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APPENDIX B
FISCAL NOTE FOR PROPOSED RULES

Rule Title: Collaborative Pharmacy Practice

Type of Rule: X Legislative [___|Interpretive [ ] Procedural
Agency: West Virginia Board of Medicine

Address: 101 Dee Drive, Suite 103

Charleston, WV 25311

Phone Number: 304.558.2921 Email: bobknittle@wvdhhr.org

Fiscal Note Summary
Summarize in a clear and concise manner what impact this measure

will have on costs and revenues of state government.

The Board of Medicine exists from a special revenue account, therefore we do not use any general funds
for our operations. The rule should very minimally increase revenues to the Board, offset by the
increase in costs to the Board of reviewing and approving collaborative pharmacy pratice protocols.

Fiscal Note Detail
Show over-all effect in Item 1 and 2 and, in Item 3, give an explanation of
Breakdown by fiscal year, including long-range effect.

FISCAL YEAR
Effect of Proposal Current Next Fiscal Year
Increase/Decrease Increase/Decrease (Upon Full Implementation)
(“Se LE”G‘) (use “-“)
1. Estimated Total Cost 0.00
Personal Services 0.00 1,033.00 3,100.00
Current Expenses 0.00 0.00 0.00
Repairs & Alterations 0.00
Assets 0.00
Other 0.00 417.00 1,250.00
2. Estimated Total 0.00 9,000.00, 27,000.00
Revenues

Rule Title:




Rule Title:

Collaborative Pharmacy Practice

3 Explanation of above estimates (including long-range effect):

Please include any increase or decrease in fees in your estimated total revenues.

Additional fees charged will account for the increase in revenues. A $50 fee will be charged by the
Board of Pharmacy for each application for collaborative pharmacy practice made by a pharmacist and a

$100 fee will be charged by the Board of Medicine or the Board of Osteopathy for each protocal
processed.

MEMORANDUM

Please identify any areas of vagueness, technical defects, reasons the proposed rule would
not have a fiscal impact, and/or any special issues not captured elsewhere on this form.

The Pharmacy Board and Osteopathic Board will also experience increased revenues. Upon full
implementation it is expected that the Pharmacy Board will have $2,700 in additional revenues on a

early basis and the Osteopathic Board will have $3,000 in additional revenues on a yearly basis. All
ees will help to offset related expenses for all three Boards as a result of implementing the rule.

Date: M 27 2004
7
Signature of Agency Head or Authorized Representative




BRIEF SUMMARY OF THE RULE AND CIRCUMSTANCES THAT REQUIRE
THE RULE

A law enacted in 2005, Committee Substitute for H.B. 2371, required the Board
of Pharmacy, the Board of Medicine and the Board of Osteopathy to jointly agree and
propose rules for legislative approval on collaborative pharmacy practice. An advisory
committee established by the legislation met during 2005 and completed its work in 2006
of assisting the Boards in developing and implementing the collaborative pharmacy
practice act. Representatives of the Boards then met and agreed on the proposed rule.

The rule contains general rules for collaborative pharmacy practice authority and
approval of collaborative pharmacy practice protocols. The rule contains provisions for a
$50 fee to be paid to the Board of Pharmacy for such work, and as well as a $100
processing fee payable to the appropriate board: the Board of Medicine or the Board of
Osteopathy. Ethics requirements and reporting and discipline requirements are included
in the rule as is a provision for the joint selection of up to five (5) pilot project sites.




HESRS THIS DATE J1b-O% ﬁ'-:l.fl'Pf"-fH
ADMINISTRATIVE LAW DIVISION
TITLE 11
LEGISLATIVE RULE

WEST VIRGINIA BOARD OF MEDICINE

SERIES 8
COLLABORATIVE PHARMACY PRACTICE

11-8-1. General.

1.1. Scope.--This rule is jointly agreed upon and proposed by the Boards of
Pharmacy, Medicine, and Osteopathy for legislative approval pertaining to a
pharmacist’s scope of practice pursuant to collaborative pharmacy practice
and collaborative pharmacy practice agreements, and the selection of up to
five pilot project sites in the community based pharmacy setting for
collaborative pharmacy practice.

1.2. Authority.--West Virginia Code §30-5-28.

1.3. Filing date.--

1.4. Effective date.--

11-8-2. Definitions.
2.1. For purposes of this rule, the following definitions apply:

a. “CLIA” means the Clinical Laboratory Improvement Amendments, a
program operated through the Center for Medicare and Medicaid
Services.

b. “Collaborative pharmacy practice” is that practice of pharmacy where
one or more pharmacists have jointly agreed, on a voluntary basis, to
work in conjunction with one or more physicians under written protocol
where the pharmacists or pharmacists may perform certain patient care
functions authorized by the physician or physicians under certain
specified conditions and limitations.

c. “Collaborative pharmacy practice agreement” is a written and signed
agreement between a pharmacist, a physician, and the individual
patient or the patient’s authorized representative who has granted his or
her informed consent, that provides for collaborative pharmacy practice
for the purpose of drug therapy management of a patient, which has
been approved by the Board of Pharmacy, the Board of Medicine in the
case of an allopathic physician or the West Virginia Board of
Osteopathy in the case of an osteopathic physician.

d. “Collaborative pharmacy practice protocol” is the detailed written
portion of the collaborative pharmacy practice agreement pursuant to
which the authorized pharmacist will base drug therapy management
decisions for patients.




b

“Community practice protocol” means a written, executed agreement
entered into voluntarily between an authorized pharmacist and a
physician establishing drug therapy management for one or more of the
pharmacist’s and physician’s patients residing in a community based
pharmacy setting. A community practice protocol shall comply with
the requirements of paragraph 4.3 of this rule.

“Community based pharmacy setting” means a pharmacy within the
state licensed by the West Virginia Board of Pharmacy, where
prescription drugs are dispensed and pharmaceutical care is provided by
a licensed pharmacist and located outside a hospital inpatient, acute care
setting,

“Drug therapy management” means the review of drug therapy
regimens of patients by a pharmacist for the purpose of evaluating and
rendering advice to a physician regarding adjustment of the regimen in
accordance with the collaborative pharmacy practice agreement.
Decisions involving drug therapy management shall be made in the best
interest of the patient. Drug therapy management shall be limited to:

A. Implementing, modifying, and managing drug therapy according
to the terms of the collaborative pharmacy practice agreement,

B. Collecting and reviewing patient histories;

C. Obtaining and checking vital signs, including pulse,
temperature, blood pressure and respiration;

D. Ordering screening laboratory tests that are dose related and
specific to the patient’s medication or are protocol driven and
are specifically set out in the collaborative pharmacy practice
agreement between the pharmacist and physician.

“HIPAA” means the Health Insurance Portability and Accountability
Act of 1996.

“Hospital practice protocol” means a written plan, policy, procedure,
or agreement that authorizes drug therapy management between
pharmacists and physicians developed and determined by the hospital’s
P and T committee (or similar committee) and approved by the three
boards. Such a protocol may apply to all pharmacists and physicians at
a hospital and only to those pharmacists and physicians who are
specifically recognized as engaging in collaborative drug therapy
management by the hospital. A hospital practice protocol shall comply
with the requirements of paragraph 4.6 of this rule.

“OSHA” means the Occupational Safety and Health Administration.
“Pharmacist’s scope of practice pursuant to the collaborative pharmacy
practice agreement” means those duties and limitations of duties placed
upon the pharmacist by the collaborating physician, as jointly approved
by the Board of Pharmacy and the Board of Medicine or the Board of
Osteopathy.

“P and T committee” means the pharmacy and therapeutics committee
or similar committee established within the hospital setting.




m. “Rural health care clinic” means a non-profit, freestanding primary care
clinic in a medically underserved or health professional shortage area.

11-8-3. General Rules for Collaborative Pharmacy Practice Authority.

3.1. No pharmacist or physician may engage in collaborative pharmacy practice
except in accordance with the provisions of this rule.

3.2. Any physician seeking the assistance of a pharmacist for the purpose of
collaborative pharmacy practice must hold an unrestricted, active license to
practice as a physician in West Virginia and the authority granted by the
physician must be within the scope of the physician’s practice.

3.3. Any pharmacist seeking to assist the physician in collaborative pharmacy
practice must:

a. Have an unrestricted and current license to practice as a pharmacist in
West Virginia;

b. Have at least one million dollars of professional liability insurance
coverage;

¢. Meet one of the following qualifications, at a minimum:

A. Eamed a Certification from the Board of Pharmaceutical
Specialties, is a Certified Geriatric Practitioner, or has
completed an American Society of Health System Pharmacists
(ASHP) accredited residency program, which includes two years
of experienced approved by the appropriate boards;

B. Successfully completed the course of study and holds an
academic degree of Doctor of Pharmacy and has three years of
clinical experience approved by the Board and has completed an
Accreditation Council for Pharmacy Education (ACPE)
approved certificate program in the area of practice covered by
the collaborative pharmacy practice agreement; or

C. Successfully completed the course of study and holds the
academic degree Bachelor of Science in Pharmacy and has five
years clinical experience approved by the appropriate boards and
has completed two ACPE approved certificate programs with at
least one program in the area of practice covered by the
collaborative pharmacy practice agreement.

3.4. Documentation of requirements for collaborative pharmacy practice

shall be submitted to and approved as satisfactory by the appropriate

licensing boards with jurisdiction over the physician and pharmacist wishing

to engage in collaborative pharmacy practice prior to engaging in
collaborative pharmacy practice.

3.5. The approval process to engage in collaborative practice shall be:

a. The pharmacist shall submit an application for collaborative pharmacy
practice to the West Virginia Board of Pharmacy with the applicable fee
of $50. Upon approval of that application:

b. The pharmacist and physician shall submit the collaborative pharmacy
practice protocol to the appropriate licensing board with jurisdiction
over the subject physician. Upon approval of the protocol by the




appropriate board, the subject pharmacist and physician may enter into
collaborative pharmacy practice agreements with patients for their drug
therapy management pursuant to the authorized protocol. The hospital
protocol shall be submitted by the P and T committee for approval by all
three boards.

11-8-4. Collaborative Pharmacy Practice Protocols.

4.1. Collaborative pharmacy practice protocols and any changes or modifications
thereto shall be submitted to and approved as satisfactory by the appropriate
licensing boards with jurisdiction over the subject physician and pharmacist
prior to their engaging in collaborative pharmacy practice.

4.2. A pharmacist shall not practice outside the scope of the protocol approved
as satisfactory by the appropriate licensing boards with jurisdiction over the
subject physician and pharmacist.

4.3, Community practice protocol may authorize the following:

a.

=

o

=n

Prescription drug orders. The protocol may authorize modification of
drug dosages based on symptoms or laboratory or physical findings
defined in the protocol. The protocol shall include information specific
to the dosage, frequency, duration, and route of administration of the
drug authorized by the patient’s physician. The protocol shall not
authorize the pharmacist to change a controlled substance or to initiate a
drug not included in the established protocol.

Laboratory tests. The protocol may authorize the pharmacist to obtain or
to conduct specific laboratory tests as long as the tests relate directly to
the drug therapy management. Only the laboratory tests specified in the
agreement may be ordered by the pharmacist. Laboratories utilized by
the pharmacist may be in a pharmacy or pharmacy center. All laboratory
results obtained are to be sent to the physician within forty-eight hours,
except that any severely abnormal or critical values shall be sent by the
pharmacist to the physician immediately.

Physical findings. The protocol may authorize the pharmacist to check
only these findings: vital signs, oximetry, or peak flows, that enable the
pharmacist to assess and adjust the drug therapy, detect adverse drug
reactions, or determine if the patient should be referred back to the
patient’s physician for follow-up. Pharmacists shall not conduct any
physical examination of the patient other than taking vital signs.

Patient activities. The protocol may authorize the pharmacist to monitor
specific patient activities.

Procedures for securing the patient’s written consent. The patient’s
consent must be secured by the physician,

Circumstances that shall cause the authorized phammacist to initiate
communication with the physician including but not limited to the need
for new prescription orders and reports of the patient’s therapeutic
response or adverse reaction. All evaluation notes shall be in the
physician’s patient’s chart within one week of the evaluation and drug
management change.




4.4,

4.5.

4.6.

g. A detailed statement identifying the specific drugs, laboratory tests, and
physical findings upon which the authorized pharmacist shall base drug
therapy management decisions. Adjustments to drug therapy
management must be co-signed by the physician within one week. A
pharmacist may not begin new medicines without direct consultation and
with documentation by the physician nor may the medication be
discontinued.

h. A provision for the collaborative drug therapy management protocol to be
reviewed, updated, and re-executed or discontinued at least every two
years.

i. A description of the method the pharmacist shall use to document the
pharmacist’s decisions or recommendations for the physician.

j. A description of the types of reports the authorized pharmacist is to
provide to the physician and the schedule by which the pharmacist is to
submit these reports. The schedule shall include a time frame within
which a pharmacist shall report any adverse reaction to the physician.

k. A statement of the medication categories and the type of initiation and
modification of drug therapy that the physician authorizes the pharmacist
to perform. Flu shots and pneumonia injections may be given by the
pharmacist to adults only provided that the pharmacist submits evidence
of completed certification to give injections and in basic cardiac life
support to the appropriate boards and is certified to give injections.

1. A description of the procedures or plan that the pharmacist shall follow if
the pharmacist modifies a drug therapy.

m. Procedures for record keeping, record sharing, and long-term record
storage.

n. Procedures to follow in emergency situations,

0. A statement that prohibits the authorized pharmacist from delegating drug
therapy management to anyone other than another authorized pharmacist
who has signed the applicable protocol.

p. A statement that prohibits a physician from delegating collaborative drug
therapy management to any unlicensed or licensed person other than
another physician or an authorized pharmacist.

q. A description of the mechanism for the pharmacist and the physician to
communicate with each other and for documentation by the pharmacist
of the implementation of collaborative drug therapy. The physician shall
see the patient every three months and pharmacist visits may not be
substituted for such physician visits.

A hospital’s P and T committee shall determine the scope and extent of
collaborative drug therapy management practices that may be conducted by
the hospital’s pharmacists and it then must be approved by the three boards.
Collaborative drug therapy management within a hospital setting is valid
only when approved by the hospital’s P and T committee and approved by
the three boards.

The hospital practice protocol shall include:




a. The names or groups of pharmacists and physicians who are authorized
by the P and T committee to participate in collaborative drug therapy
management, and approved by the three boards.

b. A plan for development, training, administration, and quality assurance of
the protocol.

c. A detailed written protocol pursuant to which the hospital pharmacist
shall base drug therapy management decisions for patients. The protocol
shall authorize one or more of the following:

A. Medication orders and prescription drug orders. The protocol may
authorize modification of drug dosages based on symptoms or
laboratory findings defined in the protocol. The protocol shall
include information specific to the dosage, frequency, duration,
and route of administration of the drug authorized by the
physician. The protocol shall not authorize the hospital pharmacist
to change a controlled substance or to initiate a drug not included
in the established protocol.

B. Laboratory tests. The protocol may authorize the hospital
pharmacist to obtain or to conduct specific laboratory tests as long
as the tests relate directly to the drug therapy management.

C. All orders are verbal orders from the physician and must be co-
signed by the physician.

D. Physical findings. The protocol may authorize the hospital
pharmacist to check certain findings, vital signs, oximetry, or peak
flows, that enable the pharmacist to assess and adjust the drug
therapy, detect adverse drug reactions, or determine if the patient
should be referred back to the physician for follow-up.

E. The physician must request the assistance of the pharmacist in the
hospital setting before the pharmacist may begin assistance with
the patients’ drug therapy management.

d. Circumstances that shall cause the hospital pharmacist to initiate
communication with the patient’s physician including but not limited to
the need for new medication orders and prescription drug orders and
reports of a patient’s therapeutic response or adverse reaction. All orders
are verbal orders which must be co-signed by the physician.

e. A statement of the medication categories and the type of initiation and
modification of drug therapy that the P and T committee authorizes the
hospital pharmacist to perform.

f A description of the procedures or plan that the hospital pharmacist shall
follow if the hospital pharmacist modifies a drug therapy.

g. A description of the mechanism for the hospital pharmacist and the
patient’s physician to communicate and for the hospital pharmacist to
document implementation of the collaborative drug therapy. All orders
are verbal orders which must be co-signed by the physician.




11-8-5.Termination of Protocols.

5.1. The protocol(s) may be terminated upon written notice by the subject
patient, the pharmacist or the physician, which notice shall be provided to
the appropriate boards with jurisdiction and to the other parties, (subject
patient) all within fifteen days of termination.

11-8-6.Fee.
6.1. Each application for collaborative pharmacy practice is subject to a $50 fee
payable to the West Virginia Board of Pharmacy.
6.2. Each protocol is subject to a $100 processing fee payable by the physician to
the appropriate board. Requested modifications in between the two-year
period of existence of each protocol are subject to the fee.

11-8-7.Ethics.

7.1. There shall be no advertising of any collaborative pharmacy practice
by either the physician or the pharmacist.

7.2. No physician may be employed by any pharmacist or pharmacy for the
purpose of collaborative pharmacy practice.

7.3. No pharmacist or pharmacy shall make any direct or indirect referral to any
physician or medical clinic for the purpose of collaborative pharmacy
practice.

7.4. Nothing in this rule shall be interpreted to permit a pharmacist to
accept delegation of a physician’s authority outside the limits included in the
appropriate board’s statute and rules.

11-8-8.Reporting and Discipline.

8.1. Either or all of the appropriate licensing boards shall have the right
to cancel any collaborative pharmacy practice agreement if there is
satisfactory evidence that either the physician or pharmacist signatories to
the agreement are not acting in accordance with the agreement.

8.2. Each appropriate board with jurisdiction of either of the signatories
to the agreement shall report to the other appropriate board any acts which it
believes are in violation of any approved agreement.

8.3. Any physician or pharmacist signatory to a collaborative pharmacy
agreement shall be subject to additional monitoring and education or to
disciplinary proceedings by the appropriate boards if the subject
physician or pharmacist violates the terms of the collaborative pharmacy
practice agreement.

11-8-9.Pilot Project Sites.
9.1. Up to five pilot project sites in the community based pharmacy setting
may be jointly selected by the Boards of Medicine, Pharmacy, and
Osteopathy.
9.2. Injointly selecting the pilot project sites, the following criteria shall be met:
a. There must be a designated patient care area for private conversation,




b. There must be the ability to perform appropriate laboratory testing and to
take vital signs;

c. There must be the capability of keeping comprehensive patient records in
a HIPAA compliant manner;

d. Equipment must be maintained in an OSHA compliant and CLIA waived
manner with appropriate records kept; and

e. A maximum of one not for profit rural health care clinic may be given
preference.

9.3 Outcome Measurements
a. A report of outcomes from the up to five pilot community pharmacy
sites shall be submitted for review by the appropriate legislative
committee by January 31, 2008, with copies to the three boards. The
measurements may include clinical, humanistic, and economic outcomes
indicators.




OQUESTIONNAIRE

(Please include a copy of this form with each filing of your rule: Notice of Public Hearing or Comment Period; Proposed
Rule, and if needed, Emergency and Modified Rule.)

DATE: November 16, 2006

TO: LEGISLATIVE RULE-MAKING REVIEW COMMITTEE

FROMI(Agency Name, Address & Phone No

101 Dee Drive, Suite 103
Charleston, West Virginia 25311

LEGISLATIVE RULE TITLE: —Collaborative Pharmacy Practice

1. Authorizing statute(s) citation ~ West Virginia Code §30-5-28

2. a.  Date filed in State Register with Notice of Hearing or Public Comment Period:

September 27, 2006

comment period

b.  What other notice, including advertising, did you give of the hearing?

By letters, notified WV State Medical Assoc., WV Society of Osteopathic Medicine, WV
Pharmacists Assoc., WV Physicians” Multual Tnsurance To., WV Board of Osteopathy, WV
Board of Pharmacy, attached. Board Newsletter (page 6) to all licensed M.D.'s, attached.

¢.  Date of Public Hearing(s) or Public Comment Period ended:

November 3, 2006

d.  Attachlist of persons who appeared at hearing, comments received, amendments, reasons
for amendments.

Attached X No comments received




€. Date you filed in State Register the agency approved proposed Legislative Rule following
public hearing: (be exact)

November 16, 2006

f Name, title, address and phone/fax/e-mail numbers of agency person(s) to receive
all written correspondence regarding this rule: (Please type)

g 1LEDIFFERENT FROM ITEM ‘P, please give Name, title, address and phone
number(s) of agency person(s) who wrote and/or has responsibility for the contents of this

rule: (Please type)

3. If the statute under which you promulgated the submitted rules requires certain findings and
determinations to be made as a condition precedent to their promulgation:

a.  Give the date upon which you filed in the State Register a notice of the time and place

of a hearing for the taking of evidence and a general description of the issues to be
decided.




Date of hearing or comment period:

On what date did you file in the State Register the findings and determinations required
together with the reasons therefor?

Attach findings and determinations and reasons:

Attached




ATTACHMENT

Notification of Comment Period
{o

Interested Parties




Rev. Richard Bowyer J. David Lynch, Jr., MD

Fairmont Morgantown
Michael L. Ferrebee, MD Vettivelu Maheswaran, MD
Morgantown Charles Town
Angelo N. Georges, MD Bill May,|DPM
Wheeling West Virginia Board of Medicine Huntington
Ms. Doris M. Griffin 101 Dee Drive, Suite 103 Leonard Simmons, DPM
Martinsburg Charleston, WV 25311 Fairmont
M. Khalid Hasan, MD Telephone 304.558.2921 Badshah J. Wazir, MD
Beckley Fax 304.558.2084 South Charleston
Ms. Beth Hays Kenneth Dean Wright, ?A-C
Blueficld September 28, 2006 Huntington

Cheryl Shreiber, Executive Secretary
West Virginia Board of Osteopathy
334 Penco Road

Weirton, West Virginia 26062

Re: Proposed new Collaborative Pharmacy Practice Rule 11 CSR 8

Dear Ms. Shrieber:

For your information, enclosed please find the proposed rule which has been filed by the
Board of Medicine on September 27, 2006, to begin the long process of approval by the
Legislature. As you know, this rule is a collaborative effort between the Board of Medicine, the
Board of Osteopathy, and the Board of Pharmacy, and has been agreed to by the three Boards.
We have notified the State Medical Association, Society of Osteopathic Medicine and
Pharmacists Association about the comment period, ending November 3, 2006.

Best wishes.
Sincerely,
Robert C. Knittle
fisp
Enclosure
PRESIDENT VICE PRESIDENT SECRETARY COUNSEL EXECUTIVE DIRECTOR
John A. Wade, Jr., MD Lee Elliott Smith, MD Catherine Slemp, MD, MPH  Deborah Lewis Rodecker Robert C. Knittle

Point Pleasant Princeton Charleston Charleston Charleston




Rev, Richard Bowyer
Fairmont

Michael L. Ferrebee, MD
Morgantown

Angelo N. Georges, MD
‘Wheeling

Ms. Doris M. Griffin
Martinsburg

M. Khalid Hasan, MD
Beckley

Ms. Beth Hays
Bluefield

David L. Rader, President

West Virginia Board of Medicine
101 Dee Drive, Suite 103
Charleston, WV 25311
Telephone 304.558.2921

Fax 304.558.2084

September 28, 2006

West Virginia Physicians’ Mutual Insurance Company
500 Virginia Street, East, Suite 1200

Charleston, West Virginia 25301

Re: Collaborative Pharmacy Practice Rule 11 CSR 8

Dear Mr. Rader:

J. David Lynch, Jr., MD
Morgantown

Vettivelu Maheswaran, MD
Charles Town

Bill May, DPM
Huntington

Leonard Simmons, DPM
Fairmont

Badshah J. Wazir, MD
South Charleston

Kenneth Dean Wright, PA-C
Huntington

Knowing of your interest in the above noted rule, I am sending you a copy of the filing
made by the Board on September 27, 2006, to begin the long Legislative approval process.
Please note that there is a comment period ending November 3, 2006. We welcome comments

from your organization.

