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Pharmacist and Technician Objectives

 Describe legislation affecting pharmacy during the COVID-
19 pandemic

 Identify changes to grassroots advocacy during COVID-19 
that allowed continuation of legislative visits

 Review resources to support grassroots efforts, both 
during and after a pandemic



COVID-19 in NYC and NY State



COVID-19 Hits NYC

March 21, 2020

Apr 17, 2020



Leveraging Opportunities

 As COVID-19 crisis progressed, increase in Governor’s 
executive orders and state/federal COVID-19 bills

 Included practice changes that optimized pharmacists’ scope of 
practice 

 Media attention on COVID-19–related legislation

 Social media campaigns that referenced pharmacists’ 
inclusion/omission

 This energized and mobilized members to ask questions and seek out 
opportunities for advocacy

Berger K, Kaplan AS. Am J Health-syst Pharm 2020;77(22):1830-3.



Media attention on COVID-19–related legislation



COVID-19 Pandemic-related Advocacy Barriers

Berger K, Kaplan AS. Am J Health-syst Pharm 2020;77(22):1830-3.

Competing responsibilities of committee 
members

Conflicting legislative priorities between our 
usual bills and COVID-19–related bills

Difficulty in scheduling legislative visits 

Rapidly changing legislation

Change in 
advocacy 
approach



Actions

 Assess how pharmacists could be incorporated into legislation

 Examine opportunities within legislation for practice 
advancement

 Ensure that pharmacies and pharmacists were included in 
potential budget considerations for COVID-19–related funding

 Adapt advocacy approach to pandemic

 Changes to legislative visits 

 Improved methods of communicating with members

 Coordinating with key stakeholders

Berger K, Kaplan AS. Am J Health-syst Pharm 2020;77(22):1830-3.



Legislative Visits



Virtual Legislative Visits

 COVID-19 pandemic restricted in person activities

 Virtual visits maintain advocacy

Berger K, Kaplan AS. Am J Health-syst Pharm 2020;77(22):1830-3.



Virtual Visits

 Coordinate with the legislator’s office on virtual visits

 Which technology will be used- phone vs virtual

 Specific online platform for virtual meeting

 Who will be sending the invite (member vs legislator)

 Test the platform with all participants before the meeting 

 Join 10-15 min early

 Confirm total number of participants planning to attend

 Send invitation link only to that group

 Consider <10 participants to minimize technological difficulties

 Ask permission to take a screenshot for social media posting

 Solicit questions from the legislator

Berger K, Kaplan AS. Am J Health-syst Pharm 2020;77(22):1830-3.



Communication Challenges

 New guidelines, redeployment of staff, new dispensing models, and 
massive influx of critically ill patients

 Rapidly changing regulatory landscape 

 Scope of pharmacy practice modified by local, state, or federal governments

 Updates from facility, health system, group purchasing 
organizations, and social media

 These sources do not always align 

 May have different interpretations and applications of the new laws

Results in unmanageable amount of information that may be overly 
complex, not applicable to a pharmacist’s profession or practice site, 
and difficult to digest

Berger K, Kaplan AS. Am J Health-syst Pharm 2020;77(22):1830-3.



Storylines – 3/10/2020

 Reaching out to FDA to get IND Remdesivir

 Pharmacy ordered masks and Materials hoarded them

 Building Remdesivir in Epic

 Cafeterias closed to non-employees

 Stockpiling antimicrobials

 No more travel

 Asking Labor for virtual verification

 Asking Labor about remote work

 Students pulled from rotation

 Starting daily touch-base on COVID

 Setting up VPN’s for everyone

 Tackle boxes with nebulizers



NYSCHP Communication

Berger K, Kaplan AS. Am J Health-syst Pharm 2020;77(22):1830-3.

Typical

• Newsletters

• Social media posts

• Broadcast emails

• All originate from a 
variety of contributing 
individuals

During Pandemic

• ↑ frequency of emails

• Focused updates on state 
exec orders/new 
regulatory actions and 
their impact on 
pharmacy practice

• Coordinated with key 
stakeholders (BOP, SOP, 
state agencies, other 
organizations)

BOP = board of pharmacy; SOP = schools of pharmacy



NYSCHP Communiques: COVID Testing



NYSCHP Communiques: Future COVID Vaccine



Communication Best Practices

 Be brief and relevant 

 Support the individuals’ professional duties

 Provide consistent messaging with clear explanations 

 Identify dedicated individual/team for pandemic response 

 Demonstrate how organization is supporting its members 

 Identify issues that do not yet have a resolution and 
warrant further clarification

 Review social media ensure relevance during a pandemic

 Third parties may be responsible for uploading content to 
social media (e.g.; Happy Chocolate Day!!)

 Create resource page with summary of all updates

Berger K, Kaplan AS. Am J Health-syst Pharm 2020;77(22):1830-3.



