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The 2022 Industry Trend Report in Pharmacy Quality 
(PQS Trend Report) marks our fourth consecutive year 
of releasing industry trends and insights.  This year’s 
results are based on consumer, pharmacy, and payer 
surveys related to medication-related healthcare quality 
performance and perceptions on pharmacist-provided 
services.  In aggregate, the findings chronicle changing 
perceptions, attitudes, and willingness to collaborate 
between payers and providers.  While some of the results 
indicate how some perceptions and interests remain 
unchanged despite massive external forces related to a 
global pandemic, others are encouraging in continuing 
pharmacy’s role as a healthcare provider.  

We remain dutifully committed in our belief that the 
profession of pharmacy is best enabled for change when 
a common language and demonstrated value through 
healthcare quality measurement can transcend the 
profession’s own four walls.  The PQS Trend Report is one 
way we try to help contribute and provide guidance for 
the mutual market opportunities for patients, payers, and 
community pharmacies to evolve.  

For this year’s report, we begin with the perceptions 
consumers have of pharmacists practicing in the 
community, and their interest and level of comfort to 
receive additional services beyond medications and 
products.  While the level of trust and comfort patients 
have with pharmacists remains very high, opportuni-
ties still exist to educate the public about pharmacists’ 
training and expertise in healthcare delivery.  While it 
may be assumed within the pharmacy profession that 
patients understand the scope and breadth of pharmacy 
health services, the Trend Report findings reveal that 
patients may be less informed as consumers than 
expected.  Putting a focus on educating patients of what 
pharmacy could deliver may result in a higher population 
of informed patients as a driver of future demand.  

The Trend Report also highlights how community phar-
macies have been increasingly investing in and preparing 
for future services, as well as willing to engage in different 

reimbursement models with shared risk and value.  
These trends indicate how important the changing role of 
pharmacy will be as these investments occurred during 
a time in which the profession has faced a tremendous 
change in staffing and available personnel resources 
because of the COVID-19 pandemic.  

Finally, we explored the perceptions of health plans and 
pharmacy benefit managers (PBMs) that represented 
several insurance lines of business and spanned national 
to local carriers. Specifically, we examined the challenges 
payers are having in their pursuit of improving healthcare 
quality, and which quality measures they believe phar-
macists are well positioned to help improve.  Over 75 
percent of respondents find challenges in knowing which 
interventions led to the greatest impact on performance, 
something that focused measurement can help to 
improve.  Additionally, payer respondents also indicated 
an opportunity for pharmacists to help improve more 
outcome-related measures such as controlling blood 
pressure and blood sugar for patients with hypertension 
and diabetes.  These results spotlight a very focused 
opportunity for collaboration and, we believe, help to 
point the conversation towards a common language 
anchored on patients.  

We hope you will find the 2022 Trend Report to be an 
intriguing and useful source to help guide your future 
strategy in quality improvement.  For those pushing for 
change and pioneering new services, we thank you for 
your hard work and serving as an inspiration for innova-
tion.  Positive change isn’t easy, but it’s always worth the 
effort. 

Todd Sega, PharmD
Chief Executive Officer
tsega@pharmacyquality.com

Letter from the CEO
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Each year, PQS produces the Industry Trend Report in Pharmacy Quality to inform healthcare payers, pharmacy 

providers, and life science organizations on trends and changes the marketplace is making to improve quality. 

The report is also intended to serve as a resource for organizations developing their quality improvement 

strategies. 

As with the 2019 and 2020 reports, the 2022 report is focused on surveys of consumers, pharmacy organi-

zations, and payers. To track and trend changes over time as accurately as possible, the survey questions 

were minimally changed. With the results of this year’s survey, we now have three data points for most of our 

survey questions to show trends over time. 

We hope that the results and the discussion we present in the report will shed light on consumer perspectives, 

provide useful information for the improvement of medication-related quality, and equip pharmacy groups 

and payer organizations to implement new programs—and expand existing ones—to optimize medication 

use and outcomes. 

A committee of experts assisted in the drafting of survey questions for the first surveys in the PQS Trend 

Report. This process was not repeated for the 2022 report as the existing survey questions were maintained 

and not materially changed. 

In the report, specific questions from the surveys may be summarized or paraphrased. Most questions and 

their results are included in the report, and those chosen were deemed by the authors to be the most signif-

icant in informing medication quality and of highest interest for the intended audience. 

M E T H O D O L O GY  A N D  S U R V E Y  D E V E L O P M E N T

PQS would like to thank all survey respondents and those who contributed to this report for their dedicated 

time and commitment towards the profession and in creating opportunities to improve marketplace partner-

ships. PQS would also like to thank the Pharmacy Quality Alliance (PQA) for their efforts to help coordinate 

and produce this report.  

P QS I N D U STRY TR E N D R E P O RT I N PHAR MACY Q UALIT Y TE AM

• Andrew Thorne

• Brittany Boyd
• Nancy Chung

• Emily Endres
• Todd Sega

Note: The survey questions and summary results from this report do not necessarily represent those of the individuals or organi-
zations working on the PQS Trend Report.

Introduction for 2022 
PQS Trend Report
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I N T R O D U C T I O N
As with previous years, the consumer-focused section of the Trend Report helps healthcare quality profes-

sionals obtain visibility outside of “our own four walls.” In response to the onset of the COVID-19 pandemic, 

the 2020 Trend Report added questions that assessed consumers’ level of comfort receiving testing and 

treatment for COVID-19 in various healthcare provider settings. Knowing that the unique circumstances of 

the COVID-19 pandemic likely had a large impact on perceptions of healthcare generally, this year we added a 

question that explored if COVID-19 impacted consumers’ trust in healthcare providers to help further under-

stand the influence of the pandemic. 

This third edition of the survey allowed us to identify interesting trends and changes in consumer perceptions 

of pharmacist-provided services from 2019, 2020, and 2022. Throughout this report you will see that comfort 

with receiving services—including immunizations and testing—from pharmacists remains quite high. This 

comfort is possibly related to the upward trend in consumers indicating they had received immunizations in 

pharmacy settings within the last 12 months. Similarly, most consumers also feel comfortable with receiving 

COVID-19 testing and treatment across healthcare settings, including multiple types of pharmacy settings. 

Compared with before the COVID-19 pandemic, most consumers’ trust in healthcare increased or remained 

the same. 

In many areas, however, comfort with receiving various services in the pharmacy does show a slight decrease 

when compared with 2019 and 2020. It is possible that this is related to the shift in demographic composition 

over the years of the Trend Report. The balance of gender demographics was representative of the general 

population for the sample of respondents in the 2022 consumer survey. The proportion of survey respon-

dents who identify as female was higher in 2019 and 2020 and was found to be significantly different than 

this year compared with 2019 (p = .001). Other studies have found that women tend to be more comfortable 

seeking care and also report less satisfaction with providers.1 The sample’s expressed comfort levels in the 

2019 and 2020 reports may have been affected due to the larger proportion of women respondents in these 

years and may contribute to the decreases seen in our 2022 findings.2 

Additionally, the results show that there is a portion of consumers who express comfort receiving services 

from a pharmacist but never have. This suggests an opportunity to further increase utilization of vaccination 

and other services in pharmacy settings if we can overcome the barriers that prevent this group from seeking 

care and testing in pharmacies. Although the pandemic highlighted ways for community pharmacies to 

provide improved access to care and expanded the scope in which pharmacists can help their patients, many 

consumers still view the role of the pharmacist today, and in the future, as providing traditional services (e.g., 

dispensing medications). This finding also supports opportunities to further increase consumer awareness of 

the range of services pharmacists offer and that pharmacists are qualified to perform them. 