Best wishes to you.

/isp

Enclosure

PRESIDENT VICE PRESIDENT
John A. Wade, Jr., MD Lee Elliott Smith, MD)
Point Pleasant Princeton

Sincerely,

S it

Robert C. Knittle

SECRETARY
Catherine Slemp, MD, MPH
Charleston

COUNSEL
Deborah Lewis Rodecker
Charleston

EXECUTIVE DIRECTOR
Robert C. Knittle
Charleston




J. David Lynch, Jr., MD
Morgantown

Rev, Richard Bowyer
Fairmont

Michael L. Ferrebee, MD Vettivelu Maheswaran, MD

Morgantown Charles Town
Angelo N. Georges, MD Bill May, DPM
Whecling West Virginia Board of Medicine Huntington
Ms. Doris M. Griffin 101 Dee Drive, Suite 103 Leonard Simmons, DPM
Martinsburg Charleston, WV 25311 Fairmont
. Telephone 304.558.2921 .
M. Khalid Hasan, MD Badshah J. Wazir, MD
Dedey Fax 304.558.2084 O South Charieston
Ms. Beth Hays Kenneth Dean Wright, PA-C
Blnefield September 28, 2006 | Hontington
William Douglass, Executive Director
West Virginia Board of Pharmacy
232 Capitol Street
Charleston, West Virginia 25301
Re: Proposed new Collaborative Pharmacy Practice Rule 11 CSR 8.
Dear Mr. Douglass:
For your information, enclosed please find the proposed rule which has been filed by the
Board of Medicine on September 27, 2006, to begin the long process of approval by the
Legislature. As you know, this rule is a collaborative effort between the Board of Medicine, the
Board of Osteopathy, and the Board of Pharmacy, and has been agreed to by the three Boards.
We have notified the State Medical Association, Society of Osteopathic Medicine and
Pharmacists Association about the comment period, ending November 3, 2006.
Best wishes.
Sincerely,
Robert C. Knittle
/jsp
Enclosure
PRESIDENT VICE PRESIDENT SECRETARY COUNSEL EXECUTIVE DIRECTOR
John A. Wade, Jr., MD Lee Elliott Smith, MD Catherine Slemp, MD, MPH Deborah Lewis Rodecker Robert C. Knittle

Point Pleasant Princeton Charleston Charleston Charleston




Rev. Richard Bowyer
Fairmont

Michael L. Ferrebee, MD

J. David Lynch, Jr., MD
Morgantown

Vettivelu Maheswaran, MD

Morgantown Charles Town
Angelo N. Georges, MD Bill May, DPM
Wheeling Huntington

Ms. Doris M. Griffin

West Virginia Board of Medicine
101 Dee Drive, Suite 103

Leonard Simmons, DPM

Martinsburg Charleston, WV 25311 Fairmont
M. Khalid Hasan, MD Telephone 304.558.2921 Badshah J. Wazir, MD
Beckley Fax 304.558.2084 South Charleston
Ms. Beth H Kenneth Dean Wright, PA-C
Bl:eﬁel y ays September 28, 2006 Huntington

Joseph Selby, M.D., President

West Virginia State Medical Association
301 South High Street

Morgantown, West Virginia 26501

Re: Proposed Collaborative Pharmacy Practice Rule 11 CSR 8

Dear Dr. Selby:

Enclosed please find a copy of the filing which the Board of Medicine voted to make in
order to start the long process of approval by the Legislature. This new proposed rule has been
developed in concert with the Board of Osteopathy and the Board of Pharmacy, as required by
the provisions of House Bill 2371, enacted in 2005.

If you or your organization have any comments on this new proposed rule, they are
welcomed. Please note that any comment in order to be considered should be filed on or before
November 3, 2006.

Thank you for your interest.
Sincerely,

Robert C. Knittle

/jsp
Enclosure

pe: Evan Jenkins, Executive Director, w/enclosure
West Virginia State Medical Association
| RESIDENT VICE PRESIDENT SECRETARY COUNSEL EXECUTIVE DIRECTOR

ohn A. Wade, Jr., MD Lee Elliott Smith, MD Catherine Slemp, MD, MPH Deborah Lewis Rodecker Robert C. Knittle
~ pint Pleasant Princeton Charleston Charleston Charleston




Rev. Richard Bowyer J. David Lynch, Jr., MD
Fairmont Morgantown
Michael L. Ferrebee, MD Vettivelu Maheswaran, MD
Morgantown Charles Town
Angelo N. Georges, MD Bill May, DPM
Whecling West Virginia Board of Medicine Huntington
Ms. Doris M. Griffin 101 Dee Drive, Suite 103 Leonard Simmons, DPM
Martinsburg Charleston, WV 25311 Fairmont
M. Khalid Hasap, MD Telephone 304.558.2921 Badshah J. Wazir, MD
Beckley Fax 304.558.2084 South Charleston
Ms. Beth Hays Kenneth Dean Wright, PA-C
Bluefield . Huntington
September 28, 2006

Robert Stanley, D.O., President

West Virginia Society of Osteopathic Medicine
720 Professional Park, Suite B

Summersville, West Virginia 26551

Re: Proposed Collaborative Pharmacy Practice Rule 11 CSR 8
Dear Dr. Stanley:

Enclosed please find a copy of the filing which the Board of Medicine voted to make in
order to start the long process of approval by the Legislature. This new proposed rule has been
developed in concert with the Board of Osteopathy and the Board of Pharmacy, as required by
the provisions of House Bill 2371, enacted in 2005.

If you or your organization have any comments on this new proposed rule, they are
welcomed. Please note that any comments in order to be considered should be filed on or before

November 3, 2006.
Thank you for your interest.
Sincerely,
Robert C. Knittle
/jsp

pc:  Charlotte Pulliam, Executive Director, w/enclosure
West Virginia Society of Osteopathic Medicine

PRESIDENT VICE PRESIDENT SECRETARY COUNSEL EXECUTIVE DIRECTOR
John A. Wade, Jr., MD Lee Elliott Smith, MD Catherine Slemp, MD, MPH Deborah Lewis Rodecker Robert C. Knittle
Point Pleasant Princeton Charleston Charleston Charleston




Rev. Richard Bowyer
Fairmont

Michael L. Ferrebee, MD
Morgantown

Angelo N. Georges, MD
Wheeling

Ms. Doris M. Griffin
Martinsburg

M. Khalid Hasan, MD
Beckley

Ms. Beth Hays
Blueficld

Dennis R. Lewis, RPH, President

West Virginia Board of Medicine
101 Dee Drive, Suite 103
Charleston, WV 25311
Telephone 304.558.2921

Fax 304.558.2084

September 28, 2006

West Virginia Pharmacists Association
PO Box 4304
Chapmanville, West Virginia 25508

Re: Proposed Collaborative Pharmacy Practice Rule 11 CSR 8

Dear Mr. Lewis:

J. David Lynch, Jr., MD
Morgantown

Vettivelu Maheswaran, MD
Charles Town

Bill May, DPM
Huntington

Leonard Simmons, DPM
Fairmont

Badshah J. Wazir, MD
South Charleston

Kenneth Dean Wright, PA-C
Huntington

Enclosed please find a copy of the filing which the Board of Medicine voted to make in
order to start the long process of approval by the Legislature. This new proposed rule has been
developed in concert with the Board of Osteopathy and the Board of Pharmacy, as required by
the provisions of House Bill 2371, enacted in 2005.

If you or your organization have any comments on this new proposed rule, they are
welcomed. Please note that any comment in order to be considered should be filed on or before
November 3, 2006.

Thank you for your interest.

/isp

Enclosure

Sincerely,

[ it it

Robert C. Knittle

pc:  Richard Stevens, Executive Director

West Virginia Pharmacists Association w/enclosure

PRESIDENT
John A. Wade, Jr.,, MD

Point Pleasant

VICE PRESIDENT
Lee Elliott Smith, MD
Princeton

SECRETARY
Catherine Slemp, MD, MPH
Charleston

COUNSEL
Deborah Lewis Rodecker
Charleston

EXECUTIVE DIRECTOR
Robert C. Knittle
Charleston
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THOUGHTS FROM A PAST BOARD MEMBER
BY CARMEN R. REXRODE, M.D.

Early in March, 1996, | came out of church one Sunday morning and
told my pastor | was off to my first meeting as a member of the Board of
Medicine. He cocked his head to one side, looked at me for a few seconds,
and said, “Sounds like a bad-guy job.” Ten years later, | know where he

¢t was coming from but | think he was wrong.

To the people who complain about doctors, the Board appears to be
a bad guy because they do not mete out harsh enough penalties. To the
doctors about whom complaints are made, the Board seems to be a bad
guy because the physicians just want to be left alone to practice medicine
without anyone looking over their shoulders. To consumer advocates such
as Sidney Wolfe of Public Citizen, the numbers say the Board is a bad guy
for not disciplining a high enough percentage of licensed physicians—no
matter how many of them happen to be practicing in the state at the time.

The mission of the Board of Medicine is made quite clear by the stat-
ute that authorizes it: The Board is to protect the people of West Virginia.
The mission is not to protect our fellow physicians. Most of the time, the in-
terests of the public and the interests of the physicians are the same—after
all, doctors are the people on the front lines trying to promote health. It is
those cases where the interests of the doctor and the health of the public
seem to be in conflict that are the most difficult for the Board to decide.

The statute authorizing the Board also obligates it to investigate
every complaint that is made. Many of those complaints have to do with the
patient’s or the family's perception of the behavior of the doctor. The doctor
is seen to be rude, or uncaring, or in too big a hurry. Those cases are pretty
straightforward. So too, unfortunately, are the ones in which the doctor
shows a pattern of behavior that endangers the health of his or her patients.
The ones in between are more difficult: those instances in which there was
a bad outcome that may or may not have been preventable; those instances
in which all parties have some right and some wrong on their sides; those
instances in which the stories of the two sides differ to a degree that cannot
be reconciled—so that the real truth is not to be known.

(continued on page 6)
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BOARD HIRES NEW PROSECUTING ATTORNEY

John K. McHugh was recently hired as the Board's new prosecuting attorney. Mr. McHugh was pre-
viously a member of the Charleston law firm of Allen Guthrie McHugh & Thomas, PLLC, where the concentra-
tion of his practice was in litigation. Mr. McHugh has many years of experience as an attorney in both State
and Federal Courts, and previously appeared on behalf of physicians before the Board. In addition to his ex-
perience as an attorney, Mr. McHugh also has almost 20 years of military service as an officer and helicopter
pilot in the Army and West Virginia Army National Guard. He currently serves as training officer for a Brigade
and holds the rank of Lieutenant Colonel. We are delighted to welcome John to the Board of Medicine staff.
M

PHYSICIAN ASSISTANT FORMULARY CHANGES

In May, 2005, Abbott Laboratories announced that Cylert (pemoline) will no longer be available and in
October, 2005, manufacturers of generic pemoline agreed to stop sales and marketing of this product. Sub-
sequently, Cylert (pemoline) has been removed from the Physician Assistant Formulary and should be
marked out on existing printed prescription forms and not reprinted on future forms.

Strattera (atomoxetine HCI) has been added to the Physician Assistant Formulary under Section B:
Miscellaneous Category. If you have been approved for prescriptive privileges and have a need to prescribe
Strattera in your practice setting and would like for it to be added to your list of approved medications, you
should do the following: send a letter to the West Virginia Board of Medicine requesting approval for Strattera
(atomoxetine HCI) to be added, and have the letter signed and dated by both you and your supervising physi-
cian(s). The Board will notify you when it is approved for you to prescribe.

As the Board is responsible for approving a formulary classifying pharmacological categories and indi-
vidual drugs which may be prescribed by an approved Physician Assistant (excluding those prohibited by
law), if there are additional medications you have a need to prescribe in your practice setting that you would
like the Board to add to the formulary, you may forward the name of that medication to the Board to the atten-
tion of the Physician Assistant Committee for its consideration.

Statt of the West Virginia Board of Medicine

304.558.2921

227 Robert C. Knittle, M..S. Executive Director

214 Deborah Lewis Rodecker, J.D. Counsel

215 John K. McHugh, J.D. Prosecutor

212 M. Ellen Briggs Administrative Assistant to the Executive Director
222 Leslie A. Higginbotham Paralegal/Investigator

210 Charlotte A. Jewell Physician Assistant Coordinator

216 Michael R. Lilly Information Systems Coordinator

221 Crystal Lowe Licensure Analyst

211 Janie Pote Administrative Assistant to Legal Department
224 Pennie Price Receptionist/Certification and Verification Coordinator
220 Deb Scott Fiscal Officer

213 Sheree Smith Complaints Coordinator
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ELECTION OF BOARD OFFICERS

John A. Wade, Jr., M.D., appointed to the West Virginia Board of Medicine in 2001, currently presides as
President of the Board of Medicine. Over the years, Dr. Wade has been and continues to be very active throughout West
Virginia, holding numerous positions at the Pleasant Valley Hospital in Point Pleasant, as well as Jackson General Hos-
pital in Ripley. He also serves as a member of the West Virginia Advisory Board for the medical malpractice insurer,
Woodbrook Casualty, and is a member of the West Virginia State Medical Association.

Dr. Wade is a member of the American Medical Association, a member of the American Board of Otolaryngol-
ogy, and is a Fellow of the American Academy of Otolaryngology Allergy. For the past eleven years, he has been an
Oral Examiner for the American Academy of Otolaryngology Allergy Fellowship.

Dr. Wade obtained his medical degree at West Virginia University. He completed two years of residency in Gen-
eral Surgery at the Charleston Area Medical Center followed by a three year Residency in Otolaryngology, Head and
Neck Surgery in Morgantown at West Virginia University where he is currently an Associate Clinical Professor.

Dr. Wade lives and maintains a successful practice in the Point Pleasant area where he lives with his wife
Sarah, who is the Treasurer for the West Virginia State Medical Association Alliance. His daughter Emily is a Doctor of
Pharmacy, and his son Alex is a Doctor of Medicine.

Lee Elliott Smith, M.D., was first appointed to the West Virginia Board of Medicine in 1995 and currently
serves as the Board's Vice-President and Chair of the Licensure Committee. He is the author of numerous articles and
has lectured throughout the United States, Canada, Norway, and ltaly.

In 2005-06, Dr. Smith held the Chair of the Federation of State Medical Boards and is currently the immediate
past-Chair. He is only the 3™ physician from West Virginia to Chair the Federation since its inception in 1912. He re-
mains active at the national level as a member of the Federation's four-person Post-Licensure Assessment System Gov-
erning Committee and as the Federation Representative to the American Board of Medical Specialties (ABMS).

Licensed to practice medicine in West Virginia, Virginia, and California, Dr. Smith is a Fellow of the American
College of Surgeons and several otolaryngology academies, and is Board Certified by the American Board of Otolaryn-
gology and the American Board of Facial and Reconstructive Surgery.

Dr. Smith received his medical degree from Boston University and completed his residency in Otolaryngology--
Head and Neck Surgery, as well as a Fellowship in Facial Plastic and Reconstructive Surgery at the Stanford University
Medical Center.

Previously a Clinical Assistant Professor, Department of Otolaryngology-Head and Neck Surgery, at the West
Virginia University School of Medicine in Morgantown, Dr. Smith currently lives in the Bluefield area and continues a suc-
cessful practice in Princeton.

West Virginia Board of Medicine

Board Members

John A. Wade, Jr., M.D., President Ms. Beth Hays
Point Pleasant Bluefield
Lee Elliott Smith, M.D., Vice President J. David Lynch, Jr., M.D.
Princeton Morgantown
Catherine Slemp, M.D., M.P.H., Secretary Vettivelu Maheswaran, M.D.
Charleston Charles Town
Rev. Richard Bowyer Bill May, D.P.M.
Fairmont Huntington
Michael L. Ferrebee, M.D. Leonard Simmons, D.P.M.
Morgantown Fairmont
Angelo N. Georges, M.D. Badshah J. Wazir, M.D.
Wheeling South Charleston
Ms. Doris M. Griffin Kenneth Dean Wright, P.A.-C.
Martinsburg Huntington
M. Khalid Hasan, M.D.
Beckley
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T BOARD ACTIONS I
X July 2006 — September 2006

CHANDRASEKHAR, SUBRAMANIYAM, M.D. — New Martinsville, WV (07/18/2006) WV License No. 20461

Board Conclusion: The inability to practice medicine and surgery with reasonable skill and safety due to. . .abuse of alco-
hol.

Board Action: By AMENDED CONSENT ORDER entered July 18, 2006, Dr. Chandrasekhar’s CONSENT ORDER en-
tered December 1, 2005, was amended to include the following: Dr. Chandrasekhar’s practice of medicine and surgery
shall be limited to fifty (50) hours each week, which fifty (50) hours includes “on call” time; and Dr. Chandrasekhar shall
appear before the regularly scheduled Licensure Committee meeting in January, 2007.

CLAY, DENISE ELAINE, M.D. — Pembroke Pines, FL (09/22/2006) WV License No. 13976

Board Conclusion: Relating to having a license acted against in another state and failing to practice medicine at an ac-
ceptable level.

Board Action: PUBLICLY REPRIMANDED for her inadequate care and treatment of a patient resulting in having her
license acted against in another state. In addition to the fifty (50) hours of continuing medical education (CME) required
for license renewal in West Virginia, Dr. Clay shall complete five (5) hours of CME in risk management on or before Feb-
ruary 15, 2007, which completion of five (5) hours of CME shall be documented to the Board as completed by the Florida
Board of Medicine promptly following her completion of the same.

CUPIT, DENNIS MARSHALL, M.D. — Hurricane, WV (07/14/2006) WYV License No. 17903

Board Conclusion: Relating to unprofessional, unethical, and dishonorable conduct of a character likely to harm the pub-
lic.

Board Action: License SUSPENDED until such time as the Board is satisfied that Dr. Cupit is competent to resume the
practice of medicine in the State of West Virginia. Dr. Cupit shall pay the costs and expenses of the hearing within thirty
(30) days after receipt of an invoice from the Board for the same. If, after five (5) years from the start of license suspen-
sion, the Board is not satisfied that Dr. Cupit is competent to resume the practice of medicine in the State of West Vir-
ginia and his license remains suspended, Dr. Cupit's medical license shall automatically stand revoked, effective July 20,
2011,

FERRERO, DAVID, D.P.M. — Fairmont, WV (08/07/2006) WV License No. 00248

Board Conclusion: Making a false statement in connection with a licensure application.

Board Action: License SUSPENDED and STAYED, pending Dr. Ferrero's compliance with all terms and conditions of
the Consent Order; PUBLICLY REPRIMANDED for his false statement to the Board with respect to his end-of-life care,
including pain management, coursework; and FINED $200.

GRUSPE, ARNOLD FELIPE, M.D. — Weston, WV (08/07/2006) WV License No. 09670

Board Conclusion: Relating to failure to practice medicine at an acceptable level of care, skill, and safety.

Board Action: While Dr. Gruspe has voluntarily ceased performing major surgery as of July 1, 2006, including any surgery
requiring general anesthesia, effective August 1, 2006, Dr. Gruspe agrees not to perform major surgery, including any sur-
gery requiring general anesthesia, without further consent of the Board. Within six (6) months of the effective date of the
Consent Order, Dr. Gruspe shall successfully complete twenty (20) hours of continuing medical education in post-operation
management and electrolyte imbalance.

HUTSON, RONALD G., P.A.-C. — Falling Waters, WV (07/26/2006) WV License No. 00282

Board Conclusion: Misrepresentation or concealment of any material fact in obtaining any certificate or license or a rein-
statement of any certificate or license.

Board Action: Granted License No. 00282, effective July 31, 2006, and PUBLICLY REPRIMANDED for providing false
answers on his licensure application to the Board.

KNOX, ROBERT ALAN, D.P.M. — Princeton, WV (07/11/2006) WV License No. 00231

Board Conclusion: Relating to being found guilty by a court of competent jurisdiction of any felony involving prescribing,
selling, administering, dispensing, mixing or otherwise preparing any prescription drug, including any controlled sub-
stance under state or federal law, for other than generally accepted therapeutic purposes.

Board Action: License REVOKED effective July 20, 2006.
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LITTLE, PAUL MICHAEL, JR., M.D. — Northfork, WV (08/07/2006) WV License No. 18440
Board Conclusion: Relating to the inability to practice medicine and surgery with reasonable skill and safety due to the
past abuse of drugs.

Board Action: By AMENDED CONSENT QRDER entered August 7, 2006, Dr. Little’s CONSENT QRDER entered August
9, 2004, was amended to reduce the regular meetings with his supervising physician to at least every two (2) weeks.

MERIWETHER, WILHELM D., M.D. — Potomac, MD (09/11/2006) WV License No. 16460

Board Conclusion: Relating to making a false statement in connection with a licensure application.

Board Action: License SUSPENDED and STAYED, pending Dr. Meriwether's compliance with all terms and conditions
of the Consent Order: PUBLICLY REPRIMANDED for his false statement to the Board with respect to his continuing
medical education; and FINED $3,600.

PHARES, ROBERT W., M.D. — Hedgesville, WV (07/10/2006) WV License No. 21259

Board Conclusion: Relating to making a false statement in connection with a licensure application.

Board Action: License SUSPENDED and STAYED, pending Dr. Phares’ compliance with all terms and conditions of the
Consent Order; PUBLICLY REPRIMANDED for his false statement to the Board with respect to his continuing medical
education; and FINED $200.

PRASAD, SUNIL NARSING, M.D. - Williamsville, NY (08/09/2006) WV License No. 20558

Board Conclusion: Relating to unprofessional conduct and having a license acted against in another jurisdiction.

Board Action: PUBLICLY REPRIMANDED for altering a medical record, thereby engaging in unprofessional conduct,
resulting in his being disciplined in the State of Massachusetts.

SHAPIRQO, RAYMOND MARC, M.D. — Gaithersburg, MD (09/18/2006) WYV License No. 18045

Board Conclusion: Practicing medicine beyond the scope of an addictions psychiatrist, to the extent that his evaluations
of certain persons involved in family court matters extended his practice into the realm of forensic psychiatry, a field for
which he has demonstrated a need for further training and education.

Board Action: Ordered to gain further training in Forensic Psychiatry; agrees that he will not accept a referral from the
family court system of this or any other state, but to the extent that he is requested to perform forensic evaluations in any
other legal context, he agrees that the next twelve forensic evaluations prepared by him following entry of the Consent
Order are to be supervised by a Board-approved forensic psychiatrist; shall engage in continuing peer supervision re-
garding the phenomenon of counter-transference; for the next two years following entry of the Order, Dr. Shapiro agrees
to take prescribed medication of a treating physician with the name and indication of the medication disclosed voluntarily
in writing to the Board on an annual basis.

SPORCK, FREDERICK THOMAS, M.D. — Charleston, WV (08/09/2006) WV License No. 09647

Board Conclusion: Relating to failure to practice acceptably.