NY State Legislative Priorities

 Usual Bills

 Collaborative Drug Therapy Management (CDTM)

 Immunization

 COVID-19-related bills/actions

Berger K, Kaplan AS. Am J Health-syst Pharm 2020. [Epub ahead of print].



National vs State Legislation

 States mostly took no action

https://www.cnn.com/2020/10/25/health/pharmacy-kids-flu-shot-trump-policy/index.html

https://www.hhs.gov/about/news/2020/08/19/hhs-expands-access-childhood-vaccines-during-covid-19-pandemic.html

 No practice changes took place



COVID-19 Related Legislation/Executive Action (NYS)

 Part III exam moved to electronic (regulatory)

 Hydroxychloroquine dispensing (executive order)

 Expired

 CPR/BLS can be done virtually (regulatory)

 Compounding hand sanitizer (executive order)

 Licensed but unregistered pharmacists (executive order)

 COVID-19 vaccine (legislation)

 COVID-19 testing by pharmacists (executive order)

https://www.nyschp.org/covid-19-resources

http://www.op.nysed.gov/prof/pharm/



Pharmacist Immunization Authority in NYS

 2008: Influenza and pneumococcal vaccines for adults

 48th state to allow pharmacist administration of vaccines

 2012: Acute herpes zoster

 2013: Meningococcal disease

 2015: Tetanus, diphtheria and pertussis

 2018: Influenza to patients aged two years and above

 2018: Interns may give vaccines

 48th state to allow this

 2020: COVID-19



Approval of Future COVID-19 Vaccine

 Bill was passed within one week of being introduced in 
the legislature 

 First time a vaccine was “preapproved” for administration 
by pharmacists 

 90-day mandatory wait period

 Required Governor Executive Order at the last minute 

 Still have many FDA-approved, CDC-recommended 
vaccines we cannot administer:

 Hepatitis A, Hepatitis B, Measles/Mumps/Rubella (MMR), 
Human Papilloma Virus (HPV), Varicella (Chickenpox)

 Our legislative priorities persist!

Berger K, Kaplan AS. Am J Health-syst Pharm 2020;77(22):1830-3.



Timeline of COVID-19 Vaccine Authority for 
Pharmacists

https://nyassembly.gov/leg/?bn=A10508&term=2019

https://www.governor.ny.gov/news/no-20282-continuing-temporary-suspension-and-modification-laws-relating-disaster-emergency

https://www.fda.gov/news-events/press-announcements/fda-takes-key-action-fight-against-covid-19-issuing-emergency-use-authorization-
first-covid-19

6/5/2020

NYS Legislature 
added COVID-19 
to list of vaccines 
(required 90 day
waiting period 

after FDA 
authorization)

12/11/2020

Pfizer vaccine 
got EUA

12/13/2020

6AM: Pfizer began 
shipping to sites

9PM: Cuomo issued 
Executive Order 

waiving the 90 day 
waiting period

12/14/2020

1st vaccine 
given in NYS

3/11/2021

1st day 
pharmacists 
would have 
been able to 
give COVID-
19 vaccine



COVID-19 Testing

 Authorized via Governor’s Executive Order

 Pharmacists listed as “qualified healthcare professional” 
who may order and administer test (w/ training)

 Pharmacists can direct “Limited Service Laboratory”

 Ability to order and administer tests like this had been a 
legislative priority for pharmacy organizations in NY for 
years

Berger K, Kaplan AS. Am J Health-syst Pharm 2020;77(22):1830-3.

https://newyork.cbslocal.com/video/4517245-rite-aid-opening-two-covid-19-self-swab-testing-sites-in-new-york-new-jersey/



Collaborative Drug Therapy Management (CDTM)

 CDTM law requires patient to provide consent in writing

https://nyschp.memberclicks.net/assets/docs/cdtm/collaborative_drug_therapy_management_esignature.pdf



COVID-19-Related Legislative Issues
Issue Scope of Problem Committee Actions

Part III 
licensing 
exam

Compounding exam was indefinitely 
postponed
Problem: New grads and licensed 
pharmacists transferring from other 
states unable to get licensed

Letter to Governor’s office with 3 recs:
1- Waiver of Part III for 2020 graduates
2- Provisional licensure subject to completion of Part III at a 
later date
3- Empowering COP to document competency in 
collaboration with NYSED
Outcome: Exam eventually rescheduled and testing changed 
to computer-based home exam

Out of state 
pharmacists

Exec order allowed licensed 
pharmacists to practice in NYS despite 
registration not being active with BOP 
Problem: This was poorly 
defined/confusing

Communicated with BOP for clarification
Outcome: Board clarified intention was for retired 
pharmacists (ie; licensed, but without active registration)

Pharmacist 
involvement 
in COVID-19 
testing

Exec order allowed pharmacists to 
test for COVID-19 and antibodies if 
they were trained 
Problem: There was no training

Communicated with Governor’s office, NYS DOH, NYSED, 
other ASHP affiliates
Outcome: DOH eventually posted training which were 
referred to by NYSED– shared with members via NYSCHP

Student loan 
forgiveness

Pharmacists not included in pending 
federal legislation

ASHP shared concerns with sponsoring legislator; NYSCHP 
shared letter

Berger K, Kaplan AS. Am J Health-syst Pharm 2020;77(22):1830-3.