0 1 2022 Consumer 
Perceptions Survey
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S U R V E Y  A P P R O A C H

G E N DE R 

68%

32%

2019

58%

42%

2020

Female Male Other

48%

50%

2%

2022

20%

40%

60%

80%

100%

No, I do not have health insurance Yes, I do have health insurance

2019

9%

91%

2020

88%

12%

2022

83%

17%

5%

10%

15%

20%

25%

30%

18–24 25–34 35–44 45–54 55–64 65–74 75+

202220202019

Note: The proportion of survey respondents who identify as female was higher in 2019 and 2020 and was found to be significantly 
different in 2022 compared with 2019 (chi square test, p = .001). Percentages may not sum to 100 due to rounding.

R E S P O N D E N T  D E M O G R A P H I C S 

• The survey was targeted towards a large panel of United States consumers aged 18 and older.

• Consumers needed to have visited a pharmacy in the past 12 months to be eligible for survey 

participation.

• An invitation to participate in the survey was sent to 2,252 consumers meeting the inclusion criteria 

(i.e., visiting a pharmacy in the last 12 months) from an existing consumer panel through a market 

research firm. A total of 1,000 consumers completed the survey, and 688 responses were used in the 

analysis to ensure complete and quality responses.

AG E

H EALTH I N SU RAN CE
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P H A R M A CY  U S A G E  A N D  P H A R M A C I S T-
P R O V I D E D  C A R E 
PHARMACY T YPE

PHARMACY T YPE BY AG E

Note: Mail order and N/A (no prescriptions) responses were options in 2019 but were not selected by respondents. 

0% 20% 40% 60% 80% 100%

Which of the following best describes the pharmacy you use most frequently 
for the purpose of picking up prescriptions or seeing the pharmacist? 

Retail pharmacy chain (e.g., Walgreens, CVS, Rite Aid)

Grocery store with pharmacy (e.g., Kroger, Publix, Albertsons-Safeway)

Mass merchant with pharmacy (e.g., Walmart, Costco, Kmart, Meijer)

Independently owned pharmacy

Clinic outpatient pharmacy (e.g., at a hospital/community health center)

Not applicable - I do not have medication prescriptions

Mail order pharmacy

Other pharmacy type not listed

45%2022 19% 13% 9% 5% 5% 4%

1%

46%2020 18% 15% 6% 4% 5% 4%

1%

48%2019 22% 16% 9% 4%

1%

0%

20%

40%

60%

80%

100%

2019 2020 2022

18–34

2019 2020 2022

35–64

2019 2020 2022

65+

Retail pharmacy chain Independently owned pharmacy

Grocery store with pharmacy

Mass merchant with pharmacy

Mail order pharmacy

Clinic outpatient pharmacy Other

N/A — No prescriptions
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RECE IVI N G VACCI N ES AT A PHARMACY 2019 –202 2

0%

10%

20%

30%

40%

50%

60%

80%

40%
44%

16%

2019

37%

50%

14%

2020

38%

52%

11%

2022

Have you received a vaccine, such as a flu shot, at a pharmacy? 

Yes, but it was more than 12 months agoYes, in the last 12 months

No, I have never received a vaccine at a pharmacy

In 2022, consumers reported using mass merchants (e.g., Walmart, Costco) with pharmacies and retail 

pharmacy chains (e.g., Walgreens, CVS) less often than in 2020 or 2019. Retail pharmacy chains, grocery stores 

with pharmacies, and mass merchants with pharmacies remain among the most used pharmacy types. 

Among all age groups and across all years of the trend report, consumers consistently reported using retail 

pharmacy chains more than other pharmacy types. However, among the 18- to 34-year-old age group, there 

is a downward trend in retail pharmacy use (2019: 51%, 2020: 47%, 2022: 41%) and an upward trend in mail 

order and clinic outpatient pharmacies. Among the oldest age group, there was a spike in mail order use in 

2020, with 15% of respondents saying they used mail order pharmacies, but the proportion declined to 8% 

in 2022, possibly reflecting a partial return of preference in this age group for in-person pharmacy services, 

though mail order usage still remains higher than in 2019. 

When comparing 2019, 2020, and 2022, we see a trend of respondents increasingly indicating 
they had received immunizations in pharmacy settings within the last 12 months, which may 
be due to the enhanced role of pharmacies during the COVID-19 pandemic. This upward trend 
in vaccinations in the pharmacy setting underscores the accessibility and convenience of 
community pharmacies.
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Over the three years surveyed, the majority of consumers who received a vaccine at a pharmacy at any time 

indicated their primary pharmacy was a retail pharmacy chain. Grocery stores with a pharmacy and then 

mass merchants with a pharmacy followed after. These results align with the most utilized pharmacy types 

as seen on page four.

VACCI N E BY PHARMACY T YPE

Retail pharmacy chain Independently owned pharmacy

Grocery store with pharmacy

Mass merchant with pharmacy

Mail order pharmacy

Clinic outpatient pharmacy Other
N/A — No prescriptions

0% 20% 40% 60%

2019

2020

2022

Yes, within last 12 months

0% 20% 40% 60%

2019

2020

2022

Yes, more than 12 months ago

0% 20% 40% 60%

2019

2020

2022

No, never at a pharmacy

Have you received a vaccine, such as a flu shot, at a pharmacy? 

In 2022, a substantial proportion (38%) continued to indicate that they had never received a vaccine at a 

pharmacy, representing a large opportunity to further increase utilization of vaccination services in pharmacy 

settings. 
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LEVE L OF COM FORT RECE IVI N G I NJECTION S FROM A 
PHARMACI ST 2019 –202 2

In the surveys, respondents were asked two questions related to vaccinations and injections. One question 

elicited whether they had ever received a vaccine at a pharmacy, while the other asked their level of comfort 

with receiving injections or “shots” from a pharmacist. This graph displays the level of comfort categorized by 

whether the respondents had received a vaccine at a pharmacy and how long ago they received it.

In 2022, 38% of consumers indicated they had never received a vaccine from a pharmacy compared with 40% 

in 2019 and 37% in 2020. 

0%

20%

40%

60%

80%

100%

Very uncomfortable / UncomfortableVery comfortable / Comfortable

20% 16% 18%

80% 84% 82%

2019 2020 2022

Yes, within last 12 months

25% 26%
34%

75% 74% 66%

2019 2020 2022

Yes, more than 12 months ago

45% 41% 48%

55% 59% 52%

2019 2020 2022

No, never at a pharmacy

To learn more, we asked respondents who said they were uncomfortable receiving pharmacist-administered 

injections what their reasons were. To see a breakdown of the reasons and the frequency they were chosen 

by respondents, please see the table on the following page. 

The reasons consumers gave for their discomfort with pharmacist-administered injections reveal a gap that 

patient education could close. Misunderstandings of pharmacist qualifications accounted for 27% and lack of 

knowledge regarding insurance coverage represented 18% of reasons given. 