Board Action: PUBLICLY REPRIMANDED for prescribing Amoxicillin to a patient for whom he had identified a penicillin
allergy.

STACEY, MICHAEL JOHN, M.D. — Martinsburg, WV (07/03/2006) WV License No. 17678

Board Conclusion: Relating to making a false statement in connection with a licensure application.

Board Action: License SUSPENDED and STAYED, pending Dr. Stacey’s compliance with all terms and conditions of
the Consent Order; PUBLICLY REPRIMANDED for his false statement to the Board with respect to his continuing medi-
cal education; and FINED $200.

VELTMAN, JOHN COLLETT. M.D. — Martinsburg, WV (08/18/06) WV License No. 18089

Board Conclusion: Relating to making a false statement in connection with a licensure application.

Board Action: License SUSPENDED and STAYED, pending Dr. Veltman’'s compliance with all terms and conditions of
the Consent Order; PUBLICLY REPRIMANDED for his false statement to the Board with respect to his continuing medi-
cal education; and FINED $200.
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THOUGHTS FROM A PAST BOARD MEMBER
BY CARMEN R. REXRODE, M.D.

(continued from page 1)

culties. In these situations, the Board has to balance the health of the public and the health of the
physician. The physician may feel ready to resume practice but the Board can see how fragile the re-
covery is. Many physicians are surprised to find that their Board is knowledgeable about recovery and
can be a dogged advocate on their behalf as they get back on their feet. Pornography and sex addic-
tion present more complex difficulties, because by definition someone is exploited by this behavior,
and the Board has to go to special lengths to be sure it is not the patient.

Cases involving a physician’s addiction to alcohol, drugs, or pornography present special diffi-

In two terms on the Board of Medicine, | learned a lot. | learned about addiction and recovery
issues. | learned about many specialty areas of medical practice because | had to have the back-
ground knowledge to decide a case. Most of all, | saw a lot of hard work go on in the Board’s efforts
to protect the people of West Virginia. Board members do a lot of homework for each meeting. At the
meetings, a lot of discussion takes place about each case. Disagreements are handled respectfully.
No decision is made without an effort to thoroughly understand the issues involved. | was privileged
to get to know physicians, physician assistants, podiatrists, and lay people from around the State who
were willing to put their time and energy into public service, knowing the importance of the health of
the people of West Virginia. And | was privileged to work with the staff at the Board office. Former
Executive Director Ron Walton had a knack for putting together a staff able to work together and focus
on the overall mission. That is continuing under new Executive Director Bob Knittle.

Term limits for Board members are a good thing: after almost 10 years | was beginning to feel
some burnout. But if the opportunity were to arise, | would serve on the Board again, because | be-
lieve that—while the Board will never please everyone—it is doing its best to make sure West Virgini-
ans get the best possible health care.

BOARD FILES COLLABORATIVE PHARMACY PRACTICE
PROPOSED RULE

In 2005, the Legislature enacted a collaborative pharmacy practice law, which required
the Boards of Medicine, Osteopathy, and Pharmacy to jointly promulgate a rule further imple-
menting collaborative pharmacy practice. The rule was filed on September 27, 2006, with the
Secretary of State to begin the process of approval by the Legislature. The proposed rule is
available on the Board's website at www.wvdhhr.org/wvbom or from the Secretary of State or
from the Boards of Medicine, Osteopathy, or Pharmacy, and any written comments are re-
quested by November 3, 2006, to be made to the West Virginia Board of Medicine.

The rule contains general rules for collaborative pharmacy practice authority and ap-
proval of collaborative pharmacy practice protocols. The rule contains provisions for a $50
fee to be paid to the Board of Pharmacy for such authority, as well as a $100 processing fee
payable to the appropriate board: the Board of Medicine or the Board of Osteopathy. Ethics
requirements and reporting and discipline requirements are included in the rule as is a provi-
sion for the joint selection of up to five (5) pilot project sites.
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CHANGE OF ADDRESS FORM

NAME;: LICENSE#:
(Last) (First) (Middle) (Suffix)
By law, you must keep this office apprised of any and all address changes. If not currently practicing, check here o
PREFERRED MAILING ADDRESS (Required): HOME ADDRESS:
(This address is public information, except phone & email) O Check here if same as preferred mailing address
Address 1
Address 2

City, State, Zip, County

Phone
Email
MAIN WORK ADDRESS: Enter average weekly on call hours for ALL loca-
O Check here if same as preferred mailing address tions:
Address 1
List AVERAGE HOURS worked per week (not on
Address 2 call) at this location:
Direct Patient Care:
City, State, Zip, County Administration:
Formal Teaching:
Phone Fax Research:
Other Medical/Podiatric Activities:
Email
SECOND WORK ADDRESS:
List AVERAGE HOURS worked per week (not on
call) at this location:
A 1
ddress Direct Patient Care:
Aidross 2 Administration:

Formal Teaching:
Research:
Other Medical/Podiatric Activities:

City, State, Zip, County

Phone
THIRD WORK ADDRESS:
Add List AVERAGE HOURS worked per week (not on
ress 1 . .
call) at this location:
Address 3 Direct Patient Care:

Administration:

Formal Teaching:
Research:

Other Medical/Podiatric Activities:

City, State, Zip, County

Phone

Enter your self-designated primary and secondary SPECTALTY here: (M.D.’s and D.P.M.’s ONLY)
Primary Specialty: Secondary Specialty.

LICENSEE’S ORIGINAL SIGNATURE: DATE:

RETURN FORMTO:  West Virginia Board of Medicine, 101 Dee Drive, Suite 103, Charleston, WV 25311
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CHANGE OF ADDRESS INFORMATION

=
£ gy

NOTE: There is an updated Change of Address Form located on Page 7 of this
Newsletter. You may also visit the Board’s website at www.wvdhhr.org/iwvbom
for a Change of Address Form. By law, a licensee of the Board of Medicine must
keep this office apprised of any and all address changes. The preferred mailing
address of a licensee is the licensee’s address of record, which is public infor-
mation, with the exception of the telephone number and e-mail address.

. —_____

WEST VIRGINIA BOARD OF MEDICINE
2006 MEETINGS

November 13

ALL BOARD MEETINGS BEGIN AT 9:00 A.M.

PRESORTED STANDARD
US POSTAGE PAID
CHARLESTON, WV 25301
PERMIT NO. 271

101 Dee Drive, Suvite 103
Charleston, WV 25311

Phone: 304.558.2921

Fax: 304.558.2084 Place Mailing Address Label
Here

www.wvdhhr.org/wvbom
Watch for updates and changes.

West Virginia Department of Health and Human Resources
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Mr. Robert Knittle

Executive Director

West Virginia Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

In regards to: Legislative Rule 11CSR8

Dear Mr. Knittle,

My name is ¥, /\/&u () and I am a first year pharmacy student at the University
of Charleston School of Ph4rmacy. I support Collaborative Practice because......

I would like to take this opportunity to comment on legislative rule 11CSR8. After
reading the statute and the related rule, I would like to suggest that the term “Community
Based Pharmacy Practice” is not defined in rule. I would like to request the term
“Community Based Pharmacy Practice” be defined as follows:

“Community Based Pharmacy Practice” means a location outside a hospital inpatient,
acute care setting. A Community Based Pharmacy Practice must be a pharmacy in good
standing with the West Virginia Board of Pharmacy.

It is my feeling this definition of Community Based Pharmacy Practice is more accurate
and should be substituted for the definition of “Community Setting” in rule. I feel the
definition of Community Setting as listed in the rule is contradictory to what is written in
statute HB2371.

Thank you for the opportunity to comment on this rule. I hope you will carefully
consider my suggestions and make this suggested change t0 the rule as presented.

Sincerely,

XoF—




Mr. Robert Knittle

Executive Director

West Virginia Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

In regards to: Legislative Rule 11CSR8

Dear Mr. Knittle,

My name is Julie Testman and I am an assistant professor with the University of
Charleston School of Pharmacy, as well as an ambulatory care clinical specialist. In
brief, 1 support Collaborative Practice because I strongly believe in promoting the most
optimal care available to improve patient outcomes, reduce overall healthcare costs, and
improve patient quality of life. Results from the clinical literature repeatedly demonstrate
the benefits of clinical pharmacy services within the realm of collaborative practice
agreements. Additionally, I fear failure to enact the Collaborative Practice Act in West
Virginia will have negative effects on the profession of pharmacy in this state. It is
increasingly more difficult to retain new graduates in rural areas, particularly when
neighboring states allow pharmacists to practice to the full extent of their education and
clinical training.

I would like to take this opportunity to comment on legislative rule 11CSR8. After
reading the statute and the related rule, I would like to suggest that the term “Community
Based Pharmacy Practice” is not defined in rule. I would like to request the term
“Community Based Pharmacy Practice” be defined as follows: .

“Community Based Pharmacy Practice” means a location outside a hospital inpatient,
acute care setting. A Community Based Pharmacy Practice must be a pharmacy in good
standing with the West Virginia Board of Pharmacy.

It is my feeling this definition of Community Based Pharmacy Practice is more accurate
and should be substituted for the definition of “Community Setting” in rule. 1 feel the
definition of Community Setting as listed in the rule is contradictory to what is written in
statute HB2371.

Thank you for the opportunity to comment on this rule. I hope you will carefully
consider my suggestions and make this suggested change to the rule as presented.

Sincerely,

mkﬁm«zxﬂ\/ ﬂﬁax/m Q

Julie Testman, Pharm.D.
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Dr. Robert Knittle, Executive Director,

Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSRS,

The bill fails to define a “community based pharmacy setting” in a
way we feel is adequate.

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a
workable rule.

Thank you fof your time in time in reviewing our request.
Sincerely, ,

Fruth Pharmacy Staff

me # 9\(’{
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginja Mahan, Co-~Chair, :
Legislative Rule Making Review Committee -

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSRS, -

The bill fails to define g “community based pharmacy setting” in a
way we feel is adequate.

Please substitute the definition to read:

“A community based pharmacy setting means g pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside hospital inpatient acyte care setting where
Preseription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist,”

We feel that this definition is more reflective of community
pharmacy as wel] as a more practical definition to make the bi]l a
workable rule.

Thank you for your time in time in reviewing our request;

Sincerely,

ﬂww 71 ﬂ/&/&/

Fruth Pharmacy Staff

Fmth#o?C/
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair, ,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

FJ

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSRS8.

The bill fails to define a “community based pharmacy setting” in a
way we feel is adequate.

Please substitute the definition to read;

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a
workable rule.

Thank you for your time in time in reviewing our request.

Sincerely,

(el

Fruth Pharngac Staff
Fruth# /
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate V;rgmla Mahan, Co-Chair,
Legislative Rule Making Review Committee

FJ

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSRS8.

The bill fails to define a “community based pharmacy setting” ina

way we feel is adequate.
Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceuucal care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a
workable rule.

Thank you for your time in time in reviewing our request.

Sincerely,
Cedy%f;{ﬁg@/cmr

Fruth Pharmacy Staff
Fruth# /)
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

4

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSR8.

The bill fails to define a “community based pharmacy setting” in a
way we feel is adequate.

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill 2
workable rule.

Thank you for your time in time in reviswing our request.

Sincerely, S
cw~ji§%i=:::::%x\;;f\:\ QE_SQ?\;:TK\
’P%cy Staff ) )

Fruth# )\
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Commitiee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSRS.

The bill fails to define a “community based pharmacy setting” in a
way we feel is adequate.

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a
workable rule.

Thank you for your time in time in reviewing our request.

Sincerely,

Olbofsasnn KA

Fruth Pharmacy Staff
Fruth # j]

@oo3
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FROM s JUDY'S HEALTH EDUCATION SRV FAX NO, 3842571921 Nov., @2 2006 12:35PM Pl

Judy’s Health Education Services
24 N. Main Street
Petersburg, WV 26847
Phone: (304) 257-1044 Ext. 145
Fax: (304) 257-1921

To: WV Board of Pharmacy Fax: (304) 558-2084
Phone: (304) 558-2921

Number of Pages (including cover sheet): 12

X Urgent For Review Please Comment Please Reply

Comments:
Ref: Proposed Collaborative Pharmacy Practice Rule 11CSR8

The documents accompanying this telecopy transmission contain information from Judy’s Health Education
Services office which is CONFIDENTIAL and/or LEGALLY PRIVILEGED. The information is intended only
for the use of the individual or entity notifiod that any disclosure, copying, distribution, or the taking of any
action in reliance on the contents of this telecopied information is strictly prohibited and that the documents

should be returned to our organization immediatcly so that we can arrange for the return of the original
documents to us at no cost to you,
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October 30, 2006

Robett Knittle

Executive Director

WY Board of Modicine
101 Dee Drive Suite 103
Charleston, WV 2531)
Phone; (304) 558.2921
Pax: (304) 558-2084

Ref: Proposed Collaborative Pharmany Practice Rule 11CSRS

Dear Mr. Kuittle,

] 2m writing in regard to “Proposed Collsborative Pharmicy Practice Rule 11CSRS”,
My patients ars refarred to an education clinic in Grang County which is located sepanate,
but within a local indepsndent pharmacy. This chnic has been practicing in this
cavironmeat for greter than 2 yeass providing phavmaceutioal care 10 & tri-county ares.

I &m requesting that the current definition of “community setting” be veplaned with
“commounity bused pharniacy sctting™.

“Comnmnily based phanmacy setting” ia further defined as “ a phurmacy or apothecary
licenaed by the West Virginia Board of Pharmacy located outside a hospital mpatient
woule care sotting whero iption drugs are dispensed end pharmaceutioal eare is
provided by a liconsed pmiut".

Yam requesting your consldaretion of this substitution, Ay currently defined, you would
be eliminating a valuable resource in our community,

Sincerely,

s (AW —

Eal T LISTITO $R02 9 "noN T2EILSSPAE: "ON Wi ANS NOTIMONGS HL WM 5 AGRTS WO
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Octobar 30, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suile 103
Charleston, WV 25311
Phone: (304) 558-2921
Fax: (304) 558-2084

Ref: Proposed Collaborative Pharmacy Practice Rule 11CSR8

Dear Mr. Knittle,

I am writing in regard to “Proposed Collaborative Pharmacy Practice Rule 11CSR8”.
My patients are referred to an education clinic in Grant County which is located separate,
but within a local indcpendent pharmacy. This clinic has been practicing in this
cnvironment for greater than 2 years providing pharmaceutical care to a tri-county area.

1 am requesting that the current definition of “community setting” be replaced with
“community based pharmacy setting”.

“Community based pharmacy setting” is further defined as “ a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital inpatient
acute care setting where prescription drugs are dispenscd and pharmaccutical care is
provided by a licensed pharmacist™.

T am requesting your consideration of this substitution. As currently defined, you would
be oliminating a valuable resource in our community.

Sincerely,

gg:é%/@f;

7
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October 30, 2006

Roboert Knittle
Exccutive Director

WYV Board of Medicine
101 Dce Drive Suite 103
Charleston, WV 25311
Phone: (304) 558-2921
Fax: (304) 558-2084

Ref: Proposed Collaborative Pharmacy Practice Rule 11CSR8

Dear Mzr. Knittle,

I am writing in regard to “Proposed Collaborative Pharmacy Practice Rule 11CSR&".
My patients are referred to an education ¢linic in Grant County which is located separate,
but within 2 local independent pharmacy. This clinic has been practicing in this
cnvironment for greater than 2 years providing pharmaceutical care to a tri-county area.

I am requesting that the current definition of “community selting” be replaced with
“community bascd pharmacy setting”.

“Communily based pharmacy setting” is further defined as “ a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital inpatient
acute care sctting where prescription drugs are dispensed and pharmaceutical care is
providcd by a licensed pharmacist”,

1 am requesting your consideration of this substitution. As currently defined, you would
be eliminating a valuable resource in our community.

Sinccrely,

Do Yokl 0¥
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October 30, 2006

Robert Knitlle
Excentive Direstor

WYV Board of Madicine
101 Dee Drive Syite 103
Charicston, WV 25311
Phone! (304) 558.2921
Fax: (304) $58-2084

Ref: Proposed Collaborative Pharmacy Pract ico Rale 11CSRS

Denr Mr. Knittle,

1 am Writing in regard to “Proposcd Collaborative Pharmuey Pragiice Rule 11CSRE”,
My patieats at¢ referred to an education clinlc in Grant County which is localed éeparate,
but within 1 locsd independant pharmacy. This clinic has been phacticing in this

1 ! o a iti=county area.

T am roquesting that the current defindtion of "commutity scttin
“conimunity based phurmacy setting”™

“Community based phunnacy setting” is fugther defined as ™ a piarmacy or apothecary
licerued by the West Virginia Board of Pharmacy located outsid & hospital inpatient

acate care setting whero preseription drugs ure dispensed and p. scoulical care 1
provided by # licensed pharmsclor,

Y am requesting your consicdoration of this substitution, As curroptly defined, you would
be clininating a valusble resource in our community.

sincersly,  Kunkel

B kanltecl. /2D

wv l97¢/
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October 30, 2006

Robert Knittic
Bxecutive Dirsctor

WYV Boacd of Medicine
101 Dee Drive Suite 103

Charieston, WV 25311
Phone: (304) 558-2921
Fax: (304) 558-2084

Ref: Propased Colleborative Phammacy Practice Rule 11CSRS

Dear Mr, Knille,

! am writing in regard w0 “Proposcd Collaborstive Pharmacy Practice Rule 11CSRS™.
My patients arc referrod to an education clinic in Grant County which is locwted sparate,
but within s Jocal independent phanmacy, This clinio has been prastioing in this
eavizonment for groster than 2 yours providing pharmaceuticn] cure 1o 8 tri-pounty area,

1 sm roquesting that the current deflinition of “community setting” be roplaced with
“community based pharmacy setting”.

“Community based pharmacy setring” is further defined as “ 4 pharmacy or apothecary
licensod by the West Virginia Board of Pharmacy looated outside a hoapita) inpaciont
scute oare setting where prescription deugs are sad and pharmacentical oaro Ip
provided by # liconsod pharmaoist™.

T am vequesting your consideration of this substitution. As currently defined, you would
be eliminating a valuable rasource in our community.

e hpsno
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October 30, 2006

Roberi Knitite
Executive Director

WY Board ofMedioine

i 101 Des Drive Suite 103
Charlcaton, WV 25311
Fhone: (304):558.2921
Fux: (304) §58-2084

Ref’ Proposed Collaborative Pharmacy Practice Rule 11CSRS

Deur Mr. Kaittle,

‘ | am writing in regard to0 “Proposcd Cellaborstive Phurmucy Practico Rule 11CSR8",

| My patients ure referred to im eduestion clinic In Grunt County which {3 {ocated

: but within a looul tndepondent pharmacy, This clinie has besa practicing in this

: environment for prester then 2 years providing pharmacautic! onre to a iri-county area.

1am requesting that the cwnrent definition °f"commﬁ betting” b
ucommxmity based pharmasy sotting”. ty setting” be replacod with

“Communily bused pharmacy setting" Is further defined as * s phaymacy or apothe
livensed by the Weat Virginia Bosrd of Pharmacy located outside a honglm inpatient

acule care setting where prescription drugs are dis ensed snd pharmaceuti
provided by a licensed pharmaciat®. ¢ g F utical ours

1 am requesting your sonsideration of this substitution. As wrrenily d
® cllminating a vuluablo resource in our eommunity, L y defined, you would

Sincerely,

NP wnguille Wodual Sosvaa
N owanile WU SUTAT
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Robert Kniitlc
Bxocutiva Direotar

WV Board o Modicias
101 Dee Driva Buile 103
Charloston, WV 25311
Paoss: (304) 558-2821
Fec (304) 538-2084

Ref Proposed Oollaborative Phevmncy Practios Rulo 11CSRS

Daur M. Enlile,

I som wilting in tageril 20 “Proposed Callabomative Pharmawy Praatice Rule 11CSRA™
Dy palignds are refiscrwil to an aduastion clinfo in Orant County which La looaled separate,
bot within a Egizgrg% whiz
coviremsent for groster s 2 yemrs peewiding phmmacesics! csec 10 & iri-county ares.

1 ssn raquenting Gat the carvens dicfinltion of “cernwemit y yetling™ be aplaced with
“commumily basad pharmacy selting”™.

*“Cuxzunily bascd pharmacy setting” 1a flunther defined ss “s phaomsey or spothecery
iﬂ.ﬁ.igﬁeﬂh&g basted ouiable 3 hoapitel inpationt
!E!!Fnl-%&l—!n ipemed and phwrrancoutical case Is
provided by a Eoanged phecroscia”.

[ oux requonting your considezation of dals sulist! twtion. As cuxcently definad, you would
be slhininsiing & valusble mecvroe f0 cws aormrity

\%@\ e
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Qetober 30, 2006

Robort Knitde

Executive Director

WYV Bosrd of Medicine
101 Dee Dvive Suite 103
Charleson, WV 25311
Phone: (304) $58-292)
Fax: (304) 558-2084

Ref: Proposed Collaborative Pharmacy Practica Rule 11CSR8

Dom Mr, Knitue,

1 am writing in regard 1o “Proposed Collaborstie Pharmacy Practico Rule 11CSRB”.
My patisnts arc referred to an education clinde i) Grunt County which lg located seprute,
but within a Jocal independont pharmacy, This ¢linic has been practicing in this
envizonment for greater than 2 years providing ffhurmacentical care 10 @ tri-county ares.

1 am requesting that the cumont dofinition of “comunity setting” be replaced with /
“community bused pharmacy setting”, r,
“Community bused phurmacy seiting” is futherdefined us “ a pharmacy or apothecary

licenaed! by the West Virginia Board of Pharmady located outside a hospirad inpationt

acute care setling where prescription drygs are dispensed and pharmaceutical care is
provided by a licensed pharmacist™.

1 am requesting your considorstion of this subsifution. Ax currently defined, you would
be eliminating a valuable resource in owr commpnity.

Sincerely, "
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Octobar 30, 2006

Robert Knitile
Executive Director

WV Board of Medivine
101 Dee Drive Suite 103
Charleston, WV 25311
Phone: (304) S58-2921
Fax: (304) §5%.2084

Ref: Proposed Collaborative Pharmacy Praotice Rule | [CSRS

Dear Mr, Knittle,

[ um writing in rogard to “Proposed Coliaborative Pharmacy Practice Rule 11CSRE™
My patients are referred to an cducation clinic in Grant County which is located separate,
but within a local independent pharmscy. This clinic has been practicing in this
cnviromront for grester thun 2 vears providing phammacewical care (o 4 tn-eowumty arca.

1 am requesting thai the current definirion of “commumity setting” be replaced with
‘community based phannacy selting”

“Community based pharmacy seting” ic further defined as ' u pharmacy o apotheeary
licensed by the West Virginin Board of Pharmacy located outside u hospital inpativnt
acute card soiting where prescription drugs are dispensed and pharmacentical care is
provided by & Leensed pharmasist™. _

T am requesting your consideration of this substitution. As currently defined, you wauld
be climinating & valuable resowyle in our commumiy,
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October 30, 2006

Rober: Knitila
Lxecutive Director

WV Boand of Medicine
101 De= Drive Syite 103
Charleston, WV 25211
Phone: (304) 538-2921
Fax: (304) 558-2084

Ref: Proposed Col.shoruiive Phurmacy Practice Rule 11CSRY

Dear Mr. Knittle,

. 1w wiiting in regard 10 “Proposed Collaborative Pharmacy Practice Rufs | ICSRS",
My putients are referred to an education clinic in Grant Cownty which is located separate.
Attt within u locwl irlependent phermacy. This clinic has been practicing in this
cnvitoument for greuter tun 2 yeurs proviting pharmaceutical care to @ tri-county ares.

| am requesting thet the curreat definition of “community sefting™ he replaced with
“eornimunity based pharmacy sciting”.

