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Barriers to PrEP
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• Only approximately 30% of individuals who would benefit from PrEP use the 
medication

• Uptake lowest among groups with greatest need – including rural Americans in the 
South, Black and Latinx individuals, Black and Latinx GBM, and serodiscordant couples 

• Barriers to accessing PrEP:

o Reduced access to primary care and sexual health clinics

o Lack of knowledge about the medications

o Stigma around HIV; bias from healthcare providers

o Distrust of the medical establishment

o Systemic racism
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Accessibility of Pharmacies
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90% of Americans live within 5 miles of a pharmacy

Extended hours, some up to 24 hours a day

Can receive care without an appointment

Referrals and linkage to mainstream healthcare



Coalition Building 

Foster collaboration to 
drive unified action and 

policy change for 
expanding HIV prevention 

services in community 
pharmacies

Policy Education 

Provide comprehensive 
guidance on policy 

pathways to navigate and 
influence effective HIV 

prevention policies

Demystify Rule-Making

Simplify and clarify the 
rule-making process to 

facilitate successful 
implementation of 

effective HIV prevention 
policies

Operationalize 
Solutions

Translate 
recommendations into 

actionable, practical steps 
to ensure successful 

integration of HIV 
prevention services in 

community pharmacies

Goal
Accelerate Efforts to End 
the HIV Epidemic in the 

United States by 2030 by 
expanding access to HIV 

prevention services 
nationwide – through 

community pharmacies



Pharmacy-Based HIV 
Prevention Services

• HIV Screening: Ordering & administering HIV 
screening & patient consultation

• PrEP/PEP: Perform patient assessment and 
independent prescribing

• Linkage to Care: Pharmacies as an entry 
point

• Medication Administration and Adherence: 
Identify and re-engage patients who have 
stopped filling ARVs

• Harm Reduction Services: Distribution of 
sterile injection equipment, naloxone, and 
safe disposal services



Data indicates that enabling 

pharmacies to provide PrEP could 

increase access by 80-fold in these 

areas – making significant impact 

towards accelerating equitable access 

to life saving HIV prevention services. 

 

Community pharmacies are 

accessible to a vast majority of the 

U.S. population, including those in 

rural and medically underserved 

areas. 90% of the U.S. population 

lives within 5 miles of a pharmacy.

Harrington et al JAMA Network Open 2023



RxEACH State Resources



State Action Playbook

Download the Playbook:



State Action Playbook: Exploring Policy Components 



Coming Soon: RxEACH Technical Package 
Experts

✓ Lived experience navigating HIV 
prevention and treatment services

✓ Academia in pharmacy, nursing, and 
other allied health professions

✓ Health and program service delivery 
experience in HIV/STI and LGBTQIA+ care 
services

✓ Representatives of associations critical 
to the successful implementation of 
services, such as medical associations

✓ Federal, state, and local public health 
officials

✓ Industry representatives aligned with 
laboratory testing, pharmacy retail 
business operations

Evidence
✓ Collaborated with Dr. Natalie Crawford, 

Emory University CORE Lab for literature 
review and summary

✓ Key Question:  How can community 
pharmacies effectively operationalize HIV 
prevention and linkage to care services?

✓ Key words: HIV screening, PrEP, PEP, 
referral protocols, pharmacy setting, HIV 
testing privacy, pharmacy practices, 
confidentiality, stigma-free healthcare, 
patient privacy

✓ 3-phase review process 

✓ Acknowlegements: Alexis Hudson, Chante 
Hamilton, Daniel Alohan, Seth Zissette, 
Kristin Harrington

Experience
✓ Working groups will draw upon 

their professional and personal 

experiences

✓ Charge is to develop practical 

recommendations that can be used 

by pharmacy, healthcare and public 

health organizations

✓ Scope of Technical Package: 

Overall Strategy, specific 

approaches to implement noted 

strategies, and practical tips, 

examples and resources

✓ Working Groups will be asked to 

identify practical “real-world” 

examples to include in technical 

package 

 

Equitable Access Will Be Foundational to All Deliberations
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Implementation Strategies: 
Public Health Collaboration
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Impact in Action: Virginia
• Statewide Protocols; Est. 2021 – Amended 2024

• No standing order required 

• Covers PrEP and PEP 

o No quantity limitations 

o 2024 amendment added injectable PrEP

• Coverage of pharmacists' services:

o Medicaid – Fee For Service and Managed Care

o Commercial health plans
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Impact in Action: Louisiana
• Statewide Protocol

o To be developed by LA Department of Health

• No standing order required 

• Covers PrEP and PEP 

o Full course of PEP

o 30-day supply of PrEP

• Required reimbursement at a rate equal to PCP

• Additional training required
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Impact in Action: Oregon
• Statewide Protocol; Est. 2023

• No standing order required 

• Covers PrEP and PEP 

o Full course of PEP

o 90-day supply of PrEP

• Required reimbursement at a rate equal to PCP

• No additional training required
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NASTAD Resources 

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


NASTAD Resources

Legislative Tracker: Pharmacist-Initiated 

PrEP and PEP

https://nastad.org/resources/pharmacist-initiated-prep-and-pep-2024


Kennedy v. Braidwood Management, Inc.
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KEY DEFINITIONS

USPSTF
• U.S. Preventive Services Task Force

• Independent, volunteer panel of experts in 

disease prevention and evidence-based 

medicine

• Makes health care recommendations, which are 

either issued as “A” or “B"

Appointments Clause
• Constitutional provision that lays out the 

appointment process for “Officers of the United 

States”

• Requires Principal Officers to be nominated by 

the President and confirmed by the Senate

KEY QUESTIONS

Why was the suit filed?

• Plaintiffs contest legality of ACA’s 
mandatory coverage of preventative health 
care services – specifically PrEP

What is the legal issue?

• Plaintiffs argue USPSTF members are 
Principal Officers under the Appointments 
Clause

• Question for Court: Whether the USPSTF 
violates the Appointments Clause



Supreme Court Arguments
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GOVERNMENT: USPSTF members are 
Inferior Officers
• HHS has adequate oversight
• HHS Secretary has at-will removal power
• HHS Secretary has power to deny 

implementation of recommendations

BRAIDWOOD: USPSTF 
members are Principal Officers
• HHS has insufficient oversight
• HHS Secretary lacks removal 

power
• HHS Secretary lacks power to 

deny recommendations

Implication: Insurers would still be 
required to cover USPSTF 
recommendations BUT Kennedy would 
have substantial authority 

Implication: Insurers would not 
be required to cover USPSTF 
recommendations
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Questions?
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