The American Pharmacists Association (APhA) released the following statement regarding 

the U.S. Department of Health and Human Services (HHS) response to APhA’s request to issue a twelfth 

amendment to the declaration under the federal Public Readiness and Emergency Preparedness (PREP) Act for 

medical countermeasures. 

“Today’s necessary actions by HHS will continue to save lives and lower health care costs, particularly in rural and 

underserved areas where the local pharmacy may be the only health care provider for miles,” said Michael D. Hogue, 

PharmD, FAPhA, FNAP, FFIP, executive vice president and CEO of APhA. “As a vital part of our nation’s health care 

infrastructure, pharmacy teams serve as the front line of defense against infectious disease. APhA applauds HHS 

for extending these federal authorities until legislation is passed by the U.S. Congress to make them permanent.” 

Key changes finalized in the amendment include: 

▪ Extends PREP Act coverage and authority for COVID-19 and seasonal influenza vaccines and COVID-19 

tests. PREP Act immunity from liability is extended through December 31, 2029, to pharmacists to order and 

administer and pharmacy interns and pharmacy technicians to administer COVID-19 and seasonal influenza 

vaccines (three and over), and COVID-19 tests. 

Since 2020, licensed pharmacists in all 50 states have been able to utilize federal PREP Act authority to provide 

vaccination, and testing and treatment services, specifically to children ages 3 to 18 years, where they previously 

had not been permitted in certain states. Several states have taken action (see map) to make these federal PREP 

Act authorities permanent. 

### 

https://public-inspection.federalregister.gov/2024-29108.pdf
https://public-inspection.federalregister.gov/2024-29108.pdf
https://pubmed.ncbi.nlm.nih.gov/36202712/
https://www.congress.gov/bill/118th-congress/house-bill/1770?q=%7B%22search%22%3A%22hr1770%22%7D&s=1&r=1
https://www.pharmacist.com/DNNGlobalStorageRedirector.ashx?egsfid=sH4AwPzCNTE%3d


DEA Drug Schedules                                                       from Senator Giessel’s office 

Schedule I 

Schedule I drugs, substances, or chemicals are defined as drugs with no currently 
accepted medical use and a high potential for abuse. Some examples of Schedule I drugs 
are: heroin, lysergic acid diethylamide (LSD), marijuana (cannabis), 3,4-
methylenedioxymethamphetamine (ecstasy), methaqualone, and peyote. 

 

Schedule II 

Schedule II drugs, substances, or chemicals are defined as drugs with a high potential for 
abuse, with use potentially leading to severe psychological or physical dependence. 
These drugs are also considered dangerous. Some examples of Schedule II drugs are: 
combination products with less than 15 milligrams of hydrocodone per dosage unit 
(Vicodin), cocaine, methamphetamine, methadone, hydromorphone (Dilaudid), meperidine 
(Demerol), oxycodone (OxyContin), fentanyl, Dexedrine, Adderall, and Ritalin 

 

Schedule III 

Schedule III drugs, substances, or chemicals are defined as drugs with a moderate to low 
potential for physical and psychological dependence. Schedule III drugs abuse potential is 
less than Schedule I and Schedule II drugs but more than Schedule IV. Some examples of 
Schedule III drugs are: products containing less than 90 milligrams of codeine per dosage 
unit (Tylenol with codeine), ketamine, anabolic steroids, testosterone 

 

Schedule IV 

Schedule IV drugs, substances, or chemicals are defined as drugs with a low potential for 
abuse and low risk of dependence. Some examples of Schedule IV drugs are: Xanax, 
Soma, Darvon, Darvocet, Valium, Ativan, Talwin, Ambien, Tramadol 

 

Schedule V 

Schedule V drugs, substances, or chemicals are defined as drugs with lower potential for 
abuse than Schedule IV and consist of preparations containing limited quantities of certain 
narcotics. Schedule V drugs are generally used for antidiarrheal, antitussive, and 
analgesic purposes. Some examples of Schedule V drugs are: cough preparations with 
less than 200 milligrams of codeine or per 100 milliliters (Robitussin AC), Lomotil, 
Motofen, Lyrica, Parepectolin 
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