“Commupity based pharmacy setting” is further defined aa * » phurmacy or apothecary
licensed by he West Virginia Board of Phurmacy locuted cutside @ hospital inpatient
dcute care seting where prescription druge are dispensed and pharmaceutical care is
provided by a licetiscd pharmacist™,

L am raqueating your consideration of this subgtitution, As currently defined, you would
he climinating a valunble resowree in our community,

Sincarely,

TTEILECPBE: O WS fEE MO L=0NT3 HITHEN S.aanr:
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Ooctober 30, 2006

Robert Knittle
Exccutive Director

WV Board of Medioine
101 Doo Drive Sujte 103
Charleston, WV 25311
Phone; (304) 558-2921
Pax: (304) 558-2084

Ref: Proposed Gollaborarive Pharmacy Practice Rule 11CSRS

Dear Mr. Knittla,

1 am writing i regard to “Pro
: posed Collaborative Pharmacy Practi ™
x;: 3’?&::: me.raged “:i an vducation elinie in Grant Cou{ny wh;ﬁﬂ:cﬁfasizm
. incopendent phagnacy. This clinic has been practicing in this
cavironment for groater than 2 years providing pharmuceutieal m ta a%d-ooumy avea,

T am requesting that the current definit{ ‘
o o on of “comm " '
community based pharmacy setting”, unkty setting” be replaced with

"Commu.nity based pharmecy s tting” i

‘ . Y stting” is further defined as * a

| ; harmacy or apoth
l::l;‘::dm':z the Wﬂ:fﬁ:::é*g;g ;fu Pharmacy loested oulsiglc a h;::iul ?r!:;aﬁ?ﬁ?y
provided by a licensed pharmac.li st™, B e dispensed and F wecutical care js

I am requesting your consideration of this i
: - svbstitution. As euyyen
be eliminating a valusble regource in our coromunity, fly defined, you would

Sinceraly,
a > gt w, - e
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NOU-B3-2006 ©9:00 P.01-01

HIGHLAND MEDICAL ASSOCIATES
. Dr. Thomas Valley
.Linda K, Berg, CFNP

1 Hospital Drive, Petersburg, WV 26847
(304) 257-2556

November 3, 2006

Robert Knitlle

Executive Direclor

WYV Board of Medicine :
101 Dee Drive Suite 103 ’
Charleston, WV 25311

Phonc: (304) 558-2921

Fax: (304) 558-2084

Re: Proposed Colkaborative Pharmacy Practice Rule 11CSRS

Dear Mr. Knittle,

J am writing in regard to *Proposcd Collaborative Pharmacy Practice Rulc
11CSR8”. My patients are referted to an education clinic in Grant County which is
located sepurate, but within a local independent pharmacy. This clinic has been
practicing in this environment l'or greater than 2 years providing pharmaceutical care to a
tri-county area. :

T am requesting that the current definition of “community setting” be replaced
with “community based pharmacy setting”.

“Communily based pharmacy setting” is further defined as “a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy located ouiside a hospital
inpatient acutc carc setting where prescription drugs are dispensed and pharmaceutical
care is provided by a licensed pharmacist™.

| am requesting your consideration of this substitution. As currently defined, you
would be eliminating a valuable resource in our community.

Sincerely,

2_s S0

Thomas C. Valley, MD

TOTAL P.01
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COLONY
DRJG
& Wellness Center

2810 Robert C. Byrd Drive
Beckley, WV 25801
(304) 252-5305
FAX (304) 253-4281

Keith Foster, R.Ph. Patty Johnston, R.Ph.

October 30, 2006

Mr. Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

1 am writing you today in reference to Proposed Collaborative Pharmacy Practice Rule
11CSR8. I am troubled with the definition you have used to define a “community
setting” in relation to a collaborative practice setting. In all planning with the state
legislature a “community setting” referred to a retail pharmacy where people purchased
prescriptions with no physician was on site.

I respectfully request that you alter the definition of a “community based pharmacy
setting” as follows:

“A community based pharmacy setting means a pharmacy or apothecary licensed by the
West Virginia Board of Pharmacy located outside a hospital inpatient acute care setting
where prescription drugs are dispensed and pharmaceutical care is provided by a licensed
pharmacist.”

Please implement this definition, which is consistent with the legislative intent and with
the acknowledged definition of community based pharmacy setting.

Singerely

Cc: Richard Stevens , Executive Director, West Virginia Pharmacists Assoc
Senator Joe Minard, Co-Chair Legislative Rules Review Committee
Delegate Virginia Mahan, Co-Chair Legislative Rules Review Committee
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Patty Johnston, R.Ph.

Mr. Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

1 am writing you today in reference to Proposed Collaborative Pharmacy Practice Rule
11CSRS. As President of the WV Pharmacy Association, I am concerned with the
definition you have used to define a “community setting” in relation to a collaborative
practice setting. In all discussions with the state legislature a “community setting”
referred to a retail pharmacy where people purchased prescriptions and no physician was
on the premises.

I respectfully request that you revise the definition of a “community based pharmacy
setting” as follows:

“A community based pharmacy setting means a pharmacy or apothecary licensed by the
West Virginia Board of Pharmacy located outside a hospital inpatient acute care setting
where prescription drugs are dispensed and pharmaceutical care is provided by a licensed
pharmacist.”

Please adopt this definition, which is consistent with the legislative intent and with the
accepted definition of community based pharmacy setting.

Sincerely

&%A%\
Keith A Foster

President West Virginia Pharmacy Association

Cec: Richard Stevens , Executive Director, West Virginia Pharmacists Assoc
Senator Joe Minard, Co-Chair Legislative Rules Review Committee
Delegate Virginia Mahan, Co-Chair Legislative Rules Review Committee
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Qctober 30, 2006 www.colonydrug.com

Mr. Robert Knittle
Executive Director

WYV Board of Medicine
10t Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I'am writing in reference to Proposed Collaborative Pharmacy Practice Rule HHCSR8. 1, like my
colleagues, am troubled with the definition used to define a “community setting” in relation to a
collaborative practice setting. In all planning with the state legislature a “community setting" re-

ferred to a retail pharmacy where people purchased prescriptions with no physician was on site.

I respectfully request that you alter the definition of a “community based pharmacy setting” as fol-
lows:

“A community based pharmacy setting means a pharmacy or apothecary licensed by the West Vir-
ginia Board of Pharmacy located outside a hospital inpatient acute care setting where prescription
drugs are dispensed and pharmaceutical care is provided by a licensed pharmacist.”

This definition is consistent with the legislative intent and with the acknowledged definition of
community based pharmacy setting.

Your cooperation is appreciated.
Sincerely,

Yo%

ris Vaught, R.Ph

cc: Richard Stevens , Executive Director, West Virginia Pharmacists Assoc
Senator Joe Minard, Co-Chair Legislative Rules Review Committee
Delegate Virginia Mahan, Co-Chair Legislative Rules Review Committee
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FROM J'UDY'S HEALTH EDUCATION SRV FAX NO, 3842571921 Nov. @3 2006 11:87AM Pl

# Judy’s Health Education Services
24 N. Main Street
Petersburg, WV 26847

Phone: (304) 257-1044 Ext. 145
Fax: (304)257-1921

To: WV Board of Pharmacy Fax: (304) 558-2084
Phone: (304) 558-2921

Number of Pages (including cover sheet): _ A

X _Urgent For Review Please Comment Please Reply

Comments:
Ref: Proposed Collaborative Pharmacy Practice Rule 11CSR8

The documents accompanying this telecopy transmission contain information from Judy’s Health Education
Services office which is CONFIDENTIAL and/or LEGALLY PRIVILEGED. The information is intended only
for the use of the individual or entity notified that any disclosure, copying, distribution, or the taking of any
action in reliance on the contents of this telccopicd information is strictly prohibited and that the documents
should be returned to our organization immediately so that we can arrange for the retumn of the original
documents to us at no cost to you,
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SENT BY: WINCH NEUROLOGICAL CONSULTANTS I;540 722 8207; NOV-3-06  7:12AM; PAGE 1/1

October 30, 2006

Robort Knittle
Executive Dircotor

WYV Board of Modicine
101 Dee Drive Suite 103
Charleston, WV 25311
Phone: (304) 558-2921
Fux; (304) 558-2084

Ref: Proponed Collaborative Pharmacy Practics Rule 11CSRS

Dear Mr. Knitile,

T um writing in regard to “Proposed Collaborative Pharmacy Practice Rule 11CSR8”,
My patients are rferred to an education clinic in Grant County which is located separate,
but within @ local independent pharmacy, This clinic has been practicing in this
environment for greater than 2 years providing phannaceutical oare to x tri-county area.

Tam requosting that the current definition of “comenunity settin g” Jaced
"‘community based phatmacy setting”. e berer v

“Community bascd pharmavy setting™ is further defined as * s pharmacy or thecary
hce::wd by ﬂ‘z; Wvo:; Virginia Board of Pharmacy located outsidec a hc:giul aht:;lhem
acute care seiting where tion dry i
provided by s livenged pmw'.n s 7o lapensed nd phacmuceutis! oo I

Yam requesting your consideration of this substitution, A
be eliminating & valuable resource in our community, * cummernly definad, you would

Sincerely,

Yk.‘ﬁu-" e WAL c@“} W ’*“\O
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Mr. Robert Knittle

Executive Director

West Virginia Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

In regards to: Legislative Rule 11CSR8

Dear Mr. Knittle,

My name is Amy Bryan, and I am a first year pharmacy student at the University of
Charleston School of Pharmacy. I support Collaborative Practice because of its
importance to our patients- those in West Virginia who are in need of the services that
both pharmacists and physicians provide to them. As a future pharmacist, my goal is to
help my patients make the best use of their medications, and I am strongly feel that this
can best be accomplished by working in conjunction with their physicians. In this way,
the patient has a ‘team’ of health care professionals that are working together in the
patient’s best interest. As pharmacists, we can act as an extender of physician services
and, with both groups working together, can achieve optimal health goals for our patients.

1 would like to take this opportunity to comment on legislative rule 11CSR8. After
reading the statute and the related rule, I would like to suggest that the term “Community
Based Pharmacy Practice” is not defined in rule. I would like to request the term
“Community Based Pharmacy Practice” be defined as follows:

“Community Based Pharmacy Practice” means a location outside a hospital inpatient,
acute care setting. A Community Based Pharmacy Practice must be a pharmacy in good
standing with the West Virginia Board of Pharmacy.

It is my feeling this definition of Community Based Pharmacy Practice is more accurate
and should be substituted for the definition of “Community Setting” in rule. [ feel the
definition of Community Setting as listed in the rule is contradictory to what is written in
statute HB2371.

Thank you for the opportunity to comment on this rule. I hope you will carefully
consider my suggestions and make this suggested change to the rule as presented.

Sincerely,

Ao

Amy Bryan




Robert Knittle
Executive Director,

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311.

10/30/06

Dear Dr. Robert Kanittle,

As a 24 year community based practicing pharmacist I respectfully request that you substitute the
following definition in place of the definition of “community setting” in the Proposed
Collaborative Pharmacy Practice Rule 11CSRS.

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital inpatient acute
care setting where prescription drugs are dispensed and pharmaceutical care is provided
by a licensed pharmacist.”

This change would allow a “community based pharmacy setting” which is referred to in House
Bill 2371, to permit a pharmacist who practices in a retail community pharmacy to enter into a
collaborative agreement with a local physician.

Collaborative practice agreements between physicians and pharmacists are recognized to be of
benefit to patients in nearly all states. -

Please consider including community pharmacies in the definition of a community setting.

Thank you for your consideration,

av%%n RPh
PO Box 777
Dellslow, WV 26531
Telephone (304) 290-3888

cC _
Senator Joe Minard, Co-Chair, Legislative Rule Making Review Committee, WV Senate, Room
204W, Capitol Building, Charleston, WV 25305, and

Delegate Virginia Mahan, Co-Chair, Legislative Rule Making Review Committee, WV House of
Delegates, Room 215E, Capitol Building, Charleston, WV 25305.
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October 30, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311
Phone: (304) 558-2921
Fax: (304) 558-2084

Ref: Proposed Colluborative Phannacy Practice Kule 11CSR8

Dear Mr. Knittle,

T am writing in regurd to “Proposed Collaborative Pharmacy Practioe Rule 1 1CSR8",
My patients are referred to an education clinic in Grant County which is located separate,
but within a local independent phannacy. This clinic has been practicing in this
environment for greater than 2 ycars providing pharmaceutical care to a tri-county area,

I am requesling that the current definition of “community sotting” be replaced with
“community based pharmacy setting”.

“Community based pharmacy sctting” is further defined as ** 4 pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy Jocated outside & hospital inpatient

acute care setting where prescription drugs are dispensed and pharmaceutical cure is
provided by a licensed pharmucist”.

T am requesting your considerstion of this substitution. As currently defined, you would
be eliminating a valuable resource in our community.

/

Sincerely,

M P~
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Mr. Robert Knittle

Executive Director

West Virginia Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

In regards to: Legislative Rule 11CSR8

Dear Mr, Stephens,

My name is Ethan Klein and I am a first year pharmacy student at the University of
Charleston School of Pharmacy. 1 support Collaborative Practice because it is a vital
piece of healthcare that is missing from the state of West Virginia. Collaborative Practice
would help improve the effectiveness of the healthcare delivered by pharmacists.
Additionally, significant funds could be allocated to other state programs with the amount
of money saved from moving into a collaborative practice agreement.

I would like to take this opportunity to comment on legislative rule 11CSR8. After
reading the statute and the related rule, I would like to suggest that the term “Community
Based Pharmacy Practice” is not defined in rule. I would like to request the term
“Community Based Pharmacy Practice” to be defined as follows:

“Community Based Pharmacy Practice” means a location outside a hospital inpatient,
acute care setting. A Community Based Pharmacy Practice must be a pharmacy in good
standing with the West Virginia Board of Pharmacy.

It is my feeling this definition of Community Based Pharmacy Practice is more accurate
and should be substituted for the definition of “Community Setting” in rule. 1 feel the
definition of Community Setting as listed in the rule is contradictory to what is written in
statute HB2371.

Thank you for the opportunity to comment on this rule. I hope you will carefully
consider my suggestions and make this suggested change to the rule as presented.

Sincerely,




Mr. Robert Knittle

Executive Director

West Virginia Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

In regards to: Legislative Rule 11CSR8

Dear Mr. Knittle,

My name is Megan Mooney and | am a first year pharmacy student at the University of
Charleston School of Pharmacy. I support Collaborative Practice because it is the future
healthcare. By allowing Collaborative Practice to take place within the community
pharmacy practice of West Virginia, it would guide the profession in becoming more
patient centered.

I would like to take this opportunity to comment on legislative rule 11CSR8. After
reading the statute and the related rule, I would like to suggest that the term “Community
Based Pharmacy Practice” is not defined in rule. 1 would like to request the term
“Community Based Pharmacy Practice” be defined as follows:

“Community Based Pharmacy Practice” means a location outside a hospital inpatient,
acute care setting. A Community Based Pharmacy Practice must be a pharmacy in good
standing with the West Virginia Board of Pharmacy.

It is my feeling this definition of Community Based Pharmacy Practice is more accurate
and should be substituted for the definition of “Community Setting” in rule. I feel the
definition of Community Setting as listed in the rule is contradictory to what is written in
statute HB2371.

Thank you for the opportunity to comment on this rule. I hope you will carefully
consider my suggestions and make this suggested change to the rule as presented.

Sincerely,

H\Lao%w kuobm\é__

Megan Mooney




Mr. Robert Knittle

Executive Director

West Virginia Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

In regards to: Legislative Rule 11CSR8

Dear Mr. Knittle,

My name is Jennifer Wang and I am a first year pharmacy student at the University of
Charleston School of Pharmacy. I support Collaborative Practice because I feel that
pharmacy tield has been expanding in their field of responsibilities toward clinical skills
and this is the best way to afford patients optimal outcomes in their healthcare needs.

I would like to take this opportunity to comment on legislative rule 11CSR8. After
reading the statute and the related rule, I would like to suggest that the term “Community
Based Pharmacy Practice” is not defined in rule. I would like to request the term
“Community Based Pharmacy Practice” be defined as follows:

“Community Based Pharmacy Practice” means a location outside a hospital inpatient,
acute care setting. A Community Based Pharmacy Practice must be a pharmacy in good
standing with the West Virginia Board of Pharmacy.

It is my feeling this definition of Community Based Pharmacy Practice is more accurate
and should be substituted for the definition of “Community Setting” in rule. I feel the
definition of Community Setting as listed in the rule is contradictory to what is written in
statute HB2371.

Thapk you for the opportunity to comment on this rule. I hope you will carefully
congiger my suggestions and make this suggested change to the rule as presented.

Sincerely,

Jennifer J. Wang




Mr. Robert Knittle

Executive Director

West Virginia Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

In regards to: Legislative Rule 11CSR8

Dear Mr. Knittle,

My name is Robert Earl Davis II and I am a first year pharmacy student at the University
Of Charleston School Of Pharmacy. I support Collaborative Practice because as a future
pharmacist I want to be part of team that includes the patient, nurses, and physicians. As
a part of this team all of these healthcare professionals will be able to treat their patients
more efficiently.

I would like to take this opportunity to comment on legislative rule 11CSRS8. After
reading the statute and the related rule, I would like to suggest that the term “Community
Based Pharmacy Practice” is not defined in rule. I would like to request the term
“Community Based Pharmacy Practice” be defined as follows:

Community Based Pharmacy Practice includes settings that are outside hospital,
inpatient, and acute care. The definition needs to be inclusive of a retail sector, and any
other sectors that are not mentioned in the original definition.

“Community Based Pharmacy Practice” means a location outside a hospital inpatient,
acute care setting. A Community Based Pharmacy Practice must be a pharmacy in good
standing with the West Virginia Board of Pharmacy.

It is my feeling this definition of Community Based Pharmacy Practice is more accurate
and should be substituted for the definition of “Community Setting” in rule. I feel the

definition of Community Setting as listed in the rule is contradictory to what is written in
statute HB2371.

Thank you for the opportunity to comment on this rule. I hope you will carefully
consider my suggestions and make this suggested change to the rule as presented.

Sincerely,
Aottt Z At Tl

Robert Earl Davis I1




Mr. Robert Knittle

Executive Director

West Virginia Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

In regards to: Legislative Rule 11CSR8

Dear Mr. Knittle,

My name is Ashley Wojtowicz and I am a first year pharmacy student at the University
of Charleston School of Pharmacy. 1 support Collaborative Practice because it will
transform the role pharmacy within our healthcare system by taking a more direct
approach in helping patients and delivering exceptional pharmaceutical care. As
observed in other states, collaborative practice will increase the health and well-being of
the citizens of West Virginia. The careful management of drug therapy is necessary in
providing people with the finest healthcare. It is within the community pharmacy
practice setting that patients will feel comfortable and willing to become educated and
counseled on their drug therapies, thus receiving an exceptional collaboration of care to
ultimately benefit their heatth and wellness.

1 would like to take this opportunity to comment on legislative rule 11CSR8. After
reading the statute and the related rule, I would like to suggest that the term “Community
Based Pharmacy Practice” is not defined in rule. I would like to request the term
“Community Based Pharmacy Practice” be defined as follows:

“Community Based Pharmacy Practice” means a location outside a hospital inpatient,
acute care setting. A Community Based Pharmacy Practice must be a pharmacy in good
standing with the West Virginia Board of Pharmacy.

It is my feeling this definition of Community Based Pharmacy Practice is more accurate
and should be substituted for the definition of “Community Setting” in rule. I feel the
definition of Community Setting as listed in the rule is contradictory to what is written in
statute HB2371.

Thank you for the opportunity to comment on this rule. Ihope you will carefully
consider my suggestions and make this suggested change to the rule as presented.

Sincerely, .

-
-

(bl oo,

Ashley Wojtowicz




Mr. Robert Knittle

Executive Director

West Virginia Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

In regards to: Legislative Rule 11CSR8

Dear Mr. Knittle,

My name is Tara A. Cantrell and I am a first year pharmacy student at the University of
Charleston, School of Pharmacy. I support Collaborative Practice because it enhances
patient care. Iam being trained to deliver superior drug therapy to my future patients and
1 believe that to hinder this process in any way would be a grievous mistake. West
Virginia is one of eight states that do not have Collaborative Practice. As a life long
resident this information troubles me greatly. Why are we once again behind the curve?
Collaborative Practice would have a tremendous impact on the health problems that
plague our state, for example heart disease and diabetes. Simply stated Collaborative
Practice is long overdue in this region, and is necessary to update the care of fellow West
Virginians.

I would like to take this opportunity to comment on legislative rule 11CSR8. After
reading the statute and the related rule, I would like to suggest that the term “Community
Based Pharmacy Practice” is not defined in rule. I would like to request the term
“Community Based Pharmacy Practice” be defined as follows:

“Community Based Pharmacy Practice” means a location outside a hospital inpatient,
acute care setting. A Community Based Pharmacy Practice must be a pharmacy in good
standing with the West Virginia Board of Pharmacy.

It is my feeling this definition of Community Based Pharmacy Practice is more accurate
and should be substituted for the definition of “Community Setting” in rule. I feel the
definition of Community Setting as listed in the rule is contradictory to what is written in
statute HB2371.

Thank you for the opportunity to comment on this rule. I hope you will carefully
consider my suggestions and make this suggested change to the rule as presented.

Sincerely,

e G

Tara A. Cantrell
Class President
University of Charleston School of Pharmacy




Mr. Robert Knittle

Fxecutive Director

West Virginia Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

In regards to: Legislative Rule 11CSR8

Dear Mr. Knittle,

My name is Kalicharan Motheramgari and 1 am a first year pharmacy student at the
University of Charleston School of Pharmacy. I support Collaborative Practice because 1
feel that pharmacy field has been expanding in their field of responsibilities toward
clinical skills and this is the best way to afford patients optimal outcomes in their
healthcare needs.

1 would like to take this opportunity to comment on legislative rule 11CSR8. After
reading the statute and the related rule, I would like to suggest that the term “Community
Based Pharmacy Practice” is not defined in rule. I would like to request the term
“Community Based Pharmacy Practice” be defined as foilows:

“Community Based Pharmacy Practice” means a location outside a hospital inpatient,
acute care setting. A Community Based Pharmacy Practice must be a pharmacy in good
standing with the West Virginia Board of Pharmacy.

It is my feeling this definition of Community Based Pharmacy Practice is more accurate
and should be substituted for the definition of “Community Setting” in rule. I feel the
definition of Community Setting as listed in the rule is contradictory to what is written in
statute HB2371.

Thank you for the opportunity to comment on this rule. 1hope you will carefully
consider my suggestions and make this suggested change to the rule as presented.

