
Pharmacist-Initiated PrEP: Key Considerations

Training and Education

Quantity and Frequency Limitations

Insurance Requirements

Prior Authorization 

Step Therapy 

Reimbursement – Pharmacists Not Legal 
“Providers”
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State Policy 
Components

Independent Prescriptive Authority, Authority to Order and 
Administer Tests and Medication

Removal of Referral Requirements & Prior Authorization, 
Support for Patient Choice

Recognition of pharmacists as providers eligible to bill for 
services

Comparable pay for providing services: patient assessment 
and management across public and commercial plans

No cost sharing, coverage for laboratory tests and all 
PrEP/PEP modalities – including telehealth

Pharmacy technician authorized to perform any duty that 
does not require clinical judgment of licensed pharmacist

Clear boundaries and timelines for Board of Pharmacy 

Statewide Protocols, training, and education campaigns



▪ Pharmacist does not need standing order 
from PCP

▪ Pharmacist may prescribe both PEP and 
PrEP
▪ Full course of PEP and up to 90 supply of 

PrEP (beyond, if certain conditions met)

▪ Reimbursement required 
▪ Drug as well as related services

▪ Pharmacist required to undergo 
additional training

2024 PrEP/PEP-Specific Legislation: California

Authority (statute):

Cal. Bus. & Prof. Code § 

4052.02 and .03

Cal. Health & Safety Code § 1342.74

Cal. Ins. Code § 10123.1933

Cal. Welf. & Inst. Code § 14132.968

PROS: CONS: 



▪ Pharmacist may prescribe unlimited 
quantities of PEP 

▪ CPA may be non-patient specific

▪ PrEP not included

▪ CPA required 
▪ Reimbursement not addressed 
▪ Pharmacist required to undergo 

additional training 
▪ Pharmacist required to have professional 

liability insurance coverage of at least 
$250,000

2024 PrEP/PEP-Specific Legislation: Florida

Authority (CPA):

Fla. Stat. Ann. § 465.1861

PROS: CONS: 



▪ Pharmacist may prescribe PrEP and PEP
▪ Full course of PEP; 30-day supply of 

PrEP
▪ Pharmacist does not need standing order 

from PCP

▪ Reimbursement required
▪ Equal to PCP

▪ Pharmacist required to undergo 
additional training 
▪ To be developed by LA Department 

of Health

2024 PrEP/PEP-Specific Legislation: Louisiana

Authority (Statewide Protocol):

La. Stat. Ann. § 37:1218.2

PROS: CONS: 



▪ Pharmacist may prescribe unlimited 
quantities of PrEP and PEP

▪ Prior authorization and step therapy 
prohibited 

▪ Pharmacist defined as health care 
practitioner for the purpose of initiating 
PrEP and PEP

▪ (effective 1/ 1/ 26)

▪ Pharmacist required to undergo 
additional training 

2024 PrEP/PEP-Specific Legislation: Minnesota

Authority (Statewide Protocol):

Minn. Stat. Ann. § 151.37

PROS: CONS: 



▪ Pharmacist may prescribe 
unlimited quantities of PEP 

▪ Additional training not required

▪ PrEP not included
▪ Reimbursement not addressed 

2024 PrEP/PEP-Specific Legislation: Tennessee

Authority (Statute):

Tenn. Code Ann. § 63-10-204

PROS: CONS: 



Health Department Opportunities:  
Expanding Equitable Access

• Validating the value of and feasibility of 
expanding pharmacy-based HIV 
prevention services

• Advising on training for pharmacists 
and pharmacist technicians

• Increasing demand from the 
community & promoting availability of 
pharmacy-based services

• Encouraging pharmacists to scale up 
service implementation

• Supporting the development of robust 
referral networks from pharmacies to 
ensure “warm hand off”



RESOURCES



State Action Playbook

Download the Playbook:



State Action Playbook: Exploring Policy Components 



RxEACH State Resources



NASTAD Resources 

1. Interactive Map: Pharmacists’ Authority to Initiate PrEP and PEP and 
Engage in Collaborative Practice Agreements 

https://nastad.org/resources/pharmacists-authority-engage-collaborative-practice-agreements-and-initiate-prep-pep-and


2. Issue Brief: Pharmacist 
Authority to Initiate PrEP & PEP 
and Participate in Collaborative 
Practice Agreements

NASTAD Resources 
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https://nastad.org/sites/default/files/2023-08/PDF-Pharmacist-Authority-Initiate-PrEP-PEP.pdf


3. Database: Pharmacist 
Authority to Offer Harm 
Reduction Services, Initiate 
Prep & Pep, and Enter into 
Collaborative Practice 
Agreements

NASTAD Resources 
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https://nastad.org/sites/default/files/2023-08/PDF-NASTAD-CSTLTS-Pharmacy-Database.pdf


Opportunities for Health Departments: What’s possible? 



Visioning Exercise – Building partnerships and 
networks between public health and pharmacies

Imagine your local pharmacy—a familiar place where you pick up 

prescriptions, over-the-counter medications, and enjoy a quick chat with 

the staff. Now, picture this same pharmacy expanding to offer essential 

HIV prevention services. The staff now provides PrEP counseling, 

conducts HIV tests, and offers PEP access, all seamlessly integrated into 

the existing environment. How would this transition unfold? Consider the 

changes in layout, staff roles, and service flow. How can these new 

services be smoothly woven into the pharmacy’s daily operations while 

remaining accessible and free of stigma? How could the pharmacy create 

an environment that feels supportive to those seeking services? 



Visioning Exercise - Building partnerships and networks 
between public health and pharmacies 

Imagine your local pharmacy—a familiar place where you pick up prescriptions, 

over-the-counter medications, and enjoy a quick chat with the staff. Now, picture 

this same pharmacy expanding to offer essential HIV prevention services. The 

staff now provides PrEP counseling, conducts HIV tests, and offers PEP access, 

all seamlessly integrated into the existing environment. How would this transition 

unfold? Consider the changes in layout, staff roles, and service flow. How can 

these new services be smoothly woven into the pharmacy’s daily operations 

while remaining accessible and free of stigma? How could the pharmacy create 

an environment that feels supportive to those seeking services? 

Now, after reflecting on this vision, consider how this model might work in 

pharmacies across the country. What role would you like to see health departments 

play in supporting this transformation?



Visit

www.RxEACH.org

Contact

Sara Zeigler: Sara@Couragefwd.com

Aliyah Ali: Aliyah@Couragefwd.com

Ways to Engage in RxEACH

mailto:Sara@Couragefwd.com
mailto:Aliyah@Couragefwd.com


Session Survey

NASTAD strives to make 
the best content possible 
for our members. Please 
tell us how we did and how 
we can improve!
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