The proportion of consumers indicating that they had a vaccine in a pharmacy more than 12 months ago, and 

who also indicated feeling very comfortable receiving injections at the pharmacy, decreased from 74% in 2020 

to 66% in 2022. This could be representative of the effects of COVID-19 on consumer comfort in healthcare 

settings in 2021 and could also be influenced by the changing demographics of the Trend Report consumer 

samples, as discussed in the introduction to this chapter.

Among the 38% who stated they had never received a vaccine from a pharmacy, 52% of these 
individuals said they would be comfortable receiving injections at a pharmacy. This represents an 
opportunity for pharmacies to capture a reasonably large group of patients who currently are not 
receiving vaccines from a pharmacy but are willing to receive them.
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LEVEL OF COMFORT RECEIVING INJECTIONS FROM A PHARMACIST

WHY WE RE RESPON D E NTS U N COM FORTAB LE?

Consumers indicated a slightly decreased level of comfort receiving injections from a pharmacist between 

2020 and 2022, which was somewhat surprising considering the administration of large numbers of COVID-19 

vaccinations in pharmacy settings in 2021 and 2022. 

14% 12% 15%

17% 15%
16%

39%
41% 38%

30% 33% 32%

0%

20%

40%

60%

80%

100%
2019 2020 2022

How comfortable are you with receiving injections or "shots" from a pharmacist? 

Very uncomfortable Uncomfortable Comfortable Very comfortable

Note: Percentage is out of 211 respondents in 2022 who selected uncomfortable or very uncomfortable with receiving an injection 
from a pharmacist; respondents could select one or more reasons.

The majority of consumers responded that they feel comfortable or very comfortable (69%) 
receiving shots or injections from a pharmacist in 2022, the same proportion who had indicated 
comfort in 2019. 

Do not receive injections anywhere 73 35%

Did not know pharmacists were qualified to administer injections 58 27%

Do not trust pharmacist to administer injection 54 26%

Did not know insurance currently may cover a pharmacist to administer injection 37 18%

Pharmacies do not have private or secure area to receive injection 36 17%

F R E Q U E N CY 
O F R E S P O N S E

P E R C E N T



12 |  CONSUMER PERCEPTIONS SURVEY

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Test

Treat

Test

Treat

Test

Treat

Test

Treat

Test

Treat

20222020

Primary care office

Urgent care facility

Hospital

Pharmacy without a drive-thru

Pharmacy with a drive-thru

COM FORT WITH COVI D -19 TESTI N G AN D TREATM E NT 
STRATI FI E D BY H EALTH CARE SET TI N G

The majority of consumers reported being comfortable receiving COVID-19 testing and treatment in all health-

care settings. Although a higher proportion of consumers reported comfort in more traditional healthcare 

settings, approximately two-thirds indicated comfort with COVID-19 testing and treatment in the pharmacy.

Compared with 2020, the level of comfort for receiving COVID-19 testing and treatment declined across 

healthcare settings, except in pharmacies without a drive-thru where there was a slight increase. 

When the authors of this report were working to revise the existing surveys and hypothesizing the results we 

might see, we anticipated an increase in comfort with COVID-19 testing and treatment in pharmacy settings, 

given the number of COVID-19 vaccinations administered in pharmacies through 2021 and 2022. However, 

this is not what the data have told us; comfort decreased since the 2020 survey (conducted in March of 2020, 

just after the declaration of the public health emergency). We may be seeing the evidence of competing 

trends: an increase in utilization of pharmacies for health services fighting against a general trend toward 

decreased comfort for in-person healthcare services.
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LI KE LI H OOD OF RECE IVI N G A SCRE E N I N G TEST BY COM FORT 
WITH PHARMACI ST PE RFORM I N G TESTS

0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%

UNCOMFORTABLE COMFORTABLE

Unlikely Likely Unlikely Likely

70%

74%

31%

26%

HbA1c

2022

2020 19% 81%

30% 70%

66%

67%

34%

33%

Cholesterol

2022

2020 13% 87%

25% 75%

31%

52%

69%

48%

Blood pressure

2022

2020 7% 93%

16% 84%

57%

62%

43%

38%

Flu

2022

2020 16% 84%

20% 80%

71%

75%

29%

25%

Hepatitis C

2022

2020 29% 71%

35% 65%

67%

76%

33%

24%

Pharmacogenetic

2022

2020 27% 73%

34% 66%

58%

72%

42%

28%

Strep throat

2022

2020 18% 82%

29% 71%
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In this assessment, respondents were requested to imagine they were a patient diagnosed with a chronic 

condition such as diabetes, high cholesterol, or high blood pressure and were asked how likely they would be 

to have a pharmacist perform tests related to their condition.

0%

20%

40%

60%

80%

100%

Hemoglobin A1C
test for diabetes

Cholesterol
testing

Blood pressure
testing

Testing for 
strep throat

Testing for 
the flu

Testing for
Hepatitis C

Pharmacogenetic
testing

2019 2020 2022

62%
69%

57%

69%
75%

63%

81%
88%

73% 73%

58%

75%
67%

61%
53%

64%

53%

LEVE L OF COM FORT WITH PHARMACI ST CHAN G I N G DOSES AN D 
M E D I CATION S 2019 –202 2

0%

20%

40%

60%

80%

100%

67%

33%

2019

75%

25%

2020

69%

31%

2022

72%

28%

2019

76%

24%

2020

65%

35%

2022

Changing Dose Changing Medication

Comfortable Uncomfortable

As in previous years of this survey, consumers indicate the highest likelihood of receiving blood 
pressure testing from a pharmacist, followed in 2022 by flu and cholesterol testing.

In general, the majority of consumers have consistently indicated that they are likely or very likely 
to receive a variety of tests from a pharmacist. 

Despite this, and similar to other patterns identified in this report, the proportion of consumers indicating 

likelihood of receiving tests from a pharmacist has decreased slightly between 2020 and 2022 across all testing 

types. This change was identified in all settings and is not specific to pharmacy settings. Further discussion of 

possible reasons for this trend can be found in the introduction to this chapter. 

LI KE LI H OOD OF RECE IVI N G TESTS FROM PHARMACI STS 
2019 –202 2
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As in the previous question, respondents were requested to imagine if they had a chronic disease and asked 

how comfortable they would be with a pharmacist working with their provider to change the dose of their 

medication or change which medications they receive. 

Across all years of the survey, comfort with both clinical interventions from a pharmacist is high. 

Between 2020 and 2022, significant decreases were found for both comfort with changing dose (75% vs. 

67%, p = .006) and changing medication (76% vs. 65%, p < .001). More respondents were comfortable with 

pharmacists changing the dose (69%) than changing medication (65%) in 2022, but both have decreased since 

2020, following a similar trend seen in other questions of this survey. 