Sincerely,

Kalicharan Motheramgari




Mr. Robert Knittle

Executive Director

West Virginia Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

In regards to: Legislative Rule 11CSR8

Dear Mr. Knittle,

My name is Gemma Attiey and | am a first year pharmacy student at the University Of Charleston
School Of Pharmacy. | support Collaborative Practice because | think that it is a more
comprehensive approach to healthcare and will provide more positive patient outcomes with fewer
adverse events.

| would like to take this opportunity to comment on legislative rule 11CSR8. After reading the
statute and the related rule, | would like to suggest that the term "Community Based Pharmacy
Practice” is not defined in rule. | would like to request the term “Community Based Pharmacy
Practice” be defined as follows:

“Community Based Pharmacy Practice” means a location outside a hospital inpatient, acute care
setting. A Community Based Pharmacy Practice must be a pharmacy in good standing with the
West Virginia Board of Pharmacy.

It is my feeling this definition of Community Based Pharmacy Practice is more accurate and should
be substituted for the definition of “Community Setting” in rule. | feel the definition of Community
Setting as listed in the rule is contradictory to what is written in statute HB2371.

Thank you for the opportunity to comment on this rule. 1 hope you will carefully consider my
suggestions and make this suggested change to the rule as presented.

Sincerely,

Gemma Attley

A AxtAng-




Mr. Robert Knittle

Executive Director

West Virginia Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

In regards to: Legislative Rule 11CSR8

Dear Mr. Knittle,

My name is Matthew Rafa, and I am a first-year pharmacy student at the University of
Charleston School of Pharmacy. 1 write to you in support of Collaborative Practice
because I believe that healthcare reform is necessary in the near future. Our national
healthcare deficit is rapidly increasing and making healthcare less and less affordable. I
believe that serious steps need to be taken in order to change this trend, and I strongly
believe that Collaborative Practice will help our state to give better healthcare and lower
COStS.

Prevention is the key to lowering costs, and pharmacists are one of the few healthcare
professionals that see patients in both good and bad health. Pharmacists can also help
monitor medication compliance to prevent further doctors visits and medical costs.
Working together with physicians, pharmacists can help to make healthcare better AND
more affordable.

I would like to take this opportunity to comment on legislative rule 11CSR8. After
reading the statute and the related rule, I would like to suggest that the term “Community
Based Pharmacy Practice” is not defined in rule. I would like to request the term
“Community Based Pharmacy Practice” be defined as follows:

“Community Based Pharmacy Practice” means a location outside a hospital inpatient,
acute care setting. A Community Based Pharmacy Practice must be a pharmacy in good
standing with the West Virginia Board of Pharmacy.

It is my feeling this definition of Community Based Pharmacy Practice is more accurate
and should be substituted for the definition of “Community Setting” in rule. I feel the
definition of Community Setting as listed in the rule is contradictory to what is written in
statute HB2371.

Thank you for the opportunity to comment on this rule. Ihope you will carefully
consider my suggestions and make this suggested change to the rule as presented.

Sincerely,

W= P S
Matthew M. Rafa

1500 Bridge Rd., Apt. 207
Charleston, WV 25314
matthewrafa@ucwv.edu

NIVERSITY OF
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Mr. Robert Knittle

Executive Director

West Virginia Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

In regards to: Legislative Rule 11CSR8

Dear Mr. Kanittle,

My name is Kristen Eagan and I am a first year pharmacy student at the University of
Charleston School of Pharmacy. I support Collaborative Practice because it is imperative
1o patient care that there is teamwork between physicians, nurses, and pharmacists in
order to ensure that the patients are able to receive the best care physically possible. I am
originally from Cincinnati, Ohio, and I know pharmacists who participate in collaborative
practice there, not only in an inpatient, acute care setting, but also in other sectors of
pharmacy practice sites, including the retail pharmacies. By allowing collaborative
practice to take place in a retail pharmacy, it allows the patient to receive information at
one location, rather than having to make a special appointment with their physician in
order to answer some questions. By allowing pharmacists to participate in collaborative
practice with nurses and physicians, patients will be able to receive the type of patient
care they expect from their health care professionals,

I'would like to take this opportunity to comment on legislative rule 11CSR8. After
reading the statute and the related rule, I would like to suggest that the term “Community
Based Pharmacy Practice” is not defined in rule. Iwould like to request the term
“Community Based Pharmacy Practice” to be defined as follows:
“Community Based Pharmacy Practice” means a location outside hospital
inpatient, acute care setting. A “Community Based Pharmacy Practice” must be a
pharmacy in good standing with the West Virginia Board of Pharmacy.

“Community Based Pharmacy Practice” means a location outside a hospital inpatient,
acute care setting. A Community Based Pharmacy Practice must be a pharmacy in good
standing with the West Virginia Board of Pharmacy.

It is my feeling this definition of Community Based Pharmacy Practice is more accurate
and should be substituted for the definition of “Community Setting” in rule. I feel the
definition of Community Setting as listed in the rule is contradictory to what is written in
statute HB2371.

Thank you for the opportunity to comment on this rule. I hope you will carefully
consider my suggestions and make this suggested change to the rule as presented.

Sincerely,

. g —




Mr. Robert Knittle

Executive Director

West Virginia Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

In regards to: Legislative Rule 11CSR8

Dear Mr. Knittle,

My name is Amy N. West, and | am a first year pharmacy student at the
University of Charleston School of Pharmacy. | support collaborative practice
because as a native of rural West Virginia | have seen a great void in the health
care of our citizens, and | view this integral piece of medical practice as a means
of filling this void. By allowing pharmacists, one of the most accessible health
care providers, to work along side physicians and participate more intimately in a
patient’s overall health care, | believe a patient's total wellbeing will be improved
and he or she will have a greater quality of life. Furthermore, if this medical
practice is allowed to be implemented by phammacists in West Virginia it would
open the door of opportunities for patients to have better health care and health
management which could only mean great things for the citizens of this state.

| would now like to take this opportunity to comment on legislative rule 11CSR8.
After reading the statute and the related rule, | would like to suggest that the term
“Community Based Pharmacy Practice” be redefined in the rule. | would like to
request the term “Community Based Pharmacy Practice” be defined as follows:

“Community Based Pharmacy Practice” means a location outside a hospital
inpatient, acute care setting. A Community Based Pharmacy Practice must be a
phamacy in good standing with the West Virginia Board of Pharmacy.

It is my feeling this definition of Community Based Pharmacy Practice is more
accurate and should be substituted for the definition of “Community Setting” in
the rule. | feel the definition of Community Setting as listed in the rule is
contradictory to what is written in statute HB2371.

Thank you for the opportunity to comment on this rule. 1 hope you will carefully
consider my suggestions and make this suggested change to the rule as

presented.

Sincerely,



Mr. Robert Knittle

Executive Director

West Virginia Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

In regards to: Legislative Rule 11CSR8

Dear Mr. Knittle,

My name is Krista Capehart and I am a faculty member at the University of Charleston School of
Pharmacy and practice as a community pharmacist. 1 support collaborative practice because I have
personally seen how this process can directly impact patients’ quality of life and health outcomes
and studies have repeatedly demonstrated is effectiveness. While a native West Virginian, I
attended pharmacy school at the University of Michigan and then practiced in Ohio. 1have moved
home to be close to family and to try to improve the lives of West Virginians through community
pharmacy practice and impact the practice of pharmacy within the state. Without collaborative
practice in West Virginia at the community pharmacy level, we are not only adversely affecting the
lives of our citizens and not utilizing our pharmacists’ knowledge to the best of its potential, but are
also impacting our ability to retain pharmacists within the state because they are willing to move out
of state in order to do so. The community retail pharmacy is usually one of the first places a patient
will go to for medical advice, as we are the most readily available. We need to provide these
pharmacists with the opportunity to work with the patients and their physicians to improve the
health care available to the citizens of the state of West Virginia via collaborative practice.

It is with these opinions above that I would like to take this opportunity to comment on legislative
rule 11CSRS. After reading the statute and the related rule, I would like to suggest that the term
“Community Based Pharmacy Practice” is not defined in the rule. I would like to request the term
“Community Based Pharmacy Practice” be defined as follows:

“Community Based Pharmacy Practice” means a location outside a hospital inpatient, acute care
setting. A Community Based Pharmacy Practice must be a pharmacy in good standing with the
West Virginia Board of Pharmacy.

It is my feeling this definition of Community Based Pharmacy Practice is more accurate and should
be substituted for the definition of “Community Setting” in rule. The definition of Community
Setting as listed in the rule is contradictory to what is written in statute HB2371 and limits the
opportunities for improvements in patients’ lives through the utilization of community based
pharmacy practitioners.

Thank you for the opportunity to comment on this rule. I hope you will carefully consider my
suggestions and make this suggested change to the rule as presented.

Sincerely,

ot afQ Capog ot P )

Krista D. Capehart, Pharm.D.




Mr. Robert Knittle

Executive Director

West Virginia Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

In regards to: Legiglative Rule 1 1CSR8

- Dear Mr. Knittle, -

‘My name is Theresa Carboni and I am a first year pharmacy student at the University of
Charleston School of Pharmacy. I support Collaborative Practice because it is vital piece
of healthcare that is missing within the state of West Virginia. By allowing Collaborative
Practice to take place within the community pharmacy practice of West Virginia, it would
guide the profession in becoming more patient centered. :

-] would like to take this opportunity to comment on legislative rule 11CSRS8. After
reading the statute and the related rule, I would like to suggest that the term “Community
Based Pharmacy Practice” is not defined in rule. I would like to request the term
“Community Based Pharmacy Practice” be defined as follows:

“Community Based Pharmacy Practice” means a location outside a hospital inj)atient,
acute care setting. "A Community Based Pharmacy Practice must be a pharmacy in good
standing with the West Virginia Board of Pharmacy. ' -

It is my feeling this definition of Community Based Phanﬁacy Practice is more accurate -

"and should be substituted for the definition of “Community Setting” in rule. I feel the
definition of Community Setting as listed in the rule is contradictory to what is written in

statute HB2371.

Thank you for the opportunity to comment on this rule. 1 hope you will carefully
consider my suggestions and make this suggested change to the rule as presented.

Sincerely,
Theresa Carboni

Mhwor  Conbert




Mr. Robert Knittle

Executive Director

West Virginia Board of Medicine

101 Dee Drive Suite 103

Charleston, WV 25311

In regards to: Legislative Rule 11CSR8

Dear Mr. Knittle,

My name is Catherine Plumley and I am a first year pharmacy student at the University
of Charleston School of Pharmacy. I support Collaborative Practice because it is vital
piece of healthcare that is missing within the state of West Virginia. By allowing
Collaborative Practice to take place within the community pharmacy practice of West
Virginia, it would guide the profession in becoming more patient centered.

I would like to take this opportunity to comment on legislative rule 11CSR8. After
reading the statute and the related rule, I would like to suggest that the term “Community
Based Pharmacy Practice” is not defined in rule. I would like to request the term
“Community Based Pharmacy Practice” be defined as follows:

“Community Based Pharmacy Practice” means a Jocation outside a hospital inpatient,
acute care setting. A Community Based Pharmacy Practice must be a pharmacy in good
standing with the West Virginia Board of Pharmacy.

It is my feeling this definition of Community Based Pharmacy Practice is more accurate
and should be substituted for the definition of “Community Setting” in rule. 1 feel the
definition of Community Setting as listed in the rule is contradictory to what is written in
statute HB2371.

Thank you for the opportunity to comment on this rule. I hope you will carefully
consider my suggestions and make this suggested change to the rule as presented.

Sincerely,

il

Catherine Plumley




Mr. Robert Knittle

Executive Director

West Virginia Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

In regards to: Legislative Rule 11CSR8

Dear Mr. Robert Knittle

My name is Freddie Beegle and I am a first year pharmacy student at the University of
Charleston School of Pharmacy. I support Collaborative Practice because without it
West Virginian’s will be missing a quality of care that only collaborative practice can
bring. Currently all major healthcare providers are working separately to accomplish the
same goal, but collaborative practice can unite all healthcare providers to accomplish this
goal more efficiently.

1 would like to take this opportunity to comment on legislative rule 11CSR8. After
reading the statute and the related rule, I would like to suggest that the term “Community
Based Pharmacy Practice” is not defined in rule. I would like to request the term
“Community Based Pharmacy Practice” be defined as follows:

“Community Based Pharmacy Practice” means a location outside a hospital inpatient,
acute care setting. A Community Based Pharmacy Practice must be a pharmacy in good
standing with the West Virginia Board of Pharmacy.

It is my feeling this definition of Community Based Pharmacy Practice is more accurate
and should be substituted for the definition of “Community Setting” in rule. I feel the
definition of Community Setting as listed in the rule is contradictory to what is written in
statute HB2371.

Thank you for the opportunity to comment on this rule. I hope you will carefully
consider my suggestions and make this suggested change to the rule as presented.

Sincerely,

badly 2

Freddie Beegle




Mr. Robert Knittle

Executive Director

West Virginia Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

In regards to: Legislative Rule 11CSR8

Dear Mr. Knittles,

My name is Charlotte Paik and I am a first year pharmacy student at the University of
Charleston School of Pharmacy. 1 support Collaborative Practice because it is vital piece
of healthcare that is missing within the state of West Virginia. By allowing Collaborative
Practice to take place within the community pharmacy practice of West Virginia, it would
allow the profession to improve on patient care.

I would like to take this opportunity to comment on legislative rule 11CSR8. After
reading the statute and the related rule, I would like to suggest that the term “Community
Based Pharmacy Practice” is not defined in rule. I would like to request the term
“Community Based Pharmacy Practice” be defined as follows:

“Community Based Pharmacy Practice” means a location outside a hospital inpatient,
acute care setting. A Community Based Pharmacy Practice must be a pharmacy in good
standing with the West Virginia Board of Pharmacy.

It is my feeling this definition of Community Based Pharmacy Practice is more accurate
and should be substituted for the definition of “Community Setting” in rule. I feel the
definition of Community Setting as listed in the rule is contradictory to what is written in
statute HB2371.

Thank you for the opportunity to comment on this rule. I hope you will carefully
consider my suggestions and make this suggested change to the rule as presented.

Sincerely,

b ﬁM
Charlotte Paik




Mr. Robert Knittle

Executive Director

West Virginia Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

In regards to: Legislative Rule 11CSR8

Dear Mr. Knittle,

My name is Kristin Daniels and I am a first year pharmacy student at the University of
Charleston School of Pharmacy. I support Collaborative Practice because I am interested
in pursuing this area as a future carcer. Because I have a background as a Medical
Technologist, I believe that collaborative practice in which I would order and monitor
laboratory tests would be very interesting and come naturally to me. 1 feel that as a
pharmacist it is very important to provide advanced pharmaceutical care to my patients. 1
believe that many different types of patients could benefit from this type of practice. 1
feel so strongly about Collaborative Practice that I would relocate to another state such as
Kentucky in order to pursue this area of expertise.

I would like to take this opportunity to comment on legislative rule 11CSR8. After
reading the statute and the related rule, I would like to suggest that the term “Community
Based Pharmacy Practice” is not defined in rule. I would like to request the term
“Community Based Pharmacy Practice” be defined as follows:

“Community Based Pharmacy Practice” means a location outside a hospital inpatient,
acute care setting. A Community Based Pharmacy Practice must be a pharmacy in good
standing with the West Virginia Board of Pharmacy.

It is my feeling this definition of Community Based Pharmacy Practice is more accurate
and should be substituted for the definition of “Community Setting” in rule. 1 feel the
definition of Community Setting as listed in the rule is contradictory io what is written in
statute HB2371.

Thank you for the opportunity to comment on this rule. 1hope you will carefully
consider my suggestions and make this suggested change to the rule as presented.

Sincerely,
M/W Damidy’

Kristin Utley Daniels




Mr. Robert Knittle

Executive Director

West Virginia Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

In regards to: Legislative Rule 11CSR8

Dear Mr. Knittle,

My name is Amber Beegle and I am a first year pharmacy student at the University of
Charleston School of Pharmacy. I support Collaborative Practice because it is an integral
part of the growing profession that is not yet in place in West Virginia. Ichose to pursue
pharmacy as my career in order to make the greatest difference in my patients’ lives, and
I believe that working other health professionals is the best way to maximize patient
benefit and utilize our knowledge base and productivity.

I would like to take this opportunity to comment on legislative rule 11CSR8. After
reading the statute and the related rule, I would like to suggest that the term “Community
Based Pharmacy Practice” is not defined in rule. I would like to request the term
“Community Based Pharmacy Practice” be defined as follows:

“Community Based Pharmacy Practice” means a location outside a hospital inpatient,
acute care setting. A Community Based Pharmacy Practice must be a pharmacy in good
standing with the West Virginia Board of Pharmacy.

It is my feeling this definition of Community Based Pharmacy Practice is more accurate
and should be substituted for the definition of “Community Setting” in rule. I feel the
definition of Community Setting as listed in the rule is contradictory to what is written in
statute HB2371.

Thank you for the opportunity to comment on this rule. 1 hope you will carefully
consider my suggestions and make this suggested change to the rule as presented.

Sincerely,

Ao e

Amber Beegle




Mr. Robert Knittle

Fxecntive Director

West Virginia Board of Medicine
101 Dee DNrive Snite 103
Charleston. WV 25311

In repards to: Legislative Rule 11CSR8

Dear Mr. Knittle.

My name is Anthony E. Ford and I am a first year pharmacy student at the University of
Charleston School of Pharmacy. 1 support Collaborative Practice because it is vital piece
of healthcare that is missing within the state of West Virginia. By allowing Collaborative
Practice to take place within the community pharmacy practice of West Virginia, it would
guide the profession in becoming more patient centered.

I would like to take this opportunity to comment on legislative rule 11CSR8. After
reading the statute and the related rule, I would like to suggest that the term “Community
Based Pharmacy Practice” is not defined in rule. I would like to request the term
“Community Based Pharmacy Practice” be defined as follows:

“Community Based Pharmacy Practice” means a location outside a hospital inpatient,
acute care setting. A Community Based Pharmacy Practice must be a pharmacy in good
standing with the West Virginia Board of Pharmacy.

It is my feeling this definition of Community Based Pharmacy Practice is more accurate
and should be substituted for the definition of “Community Setting” in rule. I feel the
definition of Community Setting as listed in the rule is contradictory to what is written in
statnte HR2371.

Thank you for the opportunity to comment on this rule. Ihope you will carefully
consider my suggestions and make this suggested change to the rule as presented.

Sincerely,

0

Anthony E. Ford




Mr. Robert Knittle

Executive Director

West Virginia Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

In regards to: Legislative Rule 11CSR8

Dear Mr. Knittle,

My name is Monica Payne and I am a first year pharmacy student at the University of
Charleston, School of Pharmacy. I support Collaborative Practice because I think that it
is in the best interest of the patient to do so. Pharmacists are a key element when it
comes to healthcare and therefore allowing the pharmacists to work directly with the
doctor will do nothing but improve patient care. Considering the fact that West Virginia
is one of only a few other states that do not allow collaborative practice, I think that it is
important for West Virginia to participate in this. Otherwise, the citizens of West
Virginia are not receiving the same healthcare as other citizens in states that do allow
collaborative practice. By allowing collaborative practice, the citizens of West Virginia
will definitely benefit and in the future will appreciate the fact that pharmacists are
willing to do all they can to maximize every aspect of patient care.

I would like to take this opportunity to comment on legislative rule 11CSR8. Afier
reading the statute and the related rule, I would like to suggest that the term “Community
Based Pharmacy Practice” is not defined in rule. I would like to request the term
“Community Based Pharmacy Practice” to be defined as follows:

“Community Based Pharmacy Practice” means a location outside a hospital inpatient,
acute care setting. A Community Based Pharmacy Practice must be a pharmacy in good
standing with the West Virginia Board of Pharmacy.

It is my feeling this definition of Community Based Pharmacy Practice is more accurate

and should be substituted for the definition of “Community Setting” in rule. I feel the

definition of Community Setting as listed in the rule is contradictory to what is written in
statute HB2371.

Thank you for the opportunity to comment on this rule. I hope you will carefully
consider my suggestions and make this suggested change to the rule as presented.

Sincerely,

Monica Payne




Mr. Robert Knittle

Executive Director

West Virginia Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

October 30, 2006

In regards to: Legislative Rule 11CSR8

Dear Mr. Stephens,

My name is Grace A. Nixon and I am a first year pharmacy student at the University of
Charleston School of Pharmacy. 1 support Collaborative Practice because it is the future
of healthcare. As a member of the health care profession, I feel that it is in West
Virginia’s best interest to work together with other health care professionals in order to
provide the most comprehensive care to all residents of WV, especially our elder persons.
As a state who is often looked down upon as far as a less educated state and high poverty
rates, it is important to take the right steps in increasing the potential to provide
individual attention to those residents who need our help the most. If we are able to work
as part of a team outside of the hospital environment, we should gladly welcome the
ability to do so and I hope that in four years I will be able to participate in Collaborative
Practice in a Community Based Pharmacy Practice.

I would like to take this opportunity to comment on legislative rule 11CSR8. After
reading the statute and the related rule, I would like to suggest that the term “Community
Based Pharmacy Practice” is not defined in rule. 1 would like to request the term
“Community Based Pharmacy Practice” be defined as follows:

“Community Based Pharmacy Practice” means a location outside a hospital inpatient,
acute care setting. A Community Based Pharmacy Practice must be a pharmacy in good
standing with the West Virginia Board of Pharmacy.

It is my feeling this definition of Community Based Pharmacy Practice is more accurate
and should be substituted for the definition of “Community Setting” in rule. I feel the
definition of Community Setting as listed in the rule is contradictory to what is written in
statute HB2371.

Thank you for the opportunity to comment on this rule. I hope you will carefully
consider my suggestions and make this suggested change to the rule as presented.

Sincerely,

M EohGrO AT

Grace A. Nixon, CPhT, Pharm. D., Candidate




Mr. Robert Knittle

Executive Director

West Virginia Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 256311

In regards to: Legislative Rule 11CSR8

Dear Mr. Knittle,

My name is Erin Cipolat and | am a first year pharmacy student at the University
of Charleston School of Pharmacy. | support Collaborative Practice because
doctors and pharmacists can provide the best patient care when working
together for a common goal.

I would like to take this opportunity to comment on legislative rule 11CSR8. After
reading the statute and the related rule, | would like to suggest that the term
“Community Based Pharmacy Practice” is not defined in rule. | would like to
request the term “Community Based Pharmacy Practice” be defined as follows:

“Community Based Pharmacy Practice” means a location outside a hospital
inpatient, acute care setting. A Community Based Pharmacy Practice must be a
pharmacy in good standing with the West Virginia Board of Pharmacy.

It is my feeling this definition of Community Based Pharmacy Practice is more
accurate and should be substituted for the definition of “Community Setting” in
rule. | feel the definition of Community Setting as listed in the rule is
contradictory to what is written in statute HB2371.

Thank you for the opportunity to comment on this rule. | hope you will carefully
consider my suggestions and make this suggested change to the rule as
presented.

| Sincerélﬂyh,-
Erin Cipolat

P1 Pharmacy Student
University of Charleston



Mr. Robert Knittle

Executive Director

West Virginia Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

In regards to: Legislative Rule 11CSR8

Dear Mr. Knittle,

My name is Steven Carter and ] am a first year pharmacy student at the University of
Charleston School of Pharmacy. I support Collaborative Practice because I believe it
presents a unique opportunity for patients to experience a new level of healthcare.
Pharmacists are positioned like no other healthcare provider to educate patients about
medications and their use. Pharmacists are the medication experts and should be allowed
to use their knowledge to help patients in collaboration with physicians.

