
  

 

Request-for-Information on Pharmacists Providing Chronic Care  

Senator Chuck Grassley (IA) and Senator Ben Ray Luján (N.M.) 

 

Enhancing Pharmacy and Medical Services: 

The important role of the community pharmacists in rural and underserved communities, and 

opportunities to strengthen their role to improve health care for seniors.  

 

 

The Pharmacy and Medically Underserved Areas Enhancement Act encourages 

pharmacists in rural and underserved areas to offer health care services such as health and 

wellness screenings, immunizations, and diabetes management by authorizing Medicare Part B 

payments for those services where pharmacists are already licensed under state law to provide 

them. Many states already allow pharmacists to provide these services, but there is currently no 

way for pharmacists to receive direct Medicare reimbursement for providing them.  

 

Pharmacists are best known as the health care provider who fills your prescription. 

However, pharmacists are trained and licensed to do far more, including in many states to 

provide medication management to a patient,1 perform preventative care services and wellness 

screenings,2 administer tests, treat and perform immunizations,3 provide diabetes management 

services,4 prescribe tobacco cessation aids,5 and other chronic care support.6, 7 Patients trust and 

desire to have a pharmacist in their care team. 

 

While performing these services can be beneficial to improving patient access to care 

that’s closer to home and patient outcomes, Medicare’s fee-for-service rules limit the ability for 

pharmacists to perform these services, as they do not have “provider status” under Medicare. 

This means they do not have “incident to” billing privileges, so the pharmacist must work with a 

willing physician to work under for these services and bill Medicare.8 While pharmacists can 

perform these services, are trained to perform these services, and in many states licensed to 

perform these services, they cannot bill Medicare directly for these services.  

 

We have seen firsthand the positive impact of pharmacists being able to directly bill for 

the services they are licensed and trained to perform. During the COVID-19 public health 

emergency, pharmacists were allowed to bill for certain pandemic response activities (testing, 

vaccinating, treatment) under Medicare.9 Much of this temporary flexibility has gone away. 

However, patients living in rural and underserved communities are once again limited in 

accessing their local pharmacist, who is a trusted and nearby health care provider.  

 

With the current and future health care needs,10 it is important that patients have access to 

timely and accessible care that is maintained or expanded. Rural pharmacists provide vital 

services they provide for their community.11 We know that more than 90 percent of Americans 

live within five miles of a community pharmacy and they typically are the most accessible health 

care provider to provide the highest level of care.12 Today, we have about 30 percent fewer13 

retail pharmacies than we did a decade ago, and we have fewer rural and independent 

pharmacies.14 With the challenges rural and independent pharmacists face with pharmacy benefit 

managers (PBMs), ensuring pharmacists can perform and bill for services they are licensed and 

trained is more important than ever.  



  

 

 Pharmacists are important in helping manage chronic diseases, which is the leading 

cause of illness, disability, and death in the United States.15 Chronic disease is becoming more 

prevalent as our country ages, but recent medical advances make managing chronic conditions 

more effective.16 We know that community pharmacists play an important role in providing care 

and helping patients manage their chronic diseases from educating patients to monitoring 

patients to supporting additional care for their patients.17 Pharmacists perform many of the 

chronic care preventative services18 and care management.19 However, pharmacists cannot 

directly bill for these services under Medicare. This creates red tape and limits access to basic 

health care services for seniors. 

 

Given the unique pressing challenges of chronic care among seniors, Senator Grassley 

and Senator Luján request feedback on focusing pharmacy provider status for chronic care needs.  

 

Request-for-Information Questions 

To support this request-for-information (RFI) on pharmacists providing chronic care, Senator 

Grassley and Senator Luján request feedback on the following questions by no later than 

November 10, 2025 (written feedback can be sent to nic_pottebaum@grassley.senate.gov and 

calli_shapiro@lujan.senate.gov):  

 

1. What role do pharmacists perform in providing chronic care services, especially for seniors 

in rural and underserved areas?  

 

2. How could pharmacist provider status for chronic care services improve access to care for 

seniors?  

 

3. What role do rural health clinics (RHCs) and federally qualified health centers (FQHCs) play 

in improving pharmacy services under Medicare in rural and underserved areas?  

 

4. How does regulatory red tape reduce the care that pharmacists can perform? 

 

5. Are there other considerations that policymakers should account for in establishing 

pharmacist provider status?  
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