Among the reasons why respondents felt uncomfortable with a pharmacist working with their provider to 

change the dose of their medication are the following:

• They did not believe the pharmacist knows enough about their health (50% of respondents who were 

uncomfortable)

• They did not know pharmacists were qualified to manage dosing (28%)

• A smaller percentage stated that they did not have a relationship with their pharmacist (18%)

• The remaining selected “Other” 

Among the reasons why respondents felt uncomfortable with a pharmacist changing which medication they 

receive are the following:

• They did not believe the pharmacist knows enough about their health (53%)

• They did not know pharmacists were qualified to manage dosing (27%)

• A smaller percentage stated that they did not have a relationship with their pharmacist (16%)

Pharmacists remain very accessible healthcare professionals, and responses to this question 
indicate the high level of trust that consumers place in their pharmacists to make appropriate 
clinical interventions.3 Despite this, a sizeable group of consumers exist who express some level 
of hesitation in having their pharmacist engage in clinical aspects of their care. Largely those 
hesitations are rooted in a lack of awareness of the expertise and qualifications of pharmacists, 
which should serve as a call for our industry to focus on building relationships with patients and 
educating them on the abilities of pharmacists. 
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P E R C E P T I O N  O F  P H A R M A C I S T ’ S  R O L E S
In the survey, respondents were asked how they viewed the role of the pharmacist currently and to think 

broadly about how a pharmacist could help them or their family both in the present and in the future. 

PE RCE PTION OF PHARMACI ST’S ROLE TODAY VS .  FUTU RE
2019

Note: Not all options were given in 2019. Options not presented in 2019 include other role not listed, screenings for referrals, 
pharmacogenetic testing, travel health vaccines, chronic disease education, addiction education/overdose protection, and 
synchronizing medications.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

21%

35%

Prescribe medications

28%

52%

Conduct health screenings

41%

55%

Coordinate care with prescribers

48%

54%

Administer injectible medications

50%

59%

Manage medications

69%

70%

Educate about medications

64%

72%

Review medications

76%

75%

Dispense medications

FutureToday
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PE RCE PTION OF PHARMACI ST’S ROLE TODAY VS .  FUTU RE
2020

0% 10% 20% 30% 40% 50% 60% 70% 80%

4%
1%Other role not listed

17%
33%Screenings for referrals

18%
25%Pharmacogenetic testing

20%
26%Travel health vaccines

20%
31%Prescribe medications

21%
35%Chronic disease education

25%
33%Addiction education/overdose protection

25%
40%Conduct health screenings

35%
46%Coordinate care with prescribers

37%
44%Synchronize medications

40%
44%Administer injectible medications

49%
41%Manage medications

54%
56%Educate about medications

64%
66%Review medications

70%
70%Dispense medications

FutureToday
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PE RCE PTION OF PHARMACI ST’S ROLE TODAY VS .  FUTU RE
202 2
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28%Screenings for referrals

15%
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14%
20%Travel health vaccines

43%
29%Prescribe medications

33%
28%Chronic disease education
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28%Addiction education/overdose protection

22%
32%Conduct health screenings

18%
35%Coordinate care with prescribers

17%
36%Synchronize medications

19%
41%Administer injectible medications

47%
48%Manage medications

36%
47%Educate about medications

58%
57%Review medications

66%
65%Dispense medications

FutureToday
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It is notable that, among some of the less commonly identified roles, consumers indicated the 
pharmacist’s role in the future differs from the role of the pharmacist today, pointing to a future 
increase in addiction education/overdose prevention and medication synchronization (2020–
2022) and in coordination of care with prescribers and administration of injectable medications 
(2019–2022).
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In general, consumers viewed the pharmacist’s role today in a similar fashion from 2019–2022, with the three 

most commonly identified roles being to dispense medications, review medications, and educate about 

medications. 
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This year, two new questions were added to the survey to ask consumers if their trust in healthcare providers 

has been impacted in any way during COVID-19. We also asked how their level of comfort with receiving 

vaccines and approved tests in a pharmacy setting has changed. Most respondents (62%) reported that their 

level of trust in healthcare providers has remained the same. 

24.27%

13.81%
61.92%

Has your trust in healthcare 
providers been impacted in any 
way due to COVID-19? 

Yes, my trust has increased

Yes, my trust has decreased

No, my level of trust has remained the same

T R U S T  I N  T H E  H E A LT H C A R E  S Y S T E M

Changes in trust in healthcare providers moved in a positive direction, with 24% of consumers 
reporting that their trust has increased since the pandemic compared with 14% who indicated that 
their trust has decreased. 

Respondents had numerous reasons as to why their trust in the healthcare system had increased. Some 

reasons include respect for how quickly and how well healthcare workers responded to the challenge of the 

pandemic. Additionally, healthcare workers showcased their care and compassion for patients by serving 

patients to the best of their ability, despite the risks and many unknowns.

Respondents also had numerous reasons as to why their trust in the healthcare system had decreased. Some 

reasons as to why include concern with effectiveness and side effects of COVID-19 vaccines and apprehension 

regarding the federal government and pharmaceutical companies. 

A 2021 study conducted by the nonpartisan and objective research organization NORC at the University 

of Chicago (NORC) also examined how the pandemic impacted trust in the healthcare system and found 

similar results, reporting that 56% of the general public’s trust in the healthcare system remained the same. 

In contrast, however, our findings suggest a net increase in trust (trust increased in 24% and decreased in 

14%) whereas the NORC study found a net decrease (trust increased in 11% and decreased in 32%).4 Since the 

NORC survey was conducted in December 2020 through January 2021, prior to the availability of COVID-19 

vaccines, it is possible that our 2022 findings suggest a change in direction toward increased trust compared 

with the NORC study. 
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22%

26%

52%

Yes, I am less comfortable with 
receiving healthcare in a pharmacy

Yes, I am more comfortable with 
receiving healthcare in a pharmacy

No, I am just as comfortable as 
before the pandemic

Roughly half of respondents (52%) stated their trust had not changed. About a quarter (26%) of 
respondents were more comfortable with receiving healthcare in a pharmacy than before the 
pandemic; however, 22% were less comfortable.
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02 Pharmacy Readiness 
for Outcomes-Based 
Measurement

I N T R O D U C T I O N

S U R V E Y  A P P R O A C H  A N D 
R E S P O N D E N T  D E M O G R A P H I C S

Pharmacies represent a unique opportunity to impact medication-related outcomes and often have compar-

atively lower site-of-care costs.1  We surveyed pharmacy groups to assess their readiness for accepting and 

supporting programs seeking to improve specific outcomes for chronic diseases as well as participate in 

value-based arrangements.

The need to drive value by maximizing outcomes with cost-effective approaches has been recognized by 

many groups, including payers, government agencies, healthcare providers, and health systems. The results 

of this year’s survey show positive momentum toward pharmacies’ comfort and confidence in value-based 

arrangements and a preference toward utilizing both intermediate and outcome measures, rather than just 

one or the other. Similarly, more respondents than in previous years indicated a likelihood of contracting 

with payers for performance-based arrangements and less often indicated a need for training to understand 

outcome measures. Pharmacies are becoming increasingly prepared to impact medication-related outcomes.

This year’s results on testing capabilities for chronic conditions show fewer respondents reporting having 

no testing capabilities and more saying that pharmacists are recommending tests. This is an impressive 

finding given that pharmacies have been inundated with providing vaccinations and experiencing resource 

constraints, further underscoring the acceptance and readiness of pharmacies to assist in improving patient 

outcomes. 

A total of 58 pharmacy organizations were surveyed and represent national and regional chains, groups 

of independents through respective pharmacy services administrative organizations (PSAOs), and other 

community pharmacies, mail order and specialty pharmacies.

Organizations were asked to have the individual with the most applicable responsibility or oversight related 

to performance and quality measures respond to the survey for the organization.