I would like to take this opportunity to comment on legislative rule 11CSR8. After
reading the statute and the related rule, I would like to suggest that the term “Community
Based Pharmacy Practice” is not defined in rule. I would like to request the term
“Community Based Pharmacy Practice” be defined as follows:

“Community Based Pharmacy Practice” means a location outside a hospital inpatient,
acute care setting. A Community Based Pharmacy Practice must be a pharmacy in good
standing with the West Virginia Board of Pharmacy.

It is my feeling this definition of Community Based Pharmacy Practice is more accurate
and should be substituted for the definition of “Community Setting” in rule. I feel the
definition of Community Setting as listed in the rule is contradictory to what is written in
statute HB2371.

Thank you for the opportunity to comment on this rule. I hope you will carefully
consider my suggestions and make this suggested change to the rule as presented.

Sincerely,

St fO Lot

Steven R. Carter
UCSOP class of 2010

Cc: Joseph M. Minard, Virginia Mahan, Richard Stephens



Mr. Robert Knittle

Executive Director

West Virginia Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

In regards to: Legislative Rule 11CSR8

Dear Mr. Knittle,

My name is Mary Clonch and I am a first year pharmacy student at the University of
Charleston School of Pharmacy. I support Collaborative Practice because I feel that it is
necessary in the state of West Virginia in order to provide adequate patient care.
Collaborative Practice gives pharmacists the opportunity to use the knowledge that they
have in order to advance the profession and healthcare as a whole.

I would like to take this opportunity to comment on legislative rule 11CSR8. After
reading the statute and the related rule, I would like to suggest that the term “Community
Based Pharmacy Practice” is not defined in rule. I would like to request the term
“Community Based Pharmacy Practice” be defined as follows:

“Community Based Pharmacy Practice” means a location outside a hospital inpatient,
acute care setting. A Community Based Pharmacy Practice must be a pharmacy in good
standing with the West Virginia Board of Pharmacy.

It is my feeling this definition of Community Based Pharmacy Practice is more accurate
and should be substituted for the definition of “Community Setting” in rule. I feel the
definition of Community Setting as listed in the rule is contradictory to what is written in
statute HB2371.

Thank you for the opportunity to comment on this rule. I hope you will carefully
consider my suggestions and make this suggested change to the rule as presented.

Sincerely,

S G eA

Mary Clonch, Pharm.D. Candidate
University of Charleston School of Pharmacy




Mr. Robert Knittle

Executive Director

West Virginia Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

In regards to: Legislative Rule 11CSR8

Dear Mr. Robert,

My name is Khoi Vu and I am a first year pharmacy student at the University of
Charleston School of Pharmacy. I support Collaborative Practice because it is vital piece
of healthcare that is missing within the state of West Virginia. By allowing Collaborative
Practice to take place within the community pharmacy practice of West Virginia, it would
guide the profession in becoming more patient centered.

I would like to take this opportunity to comment on legislative rule 11CSR8. After
reading the statute and the related rule, I would like to suggest that the term “Community
Based Pharmacy Practice” is not defined in rule. I would like to request the term
“Community Based Pharmacy Practice” be defined as follows:

“Community Based Pharmacy Practice” means a location outside a hospital inpatient,
acute care setting. A Community Based Pharmacy Practice must be a pharmacy in good
standing with the West Virginia Board of Pharmacy.

It is my feeling this definition of Community Based Pharmacy Practice is more accurate
and should be substituted for the definition of “Community Setting” in rule. I feel the
definition of Community Setting as listed in the rule is contradictory to what is written in
statute HB2371.

Thank you for the opportunity to comment on this rule. I hope you will carefully
consider my suggestions and make this suggested change to the rule as presented.

Sincergly,
| %
Khoi Vu




Mr. Robert Knittle

Executive Director

West Virginia Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

In regards to; Legislative Rule 11CSR8

Dear Mr. Knittle,

My name is-Julie Hanna-and 1 am a first'year pharmacy student at the University
Of Charleston School Of Pharmacy. 1 support Collaborative Practice because it is a very
unique opportunity that will enable Pharmacists in the state of WV to have an even more
active role in dealing with patients in their community. I believe that collaborative
practice will enable the pharmacy community to better educate individuals on health
topics which will, in turn, act as a type of preventative care.

I would like to take this opportunity to comment on legislative rule 11CSR8.
After reading the statute and the related rule, I would like to suggest that the term
“Community Based Pharmacy Practice” is not defined in rule. 1'would like to request the
term “Community Based Pharmacy Practice” be defined as follows:

“Community Based Pharmacy Practice” means a location outside a hospital inpatient,
acute care setting. A Community Based Pharmacy Practice must be a pharmacy in good
standing with the West Virginia Board of Pharmacy.

It is my feeling this definition of Community Based Pharmacy Practice is more accurate
and should be substituted for the definition of “Community Setting” in rule. I feel the
definition of Community Setting as listed in the rule is contradictory to what is written in
statute HB2371.

Thank you for the opportunity to comment on this rule. I hope you will carefully
consider my suggestions and make this suggested change to the rule as presented.

Sincerely,
lie Hann

”




Mr. Robert Knittle

Executive Director

West Virginia Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

In regards to: Legislative Rule 11CSR8

Dear Mr. Knittle,

My name is Ashley Bialek and I am a first year pharmacy student at the University of
Charleston School of Pharmacy. I support Collaborative Practice because I feel that it is
very important to assist patients in the most efficient and beneficial way. 1 feel that
Collaborative Practice would be a major attribute to West Virginia and its people.
Collaborative Practice is an excellent way to merge the healthcare between doctors,
pharmacists and patients to provide optimum levels of healthcare. As a first year
pharmacy student I have a fresh perspective in the pharmacy field, but I feel that the
incorporation of Collaborative Practice is crucial to meeting the needs of the people of
West Virginia.

I would like to take this opportunity to comment on legislative rule 11CSR8. After
reading the statute and the related rule, I would like to suggest that the term “Community
Based Pharmacy Practice” is not defined in rule. 1 would like to request the term
“Community Based Pharmacy Practice” be defined as follows:

“Community Based Pharmacy Practice” means a location outside a hospital inpatient,
acute care setting. A Community Based Pharmacy Practice must be a pharmacy in good
standing with the West Virginia Board of Pharmacy.

It is my feeling this definition of Community Based Pharmacy Practice is more accurate
and should be substituted for the definition of “Community Setting” in rule. I feel the
definition of Community Setting as listed in the rule is contradictory to what is written in

" statute HB2371.

Thank you for the opportunity to comment on this rule. I hope you will carefully
consider my suggestions and make this suggested change to the rule as presented.

Sincerely,

ﬁgwjéwl\

Ashley Bialek
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Dr. Robert Knittle, Executive Director,
~ Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSRS.

The bill fails to define a “community based pharmacy setting” in a
way we feel is adequate.

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a

workable rule.

Thank you for your time in time in reviewing our request.

Sincerely,

mwhﬂk\r ‘[‘QAQ Las

Fruth Pharmacy Staff
Fruth # |QQ CUUP




11/02/2006 THU 9:08 FAX 304 675 7338 Fruth Corporate Office [@oo0z/007

Dr. Robert Knittle, Executive Director,
- Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSRS.

The bill fails to define a “community based pharmacy setting” in a
way we feel is adequate. '

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a
workable rule.

Thank you for your time in time in reviewing our request.

J

Sincerely,

WS

(\L
&i"ﬁth Pharmacy Staff

)
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSRS.

The bill fails to define a “community based pharmacy setting” in a
way we feel is adequate.

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a
workable rule.

Thank you for your time in time in reviewing our request.
Sincerely,

g@: < @Mﬁfrf} Q@a{

Fruth Pharmacy Staff
Fruth # CO:P wale 06‘7}_&
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSRS,.

The bill fails to define a “community based pharmacy setting” in a
way we feel is adequate,

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a
workable rule.

Thank you for your time in time in reviewing our request.

Sincerely,
Fruth Pharmacy Staff

Fruth # (. Cﬁ"i’ﬁ&,&,_@,
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee
We are writing in regard to Proposed Collaborative Pharmacy

Practice Rule 11CSRS.

The bill fails to define a “community based pharmacy setting” in a
way we feel is adequate.

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community

pharmacy as well as a more practical definition to make the bill a
workable rule.

Thank you for your time in time in reviewing our request.

Sincerely, 4{9// [/7 (/

Fruth P(?rdnacy Staff
Fruth # COwp. C.'l?&{(_tﬁ_
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSRS.

The bill fails to define a “community based pharmacy setting” in a
way we feel is adequate.

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a
workable rule.

Thank you for your time in time in reviewing our request.

Sincerew/ﬁ/w/;/ﬁ

Fruth Pharmacy Staff -

Fruth #@ A iz Hr €5
//Z{/QJ 72
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSRS.

The bill fails to define a “community based pharmacy setting” in a
way we feel is adequate.

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a
workable rule.

Thank you for your time in time in reviewing our request.

Sincerely,; - "~ )

Fruth Pharmacy Staff

Fruth # CW Q)\%\(,Qz
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@

Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSRS.

The bill fails to define a “community based pharmacy setting” in a
way we feel is adequate.

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a
workable rule.

Thank you for your time in time in reviewing our request.

Smcerely, // /C/ ke fz. /// *7

Fruth Pharrnacy Staf

Fruth # /00 C\
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSRS.

The bill fails to define a “community based pharmacy setting” in a
way we feel is adequate. '

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a
workable rule.

Thank you for your time in time in reviewing our request.

Sincerely,
Fruth Pharmacy Staff

Fruth # (CGepoac
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-~Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSRS,

The bill fails to define a “community based pharmacy setting” in a
way we feel is adequate.

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community

pharmacy as well as a more practical definition to make the bill a
workable rule.

Thank you for your time in time in reviewing our request.

Sincerely,

ruth Pharmacy Staff

Fruth# (owp.
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSRS.

The bill fails to define a “community based pharmacy setting” in a
way we feel is adequate. |

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a

workable rule.

Thank you for your time in time in reviewing our request.

Sincerely,

Yimp A ey

Fruth Pharmacy Staff
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSRS,

The bill fails to define a “community based pharmacy setting” in a
way we feel is adequate.

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a
workable rule.

Thank you for your time in time in reviewing our request.

Sirl(:elel/

Fruth Pharmacg/Staff
Fruth # COn.
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSRS.

The bill fails to define a “community based pharmacy setting” in a
way we feel is adequate. |

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy ot
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
-provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a
workable rule.

Thank you for your time in time in reviewing our request.

Sincerely,

iy € sl

Fruth Pharmacy Staff
Fruth# (O,
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

~ Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSRS.

The bill fails to define a “community based pharmacy setting” in a
‘'way we feel is adequate.

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a
workable rule.

Thank you for your time in time in reviewing our request.

Sincercly,

NNy ’
Fruth Pharmacy Staff
Fruth # C.onp.
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~ Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSRS.

The bill fails to define a “community based pharmacy setting” in a
way we feel is adequate.

Please substitute the definition to read;

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a

workable rule.

Thank you for your time in time in reviewing our request.

Sincere]y,
»—»—”"" ﬂﬂﬂﬂﬂ .

} ga\..-q_/ T A — - E\&( -S ’K."“"L-. ~
Fruth Pharmacy Staff

Fruth # (Gwp
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSRS.

The bill fails to define a “community based pharmacy setting” in a
way we feel is adequate.

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
- pharmacy as well as a more practical definition to make the bill a
workable rule.

Thank you for your time in time in reviewing our request.

Sﬂ_'erely? Z\//a M

ruth Pharmacy Staff

Fruth # Q,U\L\\
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSRS.

The bill fails to define a “community based pharmacy setting” in a
way we feel is adequate. '

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a
workable rule.

Thank you for your time in time in reviewing our request.

Sincerely,

Fruth Pharmacy Staff
Fruth # Cisp.
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSRS.

The bill fails to define a “community based pharmacy setting” in a
way we feel is adequate. ‘

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a
workable rule.

Thank you for your time in time in reviewing our request.

Sincerely,

At F K e

Fruth Pharmacy Staff
Fruth # /00 G0
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o Dr.'Rob_ert Khittle, Executive Director,
- Board of Medicine

. Senator Joe Minard, Co-Chair, .
Legislat'eye Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSRS.

The bill fails to define a “community based pharmacy setting” in a
way we feel is adequate.

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a
workable rule.

Thank you for your time in time in reviewing our request.

Singerely, )
jﬁﬂu (22setl

Fruth Pharmacy Siaff
Fruth #. COrp. Q)UtLUu o
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co~Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSRS.

The bill fails to define a “community based pharmacy setting” in a
way we feel is adequate.

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community

pharmacy as well as a more practical definition to make the bill a
workable rule.

Thank you for your time in time in reviewing our request.

) Roeck

Fruth Pharmacy Staff
Fruth# Clscy. @\t\u
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NO. 155 P10

Dr. Robert Knittle, Executive Director,
Board of Medicine A

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard 1o Proposed Collaborative Pharmacy
Practice Rule 11CSR8.

The bill fails to definc a “community based pharmacy setting” in a
way we feel is adequate.

Please substitute the definition to read:

«A community based pharmacy setting means a pharmacy of
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute car¢ setting where
prescription drugs arc dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a
workable rule. :

Thank you for your time in time in reviewing our request.
Sincerely,

Fruth Pharmacy Staff
Fruth# \q
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NO. 155

Dr. Robert Knittle, Executive Director,
Board of Medicine ' '

Senator Joe Minard, Co-Chair,

- Legislageve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are .writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSR8.

The bill fails to define a “sommunity based pharmacy setting” in 2
way we feel is adequate.

Please substitute the definition to read:

«A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a
workable rule. '

Thank you for your time in time in reviewing our request.
Sincerely,

Fruth Pharmacy Staff
Fruth# |7

P11
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Dr. Robert Knittle, Executive Director,
Board of Medicine ' '

'Senator Joe Minard, Co-Chair, o
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSR8.

The bill fails to defirie a “community based pharmacy setting” in a
way we feel is adequate.

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a
workable rule. '

Thank you for your time in time in reviewing our request,

Sincerely,

Fruth Pharmacy Staff
Fruth# |7}
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NO. 155 P13

Dr. Robert Knittle, Executive Difecjor, /
Board of Medicine

Senator Joe Minard, Co-Chair,

Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,

Legislative Rule Making Review Commitiee

We are writing in regard to Pfoposéd Collaborative Pharmacy

Practice Rule 11CSRS8.

The bill fails to define a “community based pharmacy setting” in a
way we feel is adequate.

Please substitute the definition to read:

« A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute carc setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a
workable rule. '

Thank you for your time in time in reviewing our request.

. Sincerely,

Fruth Pharmacy Staff
Fruth# | )
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Rev. Richard Bowyer
Fairmont

Michael L. Ferrebee, MD
Morgantown

J. David Lynch, Jr., MD
Morgantown

Vettivelu Maheswaran, MD
Charles Town

State of West Virginia

Angelt_) N. Georges, MD Bill May, DPM
Wheeling West Virginia Board of Medicine Huntington
Ms. Doris M. Griffin 101 Dee Drive, Suite 103 Leonard Simmons, DPM
Martinsburg Charleston, WV 25311 Fairmont
M. Khalid Hasan, MD Telephone 304.558.2921 Badshah J. Wazir, MD
Beckley Fax 304.558.2084 South Charleston

Kenneth Dean Wright, PA-C

Ms, Beth Hays
€ Yy Huntington

Bluefield

FACSIMILE TRANSMISSION COVER SHEET

TODAY'S DATE:  October 17, 2006

TO: William Doualass
FROM ; DLR
MESSAGE : Per our conversation.

This transmission will entail this cover sheet plus 6 page(s).

This transmission contains CONFIDENTIAL INFORMATION, which may also be
LEGALLY PRIVILEGED and which is intended only for the use of the Addressee. If
you are not the intended recipient of this facsimile, or the employee or agent
responsible for delivering it to the intended recipient, you are hereby notified that
any dissemination or copying of this facsimile may be strictly prohibited. If you
have received this facsimile in error, please immediately noftify us by telephone
and destroy the original and all copies of the facsimile. THANK YOU.

PRESIDENT VICE PRESIDENT SECRETARY COUNSEL EXECUTIVE DIRECTOR
John A. Wade, Jr., MD Lee Elliott Smith, MD Catherine Slemp, MD, MPH = Deborah Lewis Rodecker Robert C. Knittle
Point Pleasant Princeton Charleston Charleston Charleston
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COMPRECARE

Specialty Pharmacy Home Oxygen & Medical Equipment
1102 3rd Avenue JCAHO Accredited 1989
Sulte 201

Huntington, WV 25701
(304) 525-5032
(304) 529-2139 FAX

Robert Knittle, Executive Director
WYV Board of Medicine,

101 Dee Drive Suite 103
Charleston, WV 25311,

Dear Mr. Knittle:

As a West Virginia pharmacist and former President of the American Pharmacists
Association, I am writing regarding Proposed Collaborative Pharmacy Practice Rule
11CSR8. I support the substitute definition of “community based pharmacy setting” as
shown below

“A community based pharmacy setting means a pharmacy or apothecary,
licensed by the West Virginia Board of Pharmacy, and located outside a
hospital inpatient acute care setting where prescription drugs are dispensed
and pharmaceutical care is provided by a licensed pharmacist.”

Collaborative Pharmacy Practice is the norm today throughout the United States. This
important step forward by the West Virginia Legislature, will assist physicians in
extending their good practices through collaboration with pharmacists for the benefit of
patients.

Sincerely, ) :
7E 7@%%%;

Thomas E. Menighan, RPh, MBA
Viee President

CC: Senator Joe Minard, Co-Chair, Legislative Rule Making Review Committee, WV
Senate, Room 204W, Capitol Building, Charleston, WV 25305, and

Delegate Virginia Mahan, Co-Chair, Legislative Rule Making Review Committee, WV
House of Delegates, Room 215E, Capitol Building, Charleston, WV 25305.

Richard Stevens, WVPA.




Robert Knittle, Executive Director
WYV Board of Medicine

101 Dee Drive Suite 103
Charleston, WV 25331

Mr. Knittle,

I am writing in reference to Proposed Collaborative Pharmacy Practice Rule
11CSRS8. I respectfully request that “community based pharmacy setting” be defined as
follows:

“A community based pharmacy setting means a pharmacy or apothecary

licensed by the West Virginia Board of Pharmacy located outside a hospital

inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

This definition should be substituted for the definition of “community setting” as
proposed in the rule.

Thank yo:gor kiyn;itzt/t;él;tti?n.

1408 Briarwood Lane
Fairmont, WV 26554



Judy’s Drug Store

24 North Main St., Petersburg, WV 26847 e 304-257-1044

October 13 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Ref: Proposed Collaborative Pharmacy Practice Rule 11CSR8

Dear Mr. Knittle,
I am writing in regard to “Proposed Collaborative Pharmacy Practice Rule 11CSR8” in
which “community setting” in regard to collaborative pharmacy practice was inaccurately

defined, base to the intent of the rule.

In this regard the definition of “community setting” should be substituted with the
definition of “community based pharmacy setting.”

“Community based pharmacy setting” is further defined as “a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital inpatient
acute care setting where prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

I hope that this comment is taken under consideration as the rule moves forward.

Sincerely,

- PharmD

Emily C Judy, P

ce: Senator Joe Minard
Delegate Virginia Mahan



Judy’s Drug Store

24 North Main St., Petersburg, WV 26847 e 304-257-1044

October 13" 2006
Robert Knittle
Executive Director

WV Board of Medicine

101 Dee Drive Suite 103
Charleston, WV 25311

Ref: Proposed Collaborative Pharmacy Practice Rule 11CSR8

Dear Mr. Knittle,
I am writing in regard to “Proposed Collaborative Pharmacy Practice Rule 11CSR8” in
which “community setting” in regard to collaborative pharmacy practice was inaccurately

defined, base to the intent of the rule.

In this regard the definition of “community setting” should be substituted with the
definition of “community based pharmacy setting.”

“Community based pharmacy setting” is further defined as *““a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital inpatient
acute care setting where prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

I hope that this comment is taken under consideration as the rule moves forward.

Sincerely,

Kim Arbaugh, RPh

cc: Senator Joe Minard
Delegate Virginia Mahan




Judy’s Drug Store

24 North Main St., Petersburg, WV 26847 e 304-257-1044

October 13" 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Ref: Proposed Collaborative Pharmacy Practice Rule 11CSR8

Dear Mr. Knittle,

I am writing in regard to “Proposed Collaborative Pharmacy Practice Rule 11CSR8” in
which “community setting” in regard to collaborative pharmacy practice was inaccurately
defined, base to the intent of the rule.

In this regard the definition of “‘community setting” should be substituted with the
definition of “community based pharmacy setting.”

“Community based pharmacy setting” is further defined as “a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital inpatient
acute care setting where prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

I hope that this comment is taken under consideration as the rule moves forward.

Sincerely,

( protndns DI

Cassandra B. Ford, CDE, RPh

cc: Senator Joe Minard
Delegate Virginia Mahan




Judy’s Drug Store

24 North Main St., Petersburg, WV 26847 e 304-257-1044

October 13™ 2006

Robert Knittle

Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Ref: Proposed Collaborative Pharmacy Practice Rule 11CSR8

Dear Mr. Knittle,

I am writing in regard to “Proposed Collaborative Pharmacy Practice Rule 11CSR8” in
which “community setting” in regard to collaborative pharmacy practice was inaccurately
defined, base to the intent of the rule.

In this regard the definition of “community setting” should be substituted with the
definition of “‘community based pharmacy setting.”

“Community based pharmacy setting” is further defined as “a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital inpatient
acute care setting where prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

I hope that this comment is taken under consideration as the rule moves forward.

Steven C. Judy, RPh

cc: Senator Joe Minard
Delegate Virginia Mahan




Judy’s Drug Store

24 North Main St., Petersburg, WV 26847 e 304-257-1044

October 13™ 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Ref: Proposed Collaborative Pharmacy Practice Rule 11CSR8

Dear Mr. Knittle,

I am writing in regard to “Proposed Collaborative Pharmacy Practice Rule 11CSR8” in
which “community setting” in regard to collaborative pharmacy practice was inaccurately
defined, base to the intent of the rule.

In this regard the definition of “community setting” should be substituted with the
definition of “community based pharmacy setting.”

“Community based pharmacy setting” is further defined as ‘‘a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital inpatient
acute care setting where prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

I'hope that this comment is taken under consideration as the rule moves forward.

Sincerely,

2% MWZ/

Susan Cosner, RPh

cc: Senator Joe Minard
Delegate Virginia Mahan




==l UNIVERSITY OF CHARLESTON

2300 MacCorkle Ave. S.E., Charleston, WV 25304 - Phone (304) 357-4800 - FAX (304) 3574915 - www.ucwv.edu

Mr. Robert Knittle

Executive Director

West Virginia Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

In regards to: Legislative Rule 11CSR8

Dear Mr. Knittle,

My name is David Bowyer and 1 am currently a member of the faculty at the University
of Charleston School of Pharmacy. I have practiced as a pharmacist in both the hospital
and retail settings for over 20 years. We are currently training our initial class of
pharmacy students to practice collaboratively after they graduate. 1 feel collaborative
practice is necessary for proper healthcare in the future. The practice of medicine has
evolved into an increasing complex process which requires all members of the healthcare
team to work together. Collaborative Practice is one way to provide the best care for
patients who require complex medical care.