COP = Colleges of Pharmacy; NYSED = NY state Education Department; BOP = Board of Pharmacy; DOH = Department of Health



NYSCHP Advocacy Week 2021

55 legislative visits mostly virtual

>120 members participated in legislative visits

New Senate sponsor for CDTM

Additional cosponsorship for NYSCHP preferred legislation



NYSCHP Grassroots Visits per Month
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NYSCHP Grassroots Visits, including Advocacy Week
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NYSCHP Advocacy Week Visits 2021



NYSCHP Advocacy Week Visits 2021

Downstate Zoomed In



NYSCHP Advocacy Week 2021



NYSCHP Efforts Recognized by ASHP Advocacy 
and PAC Advisory Committee

“A recent American Journal of Health-System Pharmacy article by Berger 

and Kaplan described how the New York State Council of 
Health-System Pharmacists shifted the organization’s 
approach to advocacy by making changes to legislative visits and 

methods of communicating with members, coordinating with key 
stakeholders, and leveraging opportunities for optimizing pharmacists’ 

scope of practice. The authors emphasized that advocacy is critical 
to the growth of the pharmacy profession, and that although 

competing responsibilities will challenge advocacy efforts during a 
pandemic, advocacy remains essential. The authors concluded that shifts 
in the approach to advocacy can allow for innovative practice changes to 

improve pharmacists’ ability to manage patient care, both during and after 
the pandemic.”

Burnworth, et al. AJHP 2021 [Ahead of print].

Burnworth MJ, et al. Am J Health-syst Pharm 2021 [Ahead of print].



Getting Started

Review NYSCHP Resources

www.nyschp.org/advocacy



NYSCHP Advocacy Resource Page

 Resources/Templates

 How to find your legislator

 Email template for scheduling visit with your legislator

 Legislative script

 How to see if your legislator has cosponsored a bill

 CDTM and Immunization Fact Sheets

 FAQ document on CDTM and Immunization

 Legislative Toolkit

 COVID-19 resource page

https://www.NYSCHP.org/advocacy



Sample Email to Legislator



 Nurses, doctors, hospital staff, teachers, transport 
workers, police, ambulance/EMT, firefighters, corrections, 
sanitation, National Guard, store employees, government 
employees, building service workers, utility workers, 
delivery drivers and construction/manufacturing

 Where’s the pharmacists?

 Work remains! Need advocacy efforts



MSSNY Radio Ad
 “Pharmacist and NP’s are valuable members of your 

coordinated medical team, but they lack the education and 
training to provide patient care without collaborating with a 
physician”

 “This month, there are state budget proposals that would let 
big box pharmacy chains divert care from your trusted doctor”

 “Concerned? Then tell the NYS Legislature you want the whole 
team working for you”

 “The best prescription for good health starts with your 
physician”

 “Paid for by MSSNY”

MSSNY Radio Ad



Join the NY State Grassroots Advocacy Movement

 NY State Grassroots Advocacy 
Committee (Est: 8/2018)
 Almost 200 visits since GAC creation 

 55 visits during Advocacy Week 2021!!

 All local chapters have formal GAC 

 Mentorship and resources available to 
attend/lead local/virtual legislative visits

 Reach out to Andrew Kaplan (NYSCHP 
Vice President of Public Policy) or 
Karen Berger (NYSCHP GAC Chair) to 
get involved!

Berger K, Kaplan AS. Am J Health-syst Pharm 2019;76(11):774-8.



“Never Let a Good Crisis go to Waste”

 The environment of a pandemic can be one of 
opportunity and growth

 Crises in healthcare may require:

 Rapid change

 Increased resources

 Heightened collaboration with key stakeholders

 Enhanced leadership to ensure public safety

 Public policy changes may require execution in weeks or 
even days

 Rapid changes can occur when organizations navigate through 
disruption and effectively engage in advocacy

 The voice of pharmacists is needed
Berger K, Kaplan AS. Am J Health-syst Pharm 2020;77(22):1830-3.



Post-Assessment Question 1

 Which of the following legislative updates occurred 
during the COVID-19 pandemic?

A. Elimination of CDTM sunset in current law

B. COVID-19 vaccination authority by pharmacists

C. Immunization authority by pharmacists expanded to all 
CDC-recommended vaccines

D. All of the above



Post-Assessment Question 2

 Which is not a best practice for communication 
during a pandemic?

A. Identify a key individual/team to address response

B. Review social media feeds to ensure relevance

C. Create a resource page with a summary of updates

D. Minimize updates to avoid overwhelming members



COVID-19 NY Strong
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