A total of 22 organizations completed the survey, representing 57% of community pharmacies in the United 

States, based on pharmacies indicated as a community/retail pharmacy per the June 2022 release of NCPDP 

dataQ®.2
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Pharmacy Readiness 
for Outcomes-Based 
Measurement

Throughout the survey, “quality measures” were defined as quality standards to which the organization is 

held (either directly or indirectly). The measures may be tied to financial incentives and additionally were 

classified as intermediate outcome or outcome measures. The following are definitions and examples of each 

type of measure: 

• Performance measurement: The process of collecting, analyzing, and/or reporting information 

related to the performance of an entity against established quality measures to support ongoing 

quality improvement efforts

• Intermediate outcome: A change produced by a healthcare intervention that may lead to an 

improved potential impact to a medical or health-related outcome

 » Medication adherence (lowers risk of developing disease and related complications)

• Outcome: A change produced by a healthcare intervention that leads to a longer-term medical 

outcome

 » Reduction in blood pressure (lowers the risk of myocardial infarction or stroke events)

 » Reduction in hemoglobin A1c (lowers the risk of diabetes complications)

 » Value-based contracts: An innovative payment model bringing manufacturers, payers, and/or 

providers together to provide reimbursement based upon quality measures (i.e., payment based 

on quality rather than quantity)

T YPE S O F PHAR MACY O RGAN I Z ATI O N S CO M PLETI N G S U RVE Y

2 02 2 R E S P O N D E NTS’ RO LE S WITH I N TH E I R O RGAN I Z ATI O N S
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P H A R M A CY  P E R F O R M A N C E - B A S E D 
R E I M B U R S E M E N T
CON FI DE N CE I N LI N KI N G PE RFORMAN CE TO RE I M BU RSE M E NT
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If your pharmacy organization were to be held accountable on the basis of quality 
measures, which option would you feel most confident linking to reimbursement? 
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Note: 2019 N = 19, 2020 N = 17, 2022 N = 22. Percentages may not sum to 100 due to rounding.

Respondents were asked to select which type of quality measures they would be most confident in if their 

organization were held financially responsible based upon their performance. 

Compared with previous years, in 2022 respondents were most confident with financial accountability tied to 

both intermediate outcome and outcome measures. There was a decrease in respondents selecting that they 

were most confident in “payment only for services.” 

Accountability tied to both intermediate outcome and outcome measures is also the category to see the 

largest change over the years of our survey, with a strong trend toward increased preference in reimburse-

ment being tied to both intermediate outcome and outcome-related measures. 

In the 2019 Trend Report, 11% of respondents selected that they were most confident with outcome-related 

measures. No respondents selected this response for the 2020 survey, and 5% of the respondents selected 

this response in this year’s survey. 

These data suggest that respondents are aligned with the general momentum toward 
reimbursement based on outcome measurement, but they also want accountability for 
performance on the more familiar intermediate outcome measures. This indicates a preference 
for a landscape of blended risk rather than full accountability for only services rendered or only 
outcomes-based reimbursement.
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PRE FE RE N CE FOR PE RFORMAN CE-BASE D RE I M BU RSE M E NT 
FREQU E N CY

Note: 2019 N = 19, 2020 N = 17, 2022 N = 22. Respondents were asked to rank their responses from least preferred (1) to most 
preferred (6). The weighted rating for each option was calculated by multiplying each score (1–6) by the number of responses for 
that score. The resulting score is the weighted average calculated by dividing the sum of all weighted ratings by the number of 
total responses.

Respondents were asked about a scenario where their organization and/or pharmacies were being evaluated 

on either intermediate outcome or outcome-related quality measures where a corresponding reimbursement 

was associated with performance. Respondents were asked to rank the six different scenarios from 1 to 6, 

with 1 being least preferred and 6 being most preferred.

The largest increase in preference was for annual performance-based reimbursement. Most preferred in 

2022 was fee for service with year-end performance-based payment, which has had a year-over-year increase 

in preference. The majority of other options that included a performance-based component also saw an 

increase in 2022. Fee-for-service-only reimbursement was the least preferred reimbursement model in 2022.

Pharmacies are indicating a shift in preference away from fee for service and towards a mixed 
model of reimbursement.
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outcome or outcome-related performance goals, what reimbursement frequency would you prefer? 
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74%

35%

68%

16%

59%

32%
11% 6%

0%

50%

100%
2019 2020 2022

If payers (health plan or pharmacy benefit manager) offered to reimburse your pharmacy organization based on new intermediate 
outcome-related quality measures, how likely would you contract with the payer to support this new initiative?

Very likely Somewhat likely Not likely

0%

50%

100%
2019 2020 2022

If payers (health plan or pharmacy benefit manager) offered to reimburse your pharmacy organization based on outcomes-related 
quality measures, how likely would you contract with the payer to support this new initiative? 
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The data likely represents a shift toward value-based arrangements and an increasing comfort 
level from pharmacies for engaging in such arrangements.

LI KE LI H OOD OF CONTRACTI N G WITH PAYE RS

Respondents were asked how likely they would be to contract with a payer if their organization were offered 

reimbursement for a new program or initiative related to either intermediate outcome or outcome-related 

quality measures. 

There was a decrease in the proportion of respondents who said they were not likely to support either type 

of quality measure for a new initiative. In 2022, zero respondents indicated being unlikely to contract with a 

payer if reimbursement was linked to intermediate outcomes. Similarly, 2022 saw the highest proportion of 

respondents who said they were very likely or somewhat likely to contract with a payer based on outcome 

measures.



PHARMACY READINESS FOR OUTCOMES-BASED MEASUREMENTS  |  27

TI M E LI N ESS RE L ATE D TO SU PPORT N EW PE RFORMAN CE-BASE D 
I N ITIATIVES
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If payers (health plan or pharmacy benefit manager) contracted with your pharmacy organization to 
reimburse based on outcome-related quality measures, how quickly would you be able to support 
this new initiative?
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Currently have ability to support Currently no ability, estimate 6 months to support
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Currently no ability, and no ability in next 24 months No response

Respondents were asked how quickly they would be able to support new initiatives involving intermediate 

outcome or outcome-based quality measures if they contracted with payers. In 2022, 91% of respondents 

selected that they currently have the ability to support new intermediate-outcome related measures, an 

increase from 59% in 2020 and 84% in 2019. More respondents reported having current capability to support 

outcome-based quality measures than in 2019 or 2020, with an increase to 55% in 2022. 

The current ability to support these initiatives increased to the highest levels yet for both 
intermediate outcomes and outcomes-based measures compared with previous years. Despite 
the challenges related to COVID-19, pharmacies are more likely than ever to be able to support 
intermediate outcomes and outcomes-based measures.
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CAPAB I LIT Y TO TRACK L AB VALU ES THAT SU PPORT OUTCOM E-
RE L ATE D PE RFORMAN CE M EASU RES

As lab values are a key element to many outcome-based quality measures, respondents were asked to 

consider the current capabilities of their pharmacy management and dispensing software systems to record 

these data.