I would like to take this opportunity to comment on legislative rule 11CSR8. After
reading the statute and the related rule, I would like to suggest that the term “Community
Based Pharmacy Practice” is not defined in rule. I would like to request the term
“Community Based Pharmacy Practice” be defined as follows:

“Community Based Pharmacy Practice” means a location outside a hospital inpatient,
acute care setting. A Community Based Pharmacy Practice must be a pharmacy in good
standing with the West Virginia Board of Pharmacy.

It is my feeling this definition of Community Based Pharmacy Practice is more accurate
and should be substituted for the definition of “Community Setting” in rule. 1 feel the
definition of Community Setting as listed in the rule is contradictory to what is written in
statute HB2371.

Thank you for the opportunity to comment on this rule. I hope you will carefully
consider my suggestions and make this suggested change to the rule as presented.

Sincerely,

David G. Bowyer
Director of Experiential Education
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSR8. -

The bill fails to define a “community based pharmacy sefting” in a
way we fecl is adequate.

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a
workable rule. :

Thank you for your time in time in reviewing our request.

Sincerely,

Pkl Wtr> .
Fruth Pharmacy Staff F ’
Fruth# 7
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Dr. Robert Knittle, Executive Director,
Board of Medicine '

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committec

‘ - ’

| . .

} We are writing in regard to Proposed Collaborative Pharmacy
‘ Practice Rule 11CSR8. -

The bill fails to define a “community based pharmacy setting” in a
way we feel is adequate. :

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or.
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a .
workable rule.

Thank you for your time in time i reviewing our request.

Sincerely,

Fruth Pharmacy Staff
Fruth# \1
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Dr. Robert Knittle, Executive Director,
Board of Medicine '

Senator Joe Minard, Co-Chait,

Legislaeve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writif\g in Tegard to Proposed Collaborative Pharmacy
Practice Rule 11CSR8.

The bill fails to Jefine a “community based pharmacy setting” In a
way we feel is adequate.

Please substitute the definition to read:

« A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as 2 mor¢ practical definition to make the bill a
workable nle. ‘

Thank you for your time in time in reviewing our request,

Sincerely, Q"L Of%/s. R

Fruth Pharmacy Staff
Fruth# 7
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair, '
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Commitice

We are writing in regard to Proposed Colldboréfive Pharmacy
Practice Rule 11CSR&.

The bill fails to define a “community based pharmacy setting” m a '
way we feel is adequate.

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute car¢ setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a
workable rule. -

Thank you for your time in time in reviewing our request.

Sincerely, %/ WM [

Fruth Pharmacy Staff
Fruth# \7|
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Dr. Robert Knittle; Executive Director,
Board of Medicine |

Senator Joe Minard, Co-Char, i
Legislageve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSRS.

The bill fails to define a “community based pharmacy setting” in 2
way we feel is adequate.

Please substitute the definition to read:

«A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute car® setting where
prescription drugs are dispensed and pharmaceutical caré 18
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill 2
workable rule. -

Thank you for your time in time in reviewing our request.

Q! H@@mép«d L.
acy Staff

“Fruth Pharm
Fruth# \7]
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSR&.

The bill fails to define a “community based pharmacy setting” ina
way we feel is adequate. '

Please substitute the definition to read:

«A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaccutica] care s
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a
workable rule. :

Thank you for your time in time in reviewing our request.

Sincerely,

Fruth Pharmacy Staff /J w jﬂ"‘#‘“’u

Fruth# 7

w7
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSR8.

The bill fails to define a “community based pharmacy setting” in a
way we fecl is adequate.

Please substitute the definition to read:

“ A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a moré practical definition to make the bill a
workable rule. ‘

Thank you for your time in time in reviewing our request.

Sincerely,

Fruth Pharmacy Staff

Fruth# |7 @m}%w
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSR8.

The bill fails to define 2 “community based pharmacy setting” ina
way we feel is adequate. '

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a
workable rule. ‘

Thank you for your time in time in reviewing our request.

Sinccrély, :
Fruth Pharmacy Staff
Fruth # \7}
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Commiittee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSRS8.

The bill fails to define a “community based pharmacy setting” in a
way we feel is adequate.

Pleasc substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a
workable rule.

Thank you for your time in time in reviewing our request.

Sincerely,

12 zcww

Fruth Pharmacy Staff i

Fruth # /¥ D ~
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
Practice Rule 11CSRS8.

The bill fails to define a “community based pharmacy setting” in a
way we feel is adequate.

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispensed and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a
workable rule.

Thank you for your time in time in reviewing our request.

Sincerely,

Fruth Pharmacy M Qﬂ/\
Fruth #

#Qq&@§SLﬁm.3
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy

. Practice Rule 11CSR8.

The bill fails to define a “com nunity based pharmacy setting” in a

way we feel is adequate.

Please substitute the definition to read:

© “A community based pharmacy setting means a pharmacy or
. apothecary licensed by the West Virginia Board of Pharmacy

located outside a hospital inpatient acute care setting where
prescription drugs are dispens.d and pharmaceutical care 1s
provided by a licensed pharmacist.”

We feel that this definition is more reflective of commurity

@oo1

pharmacy as well as a more practical definition to make the billa - -

workable rule.

" “Thank you for your time in time in reviewing our request. - . - -

Sincerely,

Bakek
Fruth Pharmacy Staff

Fruth # /0

HurriCane, WV
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Charr,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
. Practice Rule 11CSR8.

The bill fails to define a “com nunity based pharmacy setting” m a
way we feel is adequate.

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispens..d and pharmaceutical care is

provided by a licensed pharmacist.”
We feel that this definition is more reflective of commurity

pharmacy as well as a more practical defimition to make the bill a
workable rule. :

Thank you for your time in time in reviewing our request.

Sincerely,

Fruth PharDmacy Staff
Fruth # /.
r?—}wrn Cane, WV @C\N"\ Qo.\\
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
. Practice Rule 11CSR8.

The bill fails to define a “com.nunity based pharmacy setting™ in a
way we feel is adequate.

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or

. apothecary licensed by the West Virginia Board of Pharmacy
tocated outside a hospital inpatient acute care setting where
prescription drugs are dispens>d and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community

pharmacy as well as' a more practical definition to make the bill a
workable rule. |

* Thank you for your time in time in reviewing-our request.

Fruth\Pharmacy Staff

FrutW# /0
HurriCane, WV
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Dr. Robert Knittle, Executive D_irector,'
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proﬁ.osed Collaborative Pharmacy
Practice Rule 11CSRS&.

The bill fails to define a-“comnunity based pharmacy setting” in a
way we feel is adequate. |

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispens.d and pharmaceutical care is
provided by a licensed pharmacist.” '

We feel that this definition is more reflective of commurity
pharmacy as well as a more practical definition to make the bill a
workable rule.

Thank you for your time in time in reviewing our request. -

()?cerely, .

Fruth Pharmacy Staff
Fruth # /0
Hurrilane, 4

2 s e
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chatr,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy

. Practice Rule 11CSRS.

The bill fails to define a “com.nunity based pharmacy setting” in a
way we feel is adequate.

Please substitute the definition to read:

- “A community based pharmacy setting means a pharmacy or
. apothecary licensed by the West Virginia Board of Pharmacy
' located outside a hospital inpatient acute care setting where

prescription drugs are dispens.d and pharmaceutical care is
provided by a licensed pharmacist.”

"W feel that this definition is more reflective of community -
- - pharmacy as well' as a more practical definition to make the billa. ..

workable rule.

. Thank:you-for your time in time in reviewing.our request.. .. v o

Sincerely,

(Corira

- Fruth-Pharmacy Staff
Fruth # /0

thworriCane, WV
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
- Practice Rule 11CSR&.

The bill fails to define a “com nunity based pharmacy sefting” in a
way we feel is adequate.

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
| apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispens.:d and pharmaceutical care is

" provided by a licensed pharmacist.”

" We feel that this definition is more reflective of commurity:
pharmacy as well as a more practical definition to make the bill a-
workable rule. ‘

. “Thank you for your time in time in-reviewing our request.

- Sincerely,

Fruth Pharmacy Staff . ‘,\fi\J

Fruth # /0
Hurricane, WV
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Dr. Robert Knittle, Executive Director,
Roard of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committeec

We are writing in regard to Proposed Collaborative Pharmacy
. Practice Rule 11CSR8.

The bill fails to define a “com nunity based pharmacy setting” in a
way we feel is adequate.

Please substitute the definition to read:

" “A community based pharmacy setting means a pharmacy or
" apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
~ prescription drugs are dispens.d and pharmaceutical care is

* provided by a licensed pharmacist.”

. We feel that this definition is more reflective of community
. . pharmacy as well as a more practical definition.to make the.bill a
~ workable rule.

- Thank you for your time in time in reviewing our request. - -

Sincerely,

- Fruth Pharmacy Staff c’}ﬂ(ﬂﬁﬁa, \SVV\AJ('Q)

Fruth # /0
HwrriCane, W\/
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
- Practice Rule 11CSR&.

The bill fails to define a “com nunity based pharmacy setting” in a
way we feel is adequate.

Please substitute the definition to read:

. “A community based pharmacy setting means a pharmacy or
. apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispens.:d and pharmaceutical care is

provided by a licensed pharmacist.”

.. We feel that this definition is more reflective of community
- -~ pharmacy as well as'a more practical definition.to-make.the bill a
workable rule.

30 e e ok Thank you for your time in time in reviewing our request. . ... ¢

ol -,
Fpra. on

- Sincerely,

CAADGID SAVHL
Fruth Pharmacy Staff o

Fruth # /0
YureiCane, WV
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy

. Practice Rule 11CSR8.

The bill fails to define a “com nunity based pharmacy setting” In &
way we feel is adequate.

Please substitute the definition to read:

- «A community based pharmacy setting means a pharmacy or
. apothecary licensed by the West Virginia Board of Pharmacy

located outside a hospital inpatient acute care setting where

. prescription drugs are dispens.;d and pharmaceutical care is

provided by a licensed pharmacist.”

We feel that this definition is more reflective of community

- pharmacy as'well as a more practical definition to make the bill a.

workable rule.

.. Thank. you for your time in time in reviewing our request. ..

Sincerely, W

Fruth Pharmacy Staff

Fruth # /0
Hurricane, WV
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy

. Practice Rule 11CSRS.

The bill fails to define a “com nunity based pharmacy setting” in a
way we feel is adequate.

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispens.d and pharmaceutical care is
provided by a licensed pharmacist.”

“We feel that this definition is more reflective of community

pharmacy as well as a more practical definition to make the billa .
workable rule. '

" Thank you for your time in time in reviewing our request.

Sincerely, ,

Fruth Pharmacy Staff - ){\Q}L \)N;\Nm

Fruth # /0
HarriCane, WV
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Dr. Robert Knittle, Executive Director,
Board of Medicine :

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
- Practice Rule 11CSR8.

The bill fails to define a “com. nunity based pharmacy setting” in a
way we feel is adequate.

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispens.>d and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community

pharmacy as well as a more practical definition to make the bill a
workable rule. ‘

Thank you for your time in time in reviewing our request. . Q)\ %
Sincerely, )\%ﬂ}

Fruth Pharmacy Staff
Fruth # /0
Hurricane, WV
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Reyiew Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
. Practice Rule 11CSR8.

The bill fails to define a “com nunity based pharmacy setting” in a
way we feel is adequate.

Please substitute the definition to read:

© «A community based pharmacy setting means a pharmacy or
. apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispens.:d and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community

‘pharmacy as well as amore practical defimition 10 make the bill a o
workable rule. '

-+ Thank you for-your time in-time in reviewing our request. . .o
o Sincerely,

D e
Fruth Eifarmacy Staff

Fruth # /0
Hurricane, WV
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair, |
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
~ Practice Rule 11CSR&.

The bill fails to define a “com.nunity based pharmacy sefting” in a.
way we feel is adequate.

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or

- apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispens..d and pharmaceutical care is
provided by a licensed pharmacist.”

. We feel that this definition is more: reflective of commurity -
- pharmacy as well as a more practical definition to make the bill a
workable rule. - ‘

" “Thank you for your time in time in reviewing our request.

Fruth Pharmacy Staff

Fruth # /0
HurriCane, WV
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Dr. Robert Knittle, Executive Director,
Board of Medicine |

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
- Practice Rule 11CSR&.

The bill fails to define a “com.nunity based pharmacy setting” in a
way we feel is adequate.

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient.acute care setting where
prescription drugs are dispens.d and pharmaceutical care 18
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a
workable rule.

Thank you for your time in time in reviewing our request.

Sincerely,

Fruth Pharmacy Staff
Pruth # /0
HurriCane, W\/
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Dr. Robert Kanittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee '

We are writing in regard to Proposed Collaborative Pharmacy
. Practice Rule 11CSR8.

The bill fails to define a “com.nunity based pharmacy setting” ina
way we feel is adequate.

Please substitute the definition to read:

. «A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispens.d and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of commurity
pharmacy as well as a more practical definition.to make the bill a
workable rule. )
. . Thank you for your time in time. in reviewing our request.
~ Sincerely,

Fruth Pharmacy Staff
Fruth # /0

wcan. 4
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Dr. Robert Knittle, Executive Director,
Board of Medicine :

Senator Joe Minard, Co-Chair, |
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy

" Practice Rule 11CSR8.

The bill fails to define a “com nunity based pharmacy setting” in a
way we feel is adequate.

Please substitute the definition to read:

“A community based pharmacy setting means 2 pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispens.:d and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of community
pharmacy as well as a more practical definition to make the bill a
workable rule. |

Thank you for your time in time in reviewing our request.

Sincerely, :
Fruth Pharmacy Staff M W
Fruth # /0 _

Hacricane, WV

@oi1e
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Dr. Robert Knittle, Executive Directort,

Board of Medicine -

Qenator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy

. Practice Rule 11CSR&.

The bill fails to define a “com.nunity based pharmacy setting” in a
way we feel is adequate.

Please substitute the definition to read:

YA community based pharmacy setting means a pharmacy or
. apothecary licensed by the West Virginia Board of Pharmacy
" located outside a hospital inpatient acute care setting where

prescription drugs are dispens..d and pharmaceutical care is

* provided by a licensed pharmacist.”

.. We feel that this definition 1s mor¢ reflective of commurity

pharmacy as well as a more practi¢al definition to make the bill a -
workable rule. . ‘

-~ Thank you for your time in time in reviewing our request.

Sincerely,

Fruth Pharmacy Staff

Fruth # /0
HurriCane, WV
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
- Practice Rule 11CSR8.

The bill fails to define a “com.nunity based pharmacy setting” in a
way we feel is adequate.

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or
apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispens.:d and pharmaceutical care is
provided by a licensed pharmacist.”

We feel that this definition is more reflective of commurity
pharmacy as well as a more practical definition to make the bill a
workable rule,

Thank you for your time in time in reviewing our request.

Sincerely,

Fruth Pharmacy Staff
Fruth # /0
Hurricane, WV
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Dr. Robert Knittle, Executive Director,
Board of Medicine

Senator Joe Minard, Co-Chair,
Legislateve Rule Making Review Committee

Delegate Virginia Mahan, Co-Chair,
Legislative Rule Making Review Committee

We are writing in regard to Proposed Collaborative Pharmacy
- Practice Rule 11CSR8.

The bill fails to define a “com nunity based pharmacy setting” in a
way we feel is adequate.

Please substitute the definition to read:

“A community based pharmacy setting means a pharmacy or

. apothecary licensed by the West Virginia Board of Pharmacy
located outside a hospital inpatient acute care setting where
prescription drugs are dispens.:d and pharmaceutical care is
provided by a licensed pharmacist.”

‘We feel that this definition is more reflective of commurity

pharmacy as well as a more practical definition to make the bill a
workable rule. :

“Thank you for your time in time in reviewing our request.

Sincerely,

Fruth Pharmacy Staff | é% w

Fruth # /0
Hurricane, WV
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——F' \——— Patty Johnston, R.Ph.

COLONY
DRUG

& Wellness Center

2810 Robert C. Byrd Drive
Beckley, WV 25801
(304) 252-5305
FAX (304) 253-4281
www.colonydrug.com

Keith Foster, R.Ph.

October 30, 2006

Mr. Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

| am writing you today with reference to Proposed Collaborative Pharmacy Practice Rule
11CSR8. As Chair of the Task Force for Collaborative Pharmacy Practice in WV, | have been
involved since the beginning in discussions on collaborative pharmacy practice with the WV
Legislature. In all of these discussions, a “community setting” referred to a retail pharmacy where
people purchased prescriptions and no physician was on the premises.

I respectfully request that “community based pharmacy setting” be defined as follows:

“A community based pharmacy setting means a pharmacy or apothecary licensed by the
West Virginia Board of Pharmacy located outside a hospital inpatient acute care setting
where prescription drugs are dispensed and pharmaceutical care is provided by a licensed
pharmacist.”

| urge you to adopt this definition which is consistent with the legislative intent and with the
accepted definition of community based pharmacy setting.

Patty Joh , RPh
Chair, Task Force on Collaborative Pharmacy Practice

cc: Richard Stevens, Executive Director, West Virginia Pharmacists Association
Senator Joe Minard, Co-Chair Legislative Rules Review Commitiee
Delegate Virginia Mahan, Co-Chair Legislative Rules Review Comrnittee




== UNIVERSITY OF CHARLESTON

2300 MacCorkle Ave. S.E., Charleston, WV 25304 - Phone (304) 357-4800  FAX (304) 357-4915 - www.ucwv.edu
October 31, 2006

Mr. Robert Knittle

Executive Director

West Virginia Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle,

My name is Richard Stull and I am the Dean of the University of Charleston
School of Pharmacy. We have just admitted out inaugural class of students who will
graduate and begin practice in 2010. Our curriculum is designed to provide skills
necessary for our graduates to practice in the complex world of healthcare; this complex
healthcare environment includes the opportunities afforded by collaborative practice, a
practice that creates the environment for providing the best of care for the patients that
they will serve.

You have received a number of letters from our students regarding the proposed
rules for collaborative practice developed by the West Virginia boards of pharmacy, .
medicine, and osteopathy. If these rules are adopted as proposed, it will adversely affect
the ability of these future pharmacists to practice in West Virginia. One of the reasons
for beginning a new school of pharmacy in Charleston is to alleviate the shortage of
pharmacists in West Virginia. If these rules are not changed to encourage collaborative
practice, it is my fear these young pharmacists will leave the state to practice in places
that allow them to engage in collaborative practice opportunities. Our students come
from all over the United States and we need every advantage to keep them here to
practice. A comprehensive collaborative practice program can be one of those
advantages if the proposed rules are changed.

Legislative rule 11CSR8 as written can be considered contrary to the statute
passed by the West Virginia Legislature in 2004. The term “Community Setting”, as
defined, will severely limit the areas where pharmacists can practice collaboratively. I
would like to suggest that the term “Community Setting” be changed to “Community
Based Pharmacy Practice” and be defined as follows:

“Community Based Pharmacy Practice” means a location outside a hospital
inpatient, acute care setting. A Community Based Pharmacy Practice must be a
pharmacy in good standing with the West Virginia Board of Pharmacy.

If you have any questions about the education of pharmacists in general or our
program in particularly, please do not hesitate to contact me.

Dean, University of Charleston School of Pharmacy




Mr. Robert Knitlle

Executive Director

West Virginia Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

In regards to: Logisiative Rule 11CSR8

Dear Mr. Knittle,

The student chapler of American Society of Health System Pharmacists at the University Of Charleston School
of Pharmacy would fike to show our support for Collaborative Pharmacy Practice in the state of West Virginia. We are
passionate about this issue because we are certain it will benefit all who will be affecled by the change. For example,
Collaborative Pharmacy Praclice will;

o Benelit West Virginians — The most important element of the proposal is the positive impact on the health care
of our patients. Better medication management and adherence has been proven to prevent catastrophic medical
eventsmdsaveﬁnpaﬁenlmwy.

o Benefit Physicians — Collaborative practice for drug therapy management will increase the effecfiveness of
each individual therapy. Pharmacists will prove to be a valuable resource for physicians to utilize.

» Benefit the Pharmacy Profession — Collaborative practice will move Pharmacy from a product driven
profession {o a patient focused profession, thﬁadslscmmﬂwpaﬁaﬁsrmbmmerapyas
well as educats on the medications proper use.

We have commitied our futures lo the profession of Pharmacy. We have an invested interest in the profession and

consider collaborative Pharmacy Practice to be vital to our successful futures as health care professionals.

We would like fo take this opportunily to comment on legisiative rule 11CSR8. After reading the statute and the
related rule, we are convinced that the term "Communily Based Pharmacy Practice” is not defined in rule. We would iike
the term “Community Based Pharmacy Practice” be defined as follows:

‘Community Based Pharmacy Practice” means a location outside a hospital inpaient, acute care sefling. A
Community Based Pharmacy Practice must be a pharmacy in good standing with the West Virginia Board of Pharmacy.

It is our belief that this definition of Community Based Pharmacy Practice is more accurate and should be substiftuied
for the definition of “Communily Setfing” in rule. We feel the definition of Communily Setiing as listed in the rule is
contradictory to what is writien in statute HB23/1.

Thank you for the opportunity to comment on this rule. We hope you will carefully consider our suggestions and
make this suggested change to the rule as presentsd.

Respectiully, . ) _
e e st~ og ~—
pesolen J- Vice Presiaeviy

The American Society of Health-System Pharmacigts
University of Charleston School of Pharmacy




EWesthirﬁaUmversity e

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

[ am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail

.

community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, T am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
% foier (Sign)
Erve Bresiy (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient

care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, 1 am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

W Brran (Sign)
[ 4

/ Qﬂﬂ/«[ef /V/”c’ﬂ (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

W W (Sign)
A\Sh\e.\-\) (%DY\Y’\QW_S (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginialniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

«A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pbarmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

Hooka Chondoutn i
Proonwe ke Clanaders  priny

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




WestVirginiaUniversity

; SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care,

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

Courtray) %M d (Sign)
C OU_YH‘Q\?RQ_‘D('DU ‘d (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




m WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

1 am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care. '

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, 1 am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

(Sign)

_Mlex Lewsis (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




m WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, T am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

I
oy "*;L L‘//j% (Sign)
j;\hfu.& F = [\L‘ /%; (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506
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Qctober 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

[ am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
W a, M ﬂ/ l-a¢-06  (Sign)
MIILLLCI A Bl'c/dh , Jr~ (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506
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SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy

setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please fcel free to

contact me if you have any questions.

Sincerely,

(Sign)

(Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestViginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

( } 5 m@k M(Sigm
Jennifec “rinhes (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

N J&D\ (Sign)

(;_B‘ENT ANIN A ?‘E.'GL (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestMirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital

inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

(Sign)
39»*‘ c\\/\ %&4 (‘\ :1 (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestViginialUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manncr. Please feel froo to
contact me if you have any questions.

Sincerely,

C &,Mmmdm;,/m/Mﬁo (Sign)

cassandya  NedStvo (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
QOctober 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

%’CZ é/n (Sign)
/‘/ a"{b\ i w (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

VM’LQU W0k (Sign)
\L{Lﬂ/ M Nkey (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
* setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

"Ll ,\g Pl (Sign)

Julic 5. Hull (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506



E WestVirginialUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“«A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
x)_){ IR RIS (Sign)
IS I (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

"7-(5 N 2 VAL [@//(»‘;/,/ (Sign)
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West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as wriiten, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail

community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

%9« /,wwéz}f (Sign)
Tohm M C(row!c/\/ (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail

community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pbarmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

ﬂ[‘m ! WA I (Sign)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginialUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient

carec.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

il . .