There was a decrease in the proportion of respondents who feel their software is currently fully capable of 

tracking lab values and a decrease in respondents who reported that their software is not capable. It should 

be noted that “somewhat capable” was much greater in 2019, decreased by more than half in 2020, then 

increased somewhat in 2022. It is possible that in 2019 respondents were optimistic that their technology 

could support pharmacist-provided care. However, recalling that the 2020 survey was conducted within the 

first few months of the COVID-19 pandemic, we feel that many of those who were optimistic about their 

system’s capabilities in 2019 were then, in early 2020, faced with the reality of possible workflows they may be 

tasked with, and this highlighted shortcomings in the ability of the system to handle recording and tracking 

lab values and test results.

This question represents a key assessment to track over time as pharmacies adopt new standards for interop-

erability and data exchange with other providers, payers, and health systems.

Comparing 2020 with 2022, the movement from “not capable” toward “somewhat capable” in our 
survey results may reflect the efforts of pharmacy groups since 2020 to implement systems to 
capture and track these activities. This trend indicates that more pharmacy groups are prepared 
for further meaningful implementation of outcomes measures.
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TRAI N I N G N E E DS FOR OUTCOM ES-BASE D QUALIT Y M EASU RES

While many respondents indicated being somewhat or highly likely to contract with payers on new initiatives 

related to outcomes-based measures, organizations have recognized the need for additional training and 

education for pharmacists and pharmacy staff. Respondents were asked how much additional training would 

be needed for pharmacy staff to understand outcomes-based quality measures.

Most respondents indicated training was needed, at least to some degree, in all three years.

In 2022, the majority of respondents acknowledged that little training was needed, whereas in 2020 the most 

frequent response was that some training was needed, and “substantial training needed” was most frequently 

selected in 2019.

Over the years, the shift in results suggest that there has been an increase in training to 
understand outcomes-based quality measures for pharmacists and pharmacy staff members, 
reflecting business leaders’ recognition of the shift in the market toward value-based 
arrangements. Pharmacies are indicating their staff are better prepared than ever to understand 
outcome-based quality measures.
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The data above support the trend toward increased focus on leveraging pharmacists to help 
patients receive meaningful health testing. 

C A PA B I L I T I E S  T O  S U P P O R T  O U T C O M E S - B A S E D 
I N I T I AT I V E S  A N D  O T H E R  T E S T I N G

PHARMACI ES CU RRE NT CAPAB I LIT Y TO TEST
Respondents were asked to indicate the current and future capability to offer testing for lab or biometric data 

to interested patients. Capacity to offer testing for blood pressure, hemoglobin A1c (HbA1c), and cholesterol 

levels within the pharmacy was assessed for all years of the survey. Testing for COVID-19 (testing performed 

in the pharmacy, not take-home tests) was added to the 2022 survey.

B LO O D PR E S S U R E

Note: Data from 2020 were not used due to differences in survey construction. Data from 2019 and 2022 are comparable and 
presented here. See the 2020 Trend Report for data from 2020.

For blood pressure, there was a 19 percentage point increase from 2019 to 2022 in respondents having the 

current capability and pharmacists recommending the test. 
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H E M O G LO B I N

C H O LE STE RO L
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For HbA1c and cholesterol testing capabilities, there was an increase from 2019 to 2022 in respondents 

reporting that they have current capability, whether it be from the pharmacist recommending to test or by 

request of the patient. 

Survey responses from pharmacy groups show a general trend toward increased capability for 
testing in the pharmacy setting. 
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COVI D -19
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Do patients visiting your pharmacy currently have the capability to test for COVID-19?  

2022

When asked about COVID-19 testing capabilities, 33% of respondents reported no testing capabilities with 

no plans in the future. Approximately 27% of respondents have the capability but testing by request of the 

patient, and 14% of respondents have no testing capabilities but have plans to offer it in the next 12 months. 

Although community pharmacies have been a focal point for COVID-19 vaccinations, our results found that 

only roughly half of pharmacies have COVID-19 testing capabilities. This is likely due to the government’s 

test-to-treat plan, which at the time of this survey in early 2022 required a physician to be on-site. Even some 

of the largest retail chain pharmacies have on-site clinics at only a small percentage of their total locations. 

With the rise in availability and public acceptance of FDA-authorized self-administered tests, 
these responses may reflect some pharmacies selling COVID-19 tests but not administering them 
to patients. Additionally, mail order and specialty pharmacies, which are first represented in our 
survey this year, are less likely to provide such services.
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I N T R O D U C T I O N

03 Payer Challenges 
and Opportunities 
with Performance 
Improvement

Payers share an underlying, fundamental goal to improve the lives of those they serve. Quality measures 

have become an integral way to assess progress toward this goal. The Trend Report in Pharmacy Quality 

illustrates the use of and challenges with quality measures as well as the variation of performance-based 

arrangements and preferences. The following section contains key insights from payers related to the types 

of quality programs they have implemented, the challenges they face, and perceptions regarding community 

pharmacy’s role in performance improvement. 

Results suggest that payers often indicated being held accountable for process measures, intermediate 

outcomes, and assessments of patient experience. Related to the types of value-based arrangements, this 

year’s survey revealed that more than half of respondents have contracts structured with an upside benefit 

and more than half of respondents have contracts with two-sided risk. Encouragingly, the majority of respon-

dents in all three years of this survey indicated their value-based or outcomes-based contracts with providers 

were successful.

Quality improvement initiatives seem to be a priority among many payer respondents despite competing 

priorities related to the ongoing pandemic. Payers have consistently expressed confidence in community 

pharmacies’ abilities to influence vaccination rates and medication adherence measures. Additionally, 

payers believe that pharmacies can influence the vast majority of the 15 measures presented, which focus 

on chronic disease management and preventive care. Similar to previous years, care coordination for high 

utilizers impacted by social determinants of health remains a challenge that payers have expressed difficulty 

in addressing.

S U R V E Y  A P P R O A C H  A N D  R E S P O N D E N T 
D E M O G R A P H I C S

• A total of 98 payers (health plans and pharmacy benefit managers [PBMs]) were sent a survey

• A total of 21 payers (21%) completed the survey

• The health plans who completed the survey represent nearly 40 million covered lives 
Note: Covered lives associated with PBMs were excluded from the count to prevent double counting 
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PAYE R ORGAN I ZATION BY T YPE

DE FI N ITION S USE D FOR TH E SU RVEY
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Note: 2019 N = 17, 2020 N = 19, 2022 N = 21. Total may not equal 100% due to rounding and because respondents were asked 
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There was an increase in respondents who were pharmacy benefit managers (PBMs) or pharmacy benefit 

administrators (PBAs). This year was the first year that a respondent from an integrated health system 

without pharmacies completed the survey. In 2022, similar proportions of health plans and health plans with 

an internal PBM/PBA participated as compared with previous years.

Throughout the survey, “quality measures” were defined as quality standards to which the respondent’s 

organization is held either directly or indirectly (e.g., by an external regulatory agency). Quality measures 

could include process, outcome, or performance measures. These measures may or may not be tied to 

financial incentives (e.g., could be reported on a quality rating report publicly available and/or be associated 

with bonus payments based on performance scores). Examples of government-regulated programs with 

quality measures may include the Medicare Star Ratings, Quality Rating System for Healthcare Exchange/

Marketplace, or Managed Medicaid.

The following quality measure classifications were used in this section of the survey:

• Access/structural (e.g., ratio of providers to patients, use of electronic medical records)

• Process (e.g., annual flu vaccine, medication therapy management [MTM], completion rate for a 
comprehensive medication review [CMR])

• Intermediate (e.g., medication adherence for cholesterol [statins])

• Outcome (e.g., surgical complications, surgical mortality rates)

• Patient experience (e.g., Customer Assessment of Healthcare Providers and Systems [CAHPS 
surveys])

A “provider” in the survey referred to any individual or organization that provides healthcare services. They 

can be either in network or out of network. 

A “value-based contract“ is a payment model bringing manufacturers, payers, and/or providers together to 

provide reimbursement using agreed-upon measures or outcomes.

Organizations were asked to have the individual with the most applicable responsibility or oversight related to 

quality measures and value-based contracting with network providers respond to the survey.
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Q U A L I T Y  M E A S U R E S  A N D  VA L U E - B A S E D 
C O N T R A C T I N G
To assess the use of quality measures, respondents were asked if they are accountable, whether internally or 

externally, for performance on quality measures that may or may not be tied to financial incentives.

Like 2020, in 2022, all respondents indicated that they are accountable for quality measure 
performance.

T YPES OF QUALIT Y M EASU RES FOR ACCOU NTAB I LIT Y

0% 20% 40% 60% 80% 100%

5%Other

24%
54%

29%

Outcome

38%
54%

50%
Access / 

Structural

76%
92%
93%

Patient experience

90%
92%

100%
Intermediate / 

Surrogate

95%
100%
100%

Process

What types of quality measures is your organization held accountable to? Please select all that apply. 

2019 2020 2022

Note: 2019 N = 14, 2020 N = 13, 2022 N = 21. Respondents were asked to select all that apply. 

Respondents were asked to select the types of quality measures their organization is accountable for.

In general, there was a decrease in respondents indicating that their organization is responsible for each type 

of measure. The most notable differences were decreases in accountability for patient experience, structural, 

and outcome measures compared with previous years.
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T YPES OF PROVI D E RS WITH PE RFORMAN CE CONTRACTS 
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85%

52%
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0% 20% 40% 60% 80% 100%
Dentists

Rehabillitation services

Other*

Specialty pharmacies

Hospitals

Individual providers

Group provider practices

Community pharmacies

With which providers do you have a value-based or outcomes-based contracts in place related to quality measures? 

2019 2020 2022

10%

18%

6%

60%
64%

56%

30%

18%

28%

6% 6%

0%

25%

50%

75%

Weekly Monthly Quarterly Annually Other

Of the provider(s) with which you have a value-based or outcomes-based contract(s), how 
frequently do you share performance status updates with providers?  

2019 2020 2022

Note: 2019 N = 13, 2020 N = 8, 2022 N = 21. Respondents were asked to select all that apply.
*Responses of ‘Other’ include Dermatologists and None.

Respondents were asked to select the providers with which they have value-based or outcomes-based 

contracts related to quality measures. 

The types of providers that payers contracted with, either in a value- or outcomes-based contract, appears 

to have decreased in 2022 compared with previous years, which could be due to the increased proportion of 

PBM respondents. 

FREQU E N CY OF SHARI N G PE RFORMAN CE STATUS U PDATES 
WITH PROVI D E RS

Note: 2019 N = 10, 2020 N = 11, 2022 N = 18. Options receiving no selections in any year: Daily and Semiannually. Options only 
receiving selection in 2022: Annually and Other. 
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9%

14%

45%

52%

55%

55%

57%

55%

91%

0% 20% 40% 60% 80% 100%

Other

Downside risk

Two-sided risk

Upside benefit

Of the providers with which you have a value-based or 
outcomes-based contract, what reimbursement structures are used? 

2019 2020 2022

Respondents were asked to indicate how frequently their organizations share performance status updates 

with providers for value- and outcomes-based contracts. 

Similar to previous years, the majority of respondents in 2022 indicated they share monthly performance 

updates. Fewer respondents in 2022 indicated they provide data weekly and monthly than in 2020. 

RE I M BU RSE M E NT STRUCTU RES

Note: 2019 N = 11, 2020 N = 11, 2022 N = 21. Respondents were asked to select all that apply. 
Upside benefit = providers are eligible to earn all or a percentage of any healthcare savings their care incurs; no risk/penalty for 
not meeting performance thresholds, just missed bonus amount 
Two-sided risk = combination of upside benefit and downside risk 
Downside risk = providers who incur actual care costs that go over the financial benchmark for a care episode or patient must 
refund the payer for all or a portion of the losses; withheld amount whereby provider performance determines the percentage of 
withheld dollars that can be earned back

Respondents were asked to describe the reimbursement structure for value-based and outcomes-based 

contracts.

• In 2022, more than half of respondents have contracts structured with an upside benefit and more 

than half of respondents have contracts with two-sided risk

• In 2022, 14% of respondents indicated having contracts structured with a downside risk, compared 

with no respondents in 2020
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G REATEST CHALLE N G ES TO PE RFORMAN CE I M PROVE M E NT 

Payers may face challenges to maximizing performance on quality measures. Indicate which factors represent 
the greatest challenge(s) to performance improvement for your organization.
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54%How to focus limited resources on the most critical 

opportunities**

67%
15%

50%Aligning quality improvement within the 
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76%
69%

57%Understanding which intervention(s) have the 
greatest impact

2019 2020 2022

Respondents were presented with an initial list of 14 identified challenges to performance improvement and 

an “Other” response option to allow respondents to include additional challenges not listed. In 2022, a new 

challenge was included: “How to develop an overall strategy and plan to best address poor performance.” The 

list was developed through common challenges identified in published literature or other publicly available 

reports that had been commissioned by government agencies, such as the Centers for Medicare and Medicaid 

Services.

C H A L L E N G E S  A N D  S U C C E S S E S  W I T H 
P E R F O R M A N C E  I M P R O V E M E N T



PAYER CHALLENGES AND OPPORTUNITIES WITH PERFORMANCE IMPROVEMENT  |  39

Note: 2019 N = 14, 2020 N = 13, 2022 N = 21. Respondents were asked to select all that apply. The phrase “members with low 
health literacy” was changed to “members impacted by social determinants of health” for the 2022 Payer Survey.
*New option available for selection in 2022
**New option available for selection starting in 2020
***Not an option for the subsequent questions regarding most successful challenges or challenges unable to overcome 

As in 2020, the most frequent challenge in 2022 was understanding which interventions have the 
greatest impact. 

• “How to focus limited resources on the most critical opportunities” was among the most frequently 

reported challenges in 2020; in 2022, it was tied for second-most selected challenge

• The challenge of “coordinating care for high cost/high utilizer members impacted by social determi-

nants of health” was among the top five challenges in 2019, 2020, and 2022

• “Aligning quality improvement across various external providers” was reported as a challenge by 62% 

of respondents in 2022, resulting in it being among the top reported challenges, similar to 2019

• “Provider awareness and understanding of quality measures” was more frequently reported as a 

challenge than in 2020, though not as much as it was in 2019

• Although higher than in 2020, the challenge of the “ability to invest dedicated resources for perfor-

mance improvement” is much lower than in 2019; with only one third of respondents reporting this in 

2022

Investing in quality improvement initiatives seems to be a priority among many survey 
respondents, even despite competing priorities related to the ongoing pandemic.

This section of the survey comprised three different questions involving all or a subset of these challenges 

whereby respondents were first asked to select all factors that represented their greatest challenges with 

performance improvement. Respondents were then asked to identify which of the challenges they had 

previously identified and believed they were most successful in overcoming over the past two years. Lastly, 

respondents were asked to select which challenges they have been unable to overcome over the past two 

years. The graphs on the following pages illustrate the responses to these questions.
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CHALLE N G ES WITH TH E M OST SUCCESS OVE R TH E PAST T WO YEARS

Note: 2019 N = 14, 2020 N = 13, 2022 N = 21. Respondents were asked to select all that apply.
*New option available for selection in 2022
**New option available for selection in 2022 and not an option for the subsequent question regarding challenges unable to 
overcome in 2022
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8%Other

14%Coordinating care for high cost/high utilizer members impacted 
by social determinants of health/with low health literacy

5%
31%Lack of timely data from external data sources
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21%The evolving reimbursement landscape related to 
performance on quality measures
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31%
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Investing in dedicated resources for performance improvement

14%Complying with different quality measures across regulatory agencies **

14%Developing a strategy to address poor performance *
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19%Member education related to covered benefits
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Provider awareness and understanding of quality measures
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Collecting data from disparate sources

24%
15%

43%
Complying with regulatory requirements

43%
23%

43%
Aligning quality measure improvement within the organization

43%How to focus limited resources on the most critical opportunities *

Of the challenges you identified in the previous question, which challenge(s) have you 
been the most successful in addressing over the past two years? 

57%
31%

7%
Understanding which intervention(s) has the greatest impact

2019 2020 2022

Although the most frequent challenge in 2022 was understanding which interventions have the 
greatest impact, this was also the challenge that the most respondents reported they had found 
success in addressing in the past two years. 

“How to focus limited resources on the most critical opportunities” was a new option for 2022, 
and it was frequently cited as an area of success. This is an impressive finding given the ongoing 
competing priorities for payers.

The challenge of “aligning quality measure improvement within the organization” has consistently been a 

challenge respondents feel they can successfully address in all three editions of the trend report.

All other responses in 2022 had less than one quarter of respondents selecting a challenge that they most 

successfully addressed in the past two years. 
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CHALLE N G ES U NAB LE TO OVE RCOM E OVE R TH E PAST T WO YEARS
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5%Understanding different documentation platforms

Of the challenges you previously identified, which challenge(s) have you been unable to 
overcome over the past 2 years?

2019 2020 2022
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19%
38%

50%Understanding which intervention(s) has 
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Note: 2019 N = 14, 2020 N = 13, 2022 N = 21. Respondents were asked to select all that apply.
*New option available for selection in 2022

Notably, “coordinating care for high cost/high utilizer members impacted by social determinants of health” 

was not selected by any respondents in 2020 and 2022 as a challenge they were successful in addressing. We 

feel this challenge may receive additional focus from payers in upcoming years. 

“Aligning quality improvement across various external providers,” “lack of timely data from external data 

sources,” and “coordinating care for high cost/high utilizer members impacted by social determinants of 

health” were all tied at 33% as the most frequent responses in 2022.
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“Aligning quality improvement across various external providers” increased in frequency of 
response for this question compared with prior years.

“Lack of timely data from external data sources” has consistently been reported as a difficult 
challenge to overcome in 2019, 2020, and 2022.

“Coordinating care for high cost/high utilizer members impacted by social determinants of 
health” has also been reported more frequently in 2022 compared with prior years as a challenge 
that respondents were unable to overcome.

Note: 2019 N = 11, 2020 N = 11, 2022 N = 19. Option receiving no selections in any year: Very unsuccessful.

“Understanding which interventions have the greatest impact” was the most frequent response in 2019 and 

2020 but has been less frequently selected year over year of our survey. In 2022, it was not even in the top 

five challenges that respondents were unable to overcome. In reference to the prior survey question, this 

challenge was also indicated most frequently as the challenge respondents have had the most success in 

addressing.

SUCCESS OF PROG RAM S ACH I EVI N G GOALS

26%

18%

27%

74%

73%

64%

9%

9%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

2022

2020

2019

When reviewing the impact of your organization's value-based or outcomes-based contracts with 
providers, how would you rate the success of your programs at achieving the intended goals? 

Unsuccessful Successful Very successful

Respondents indicated that their programs were successful in 2019–2022.
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PAY E R S  A N D  C O M M U N I T Y  P H A R M A C I E S
LI KE LI H OOD TO CONTRACT WITH COM M U N IT Y PHARMACI ES TO 
PE RFORM APPROVE D TESTS OR ASSESSM E NTS

Note: 2019 N = 12, 2020 N = 13, 2022 N = 21.
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If community pharmacies could submit agreed-upon evidence of biometric test results or physical 
assessment findings for a quality measure in accordance with data source mandates, how likely are you 

to contract with community pharmacies to perform them?

Very likely Likely Unlikely Very unlikely Unsure

Only 5% of respondents in 2020 felt they would be unlikely or very unlikely to contract with community phar-

macies to collect biometric test results. 

Of note, the proportion of respondents who said they would be very likely to participate has increased each 

year of the survey. This group now represents a third of respondents. 

The majority of respondents indicated they were likely or very likely to contract with community 
pharmacies to perform biometric data collection if they had the capability in 2019–2022. As 
reported in the pharmacy chapter of this report, approximately one third or more of pharmacies 
currently have testing capabilities for blood pressure, hemoglobin, and cholesterol, representing 
a strong potential opportunity for expanding these pharmacy services.
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M EASU RES COM M U N IT Y PHARMACI ES CAN I N FLU E N CE
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Vaccination (e.g., flu, COVID-19, shingles)*

Which quality measure(s) do you believe community pharmacies can influence?

2019 2020 2022

Similar to previous years, the majority of respondents in 2022 indicated community pharmacies 
can influence vaccination rates as well as measures for medication adherence for hypertension, 
diabetes, and cholesterol. 

In 2022, similar to previous years, two thirds or more of respondents felt that pharmacies can 
influence 12 of the 15 measures listed. This finding underscores the confidence of payers in the 
impact on quality of community pharmacies. 

Note: Diabetes care - A1c test completion was not an option on the 2019 survey. 2019 N = 12, 2020 N = 13, 2022 N = 21. 
Respondents were asked to select all that apply. RAS = Renin Angiotensin System.
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PQS is a healthcare quality technology company, connecting healthcare payers and 

providers who value measurement as the pathway to better patient outcomes. 

Partners of PQS represent nearly 90% of all Medicare Part D lives and 95% of 

community pharmacies. PQS delivers quality insights and guidance to support their 

customers’ efforts to optimize the quality of medication management and use for 

their Medicare, Medicaid, and commercial populations.

PQS’ industry-leading platform, EQUIPP®, provides standardized measurement and 

reporting on key medication use quality measures and value-based reimbursement 

programs focused on medication adherence, treatment outcomes, and patient 

safety. For more information, please visit www.pharmacyquality.com.

If you have ideas or comments, we’d like to hear from you! If you’d like 

to participate and would be willing to serve as a resource for feedback 

on next year’s report, please let us know. You can share your feedback 

or ideas at trendreport@pharmacyquality.com.

W H AT  S H O U L D  B E 
D I F F E R E N T  O R  I N C L U D E D 
I N  N E X T  Y E A R ’ S  R E P O R T ?

About Pharmacy 
Quality Solutions
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