-' (Sign)
Cholsea (. Lexcead (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle

Executive Director .
WV Board of Medicine

101 Dee Drive Suite 103

Charleston, WV 25311

Dear Mr. Knittle:

1 am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 1 1CSRS.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, 1 am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside 2 hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely.,
x/lt/waa“ﬁ \j)le%’,m—crw (Sign)
,}z—re sa K- ’-mom p2on (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestViginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

«A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pbharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

gm_x Z % (Sign)

' L/Jlsm L. /‘ﬁ:/l}/ (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY .
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who

elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
commmunity pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

«A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
(it & Huidbuniblns __sien
O Julie Kuvshinikov (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

«A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
7ol ANl Conliny/ (Sign)
Tod e Yo (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, ] am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

«A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
= sion
\ ASY\H L\)\) \]\\[ué@s (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506



E WestVirginialUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail

community pharmacy to enter 1nto a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
Show, 4 Jauda (Sign)
Snact L. Seadar (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506
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Executive Diféc F MEDICINF
WV Board of Medicine

101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please fecl free to
contact me if you have any questions.

Sincerely,

JMALQ WL (Sign)
domﬂ\an E M.I ) 9 (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
clect to work together under a voluntary collaborative agreement in providing patient
care. :

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

«A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital

inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pbarmacist.”

Thank you for your time and consideration in this manner. Please fcel free to
contact me if you have any questions.

Sincerely,

W Wt (Sign)
W\HS WH I'TE (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

«A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceuntical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

%P//Lﬂ(// W Lad®, (Sign)
)A(?\A« lé-lj ‘_ /&M j (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside 2 hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely, /
/- ﬁ A/ (Sign)

S honaa ot e

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy

setting.” The intent of this term 1s to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or ap . aecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed - h |
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please ke, < t0
contact me if you have any questions.

Sincerely,

NN\l QAN taons.  (Sign)
\ 506

YNMelsdu N Wasay (Print)
{ )

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, T am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

Arelo N T2pe (Print)

B

‘é’gf (Sign)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who

clect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail

community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital

inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
kémﬁw&@hgfm (Sign)
Stephanie  Tay lor (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Chatleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

«A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

-%@////W __ (sign)

Brojn 3 _Schellhaus (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginialUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle

Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311 N

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.

The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient

care.
The proposed rule, as written, does not define a “community based pharmacy

setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, T am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

g A, g ’\5
ol (alal (Sign)

C/'/\d.s-f kll | ’@ll‘ﬁ Ca/( (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothe. ary
licensed by the West Virginia Board of Pharmacy located outside s iospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please fec: = 10
contact me if you have any questions.

Sincerely,

Q\fﬁ | m[\f\’\" (Sign)
R N\ g gyl (print

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside 2 hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

Aaww(}@aﬁdaﬂﬂa (Sign)
Tlanony £ fndalla (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestMirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

«A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
;; o’éafﬁ‘g%/wc/ (Sign)
P = V4
DON‘\C& d L-O\/YMO\O’\ (Print)
West Virginia University
School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pbarmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

ﬂ/}fllé&) \"/ 7/2/(/%7 O (Sign)
MCU’I(T Ml"//e.i" (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginialUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy

setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, 1 am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“«A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

(Jpe € W (Sign)
7’\’@/16 L. Za?cﬂs (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




WestVirginiaUniversity

SCHOOL OF PHARMACY
Qctober 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 1 1CSRS.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

ﬁ/;,,d, M Ll s
(/ 5{”‘01“" M &“*5'“ (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

g%ﬂf\) Yool (Sign)

I g0 Gadhia_. (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506



E WestViginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
g\j (wuj GLLVM/':@ (Sign)
DC{ V\\\QJ\ sg&a V"ﬁ%(\\f\ (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestViginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

. , (Sign)

(‘]/\/l)l(.‘) /%L(Dou-'.e W (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




WestVirginialUniversity

; SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting,” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

«A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

%)—f P dﬁr—-— (Sign)

ﬂ/‘l’\/‘rb"‘v{:‘-\ er ﬁ Cvs b bt (Pnnt)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




WestVirginiaUniversity

: SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail

community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

é%ﬂ 7 _f::(’:‘f”"ﬂ/:’ (Sign)

( Ar szje.r ’ (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard t0 Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail

community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
Z/M' : (Sign)
/7',.70@ . Kten (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail

community pharmacy to enter into 2 collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
%%:,%W (Sign)
/770/"&1‘ L /4//'};@‘5(, (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
. S pi e
/ céqv.,&{/ﬂ'— G (Sign)
Harm ' 1o n ol e (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestViginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail

community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

s L, (sign)
RAru B (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

Quarde D paee (Sign)
. y N \) '
329“\\*"0/ ROQU;UF S (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient

carc.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Q - me (Sign)

/4 m bﬁr M i (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manuoer. Please feel free to
contact me if you have any questions.

Sincerely,
Q{%”’ (Sign)
Lony) 1 Trae (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginialniversity

‘ SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

Cica Lt (Sign)
oo Hudheo (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestViginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

\gumjaf% ‘70‘6&@/( (Sign)
Lindsax_\/’\ H. Fartner (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestMirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

«A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

[ MW D/ﬁﬂ‘?ﬂ@ (Sign)
(Arne M- D(HMAD (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestViginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Kanittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
o WM (Sign)
Levi ua_“ (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506



E WestMVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, T am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A commupity based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

W %4 (Sign)

'

Willawm J Nash (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

\%@OJ\W (Sign)
W\Qé.-gg(\ 6 am (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I amva"pfiannacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where preseription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

e
T

o . — é."k’_./ o
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West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, T am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

M‘ CUMD (Sign)
Nat Upzo (Print)

West Virginia University

School of Phammacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestViginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail

community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, T am writing to request that the following definition should replace the
definition of “comumunity setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
i L (sign)
/Won(é-&\ L Puigocs (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506



WestVirginiaUniversity

i SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

1 am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

«A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

& M\\J/ ‘\KX»QKSign)

(__\)"3? =
_{"A\ \\NB :&\_\(\O{\\‘\QN (% (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

i SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

«A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital

inpatient acute care setting where prescription drugs are dispensed and
pharmacentical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

AT MDELE e

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestViginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

1 am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions,

Sincerely,
(\_//@_&/ /\fgﬁu (Sign)
(@ nay Rezic (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
\‘RM had VMMMML (Sign)
R(,\C heel ér 0 QNN (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting,” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

(Sign)

Chndagri £ waniy (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestViginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, T am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

«A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy focated outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

Jm C %mw (Sign)
/ @]

Sesswa kb K\*e,c\\)er (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




ﬂ WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

1 am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

6.1:01 ““‘G&k.o-uﬂ\) (Sign)

eﬁ(‘_& N. Browon (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy

setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, | am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please fecl {rce to
contact me if you have any questions.

Sincerely,

AL IUL (Sign)

%ﬂj’a]f\ /l:’)]nke (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

Lea
)_jﬁc}ﬁm (Sign)
Lise  Def¢o (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

&M@ M .\/\:/HAAWJ (Sign)

Erin M. Garrett (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginialUniversity

SCHOOL OF PHARMACY
QOctober 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pbarmacist.”

Thank you for your time and consideration in this manncr. Please feel free to

contact me if you have any questions.

Sincerely,

(s Wuutt (Sign)
Coutiyn N utt (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

«A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
(Lahbzs. QVWW (Sign)
Pshice W@ 2oy (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506



E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy

setting.” The intent of this term 1s to permit a pharmacist who practices in a retail

community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

racBalhaoes g/ (Sign)
Tracd \'\‘D\b\D(‘u’i’ (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginialUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
@WLU‘— 2(}@1/‘? (Sign)
lssice Willrs (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginialUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy-
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, 1 am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care sefting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,
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West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail

community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pbarmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

W?ﬂ/ J/W/w/ (Sign)

E. /?2/5427 Wil s ) (Pring)
West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

«A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

% g %wfém (Sign)

BY'- an E .Lawsen (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

«cm«?&ﬂ\_‘/‘/ﬂ/&?ww (Sign)
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West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail

community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, 1 am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

3%{1,\”7“/95/// (Sign)
Loy, m- il / (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, 1 am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

%/ ﬁ&ﬁm (Sign)

, W CéU&sYV (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




WestVirginiaUniversity

: SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

1 am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please fecl . 2to

contact me if you have any questions.

Sincerely,

G—OR'\Q-«/G (_Eoo f‘l (Sign)
Ashl ey ?eed (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginialUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care,

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

i /&70\4/ M (eateq (Sign)
J/negan [ Mescar (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
Qctober 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
CZ‘: Coe r/;/cz.v. S (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506



E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Chatleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail

community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

B (,J ;;-’,-L -‘_-&'-—-—'"“"”-.‘::—.:: (Sign)
. . };:

Pt T e (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule;

«A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
/%9)4'1_&8« { Z;:Igu o8/ (Sign)
(/ Lzrvis\dtj Groorl! (Print)
West Virginia University
School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting,” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means 2 pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely, /“‘_LZ/AI
ﬂ{ — (Sign)

<tANAL - HA NGUYEN (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care,

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincergly.

\ (Q‘% @ (Sign)
At Dosn g

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital -
inpatient acute care setting where preseription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
/ﬁw Vg (Sign)
G‘:as ) EZ"T” lelsida (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506



WestVirginiaUniversity

~’ SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail

community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

(Sign)

nne.c (Print)

West Virginia Untversity

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care. :

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, | am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

v
W “ﬁﬂ (Sign)
‘\\JQS\S [ [0‘ % (5 (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginialniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail

community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

;KWY\C‘MA.@M (Sign)
Lindsay A.0r¢ iy

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
Qctober 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, T am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you bave any questions.

Sincerely,

(Sign)

Kaseq N. \oum (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

«A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
%’K‘Z%‘ﬂ (Sign)
Pa)\“f ek KoH WQF MO (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506



WestViginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, T am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

~ Sincerely,

R A e

F/A PCSWL ; (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




m WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pbarmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

W W (Sign)
Saraln S(‘)rwf (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506
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E WestVirginiaUniversity

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“«A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
fﬂgﬂ' }Pa,l,W (Sign)
Rh&g% Leyw30 M (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
\‘_ﬂ'?CmMQOA %J(}Q/A\mm\) (Sign)
MNaccelln \'\’D\ﬁ‘ﬂﬂc\ (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginialUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please fel free to

contact me if you have any questions.

Sincerely,

- (Sign)

8mﬁﬁ [ 'e.f/_/ S //%:l/.&r\ (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginialniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail

community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, 1 am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

7
% ﬁ’/ (Sign)
A(‘f’% @C&Q‘ (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
. F
el L™ (Sign)
4
pﬂﬂ ~Zz g . L, puias E (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy

setting,” The intent of this term 15 to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

-y
i

LAl (Sign)
(S\t«‘(iﬂ il cgéxlm Le/ (Print)

West Virginia University

School of Phanmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

«A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
Suinoinosg Sy (Sign)
Lindeay  Saay (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL QF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

%//ﬁ% (Sign)
aﬂf Sk (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




WestVirginiaUniversity

9 SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard 10 Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

«A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

gy Cmpu\ﬂ/t (Sign)
Amber M. Cax p{mﬂ (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine-
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
clect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail

»

community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“«A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

//MW (Sign)
“/ Tessa F; rheck (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26500




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting,” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

_,MMﬁﬁZm M. Van&uwee  (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Chatleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Plecase feel free to
contact me if you have any questions.

Sincerely,

(}(M A Dhougans (Sign)
Julie A. Thayer (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

LA e s
Kﬂ ht /f% (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

et Y~ Yo% (Sign)

) /
Oamexs Arndrew g/@{c}z}/\ (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestViginiaUniversity

SCHOOL OF PHARMACY
QOctober 24, 2006

Robert Knittle

Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pbarmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
e e (Sign)
e L~ L
eSO Rutrd, (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
/) UAM (oA C;'A.?[/)A yyyyy . (Sign)
._j; ssich | Ia e 7 (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy

setting.” The intent of this term 1s to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, | am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

s - e ve s

4 JL{A VL ?;U&.(;La (Sign)
Jegsica (e (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

Wlabtude Aol lkae L (Sign)
Malinda  Miuh\ba cha (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




WestVﬂgirﬁaUmverSigr

¢ SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting,” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Siucerely,

Sanf P4 %75&7 (Sign)
Bruden S /-él/ﬂf/\ (Print)
West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006
Robert Knittle
Executive Director
WYV Board of Medicine

101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of

Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.

The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the

definition of “community setting” as proposed in the rule:

«A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
(Mo sucans, I Moo te (Sign)
Mntiskine M Hedrici (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pbarmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

(Sign)
Micddle, m"‘”’_"’j (Print)
West Virginia University
School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginialUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, T am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

W ' //)W/W/‘/V (Sign)
Ko Iijl . Cmrla’ oM (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, T am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manver. Please feel free to
contact me if you have any questions.

Sincerely,
S
/ﬁ«%//‘-@ (Sign)
Tere ~~y . Wes 7"7("-‘( (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
(\(Mﬂﬁipi) (Sign)
[ wikbin G| (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506



E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

«A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feei e 10
contact me if you have any questions.

Sincerely,

an}u %um/yu (Sign)
Pimee. Zinn (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
W\_&/ (Sign)
ZM&«;/ Methen ¢/// (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceuntical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

?in\fcerely:), 70 @é
”TA%M / / ' (Sign)

L

[ ‘
%Obb\ AY sti 'H (Print)

West Virginia University

School of Pharmmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Pleasc .. .1 [ree to
contact me if you have any questions.

Sincerely,

(Sign)

“Telle K. 7

(Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestMirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
~ definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

L/ a——

- MC?ZZ//? M ﬂﬂz%/w?f (Print)

West \/Jginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




WestVirginiaUniversity

7 SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

«A community based pbarmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

R — =S (Sign)

Revee Vo e eo (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WYV 26506




E WestViginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Kanittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail

community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, T am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“«A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
M (Sign)
?\.‘: an Abel (Print)
West Virginia University
School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail

community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Si e\rely,
/(/{![W %:\Vymjj /U] (Sign)
\(/vﬁ YRAVTd\S (Print)

N

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.”” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

Chuiiting 2 demdd. — _ sign
Camsting DSmith (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUnivesity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
@Z/wm (Sign)

(2 /455(7 ZH{. LIATTS (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginialUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

1 am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
V\)\»:hmsk\ Q QNG S (Sign)
e\ smn‘ﬂm& (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




WestVirginiaUniversity

a SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

¢ ﬁv;//ma/ﬂﬁ/d/,% /QW J (Sign)
Amanda Jd Hest (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

’%M’ff’/{ it %‘A (Sign)
%
Amw&& M. %O;\Q\.][ (Print)

West Virginia University

School of Pharmmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestMVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Kniftle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
clect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define 2 “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

«A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

/,%% (Sign)
m M b (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




m WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

«A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
Dl 1 Devithen (Sign)
Dlivia W. Geantham (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pbarmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
C o) Ziten (Sign)
) -~
Johin Do\ﬂ A (Print)
West Virginia University
School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestViginialUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, T am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
QAMMQMM%U;(S@H)
Cavevive N Vam=pa (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E West VirginiaUniversity

SCHOOL OF PHARMACY
QOctober 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient

care.

The proposed rule, as written, does not define a “community based pharmacy

setting.” The intent of this term 1s to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

Bl Libr—> e
Diona R. Betkinan (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

@MWW (Sign)
b[/u&i rl 60’ L//a Vd (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestViginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

[ am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into 2 collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means 2 pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
B Bpler (Sign)
7
/3 /’/ (/ﬂ/?]L ' Lc/1/5 0h (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

'The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manoer. Please feel free to
contact me if you have any questions.

Sincerely,
Oy 3 P»/w/ (Sign)
Frelnten P"‘\“ (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, 1 am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

«A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

WM% #ﬂ/ﬁﬂj (Sign)
Mﬂﬁv/‘/% ﬁ&MJ/L (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should repiace the
definition of “community setting” as proposed in the rule: '

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside - . spital
inpatient acute care setting where prescription drugs are disp::.sed and
pharmaceutical care is provided by a licensed pharmacixt.”

Thank you for your time and consideration in this manner. .ctse to

contact me if you have any questions.

Sincerely,

(Sign)

Bichord Enc Comﬂée// (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient

care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manver. Please feel free to
contact me if you have any questions.

Sincerely,
iy 7/ L= (Sign)
Matthed L/,-v's%on (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

/I

. M %{E{MM (Sign)
OJU’W]iiﬁﬁi’ M/ gblt’((()’lf(jt (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestMirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

[ Kel l\f b s\a~ (Priny

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 263506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail

community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

-—

_QMWM)LQ&QM (Sign)
vA_nsd,s A, Nilan (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

@JAA'( f . \Lﬁ/{ﬁlé (Sign)
awrrn'e E. Jders (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestViginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who

" elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely, .

(Sign)

(Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginialUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
19&/ /é~/ (Sign)
5 Avpon .P{’f t (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




WestVirginiaUniversity

i SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WYV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy

setting.” The intent of this term 1s to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel fice to
contact me if you have any questions.

/ (Print)
/

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who

elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail

community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setfing means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
W&HL@A
AVY\O n Ol C )

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginialniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,
/%M WIN 22 (Sign)
7 &

Ler) Dol Syﬁaf 4 (Print)
West Virginia University
School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E West VirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

WM‘L f(}ﬁﬂ// | (Sign)
M3 hae) "5, Dler (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

S K . poormaﬂ_ (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceuntical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

77Z3J~ o (Sign)
Mawl» (‘/VCS"‘ (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY

October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSRS8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, T am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please fecl ivo: to
contact me if you have any questions.

Sincerely,

%@% (Sign)
R K b‘ lm GO‘FF (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




WestViginiaUniversity

: SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside 2 hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to

contact me if you have any questions.

Sincerely,

Nicholas /ﬁf/em (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506




E WestVirginiaUniversity

SCHOOL OF PHARMACY
October 24, 2006

Robert Knittle
Executive Director

WV Board of Medicine
101 Dee Drive Suite 103
Charleston, WV 25311

Dear Mr. Knittle:

I am a pharmacy doctoral candidate at West Virginia University School of
Pharmacy writing in regard to Proposed Collaborative Pharmacy Practice Rule 11CSR8.
The proposed rules are important because they will help establish professional
relationships and prescribe written protocol between pharmacists and physicians who
elect to work together under a voluntary collaborative agreement in providing patient
care.

The proposed rule, as written, does not define a “community based pharmacy
setting.” The intent of this term is to permit a pharmacist who practices in a retail
community pharmacy to enter into a collaborative agreement with a local physician.

Therefore, I am writing to request that the following definition should replace the
definition of “community setting” as proposed in the rule:

“A community based pharmacy setting means a pharmacy or apothecary
licensed by the West Virginia Board of Pharmacy located outside a hospital
inpatient acute care setting where prescription drugs are dispensed and
pharmaceutical care is provided by a licensed pharmacist.”

Thank you for your time and consideration in this manner. Please feel free to
contact me if you have any questions.

Sincerely,

r

4 (Sign)

Le<(ie \_agow%g (Print)

West Virginia University

School of Pharmacy

Robert C. Byrd Health Sciences Center
Morgantown, WV 26506
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Omnicare

‘ Omnicare, Inc.
Tim Vordenbaumen 7 Kent Falis Drive

Omnicare Governmant Afiairs San Antonio, Texas 78248

210/764-7376
707/281-0300 Fax
210/ 410-1400 Cefl

Novembér 2, 2006

Mr. Robert C. Knittle, M.S.
Executive Director

West Virginia Board of Medicine
101 Dee Dr., Suite 103
Charleston, WV 25311

Re: Proposed Rule - Collaborative Pharmacy Practice

Omnicare, based in Covington, Kentucky, Is a leading provider of pharmaceutical care
for the elderly. Omnicare serves residents in long-term care facilities in 47 states,
including West Virginia. We submit the following comments regarding the above
referenced rule. :

1) The primary role of clinical pharmacists in collaborative practice is to assure that
pharmaceutical care outcomes are attained. Yet, the proposed legislation
prohibits the pharmacist from initiating drug therapy in instances wherein there
are untreated indications. This needs to be addressed by the Proposed Board of
Medicine Legislative Rule. For example, under Section 4.3.a., does the rule
accommodate the initiation of a bisphosphonate in a protocol of care for
management of patients with potential osteopenia/osteoporosis? As written,
collaborative practice agreements suppont modification of existing medications
but it is unclear if initiation of drug therapy is covered.

2) Section 4.3.c. There are many other physical assessment parameters that
trained pharmacists are capable of eliciting beyond vital signs, i.e. chest sounds.
As written, the regulations are restrictive and should be rewritten to include the
pharmacist that has the boards’ approval 1o check findings that their
collaborating physician agrees to.

3) Section 4.3.e. The patient or responsible party should be able o give consent
for the patient to participate in the physician's collaborative practice arrangement
with the pharmacist. This would address the situation we have with nursing home
residents, in which collaborative practice agreements make a lot of sense.

Thank you, for your consideration.

Sincerely,

M

Vice President

Corporate Headquarters
1600 RiverCenter }l, 100 East RiverCenter Blvd., Covinglon, KY 41011
(859) 392-3300

Corrected Fax 210/493-1934




REASONS
FOR
AMENDMENT

The Board in the initial filing had not tracked statutory
language and intent adequately. Once this was brought to
the attention of the Boards involved by over 250 similar
written comments, the Board of Medicine changed 2.1 e.
and f. on page 2 to more closely conform with statutory
language, in agreement with the Boards of Pharmacy and
Osteopathy.

Other suggestions made in one written comment were
not adopted because they had previously been discussed
and rejected by two (2) of the three (3) Boards involved.




ATTACHMENT

Responses to Comments
from

Interested Parties



Rev. Richard Bowyer
Fairmont

Michael L. Ferrebee, MD
Morgantown

Angelo N, Georges, MD
Wheeling

Ms. Doris M. Griffin
Martinsburg

M. Khalid Hasan, MD
Beckley

Ms. Beth Hays
Bluefield

TO:

FROM:
DATE:

RE:

State of

West Virginia Board of Medicine
101 Dee Drive, Suite 103
Charleston, WV 25311
Telephone 304.558.2921

Fax 304.558.2084

MEMORANDUM

J. David Lynch, Jr., MD
Morgantown

Vettivelu Maheswaran, MD
Charles Town

Bill May, DPM
Huntington

Leonard Simmons, DPM
Fairmont

Badshah J. Wazir, MD
South Charleston

Kenneth Dean Wright, PA-C
Huntington

All those who commented on “Community based pharmacy setting” in the
collaborative pharmacy rule, 11 CSR 8

Robert C

November 15, 2006

xecutive Director

Change to proposed rule

Thank you all for your helpful comments on the proposed rule, 11 CSR 8. We received

over two hundred and fifty (250) similar comments on this issue.

We have adopted your

suggestions and are proposing in the Agency Approved rule to define “community based
pharmacy setting” as a pharmacy within the state licensed by the West Virginia Board of
Pharmacy, where prescription drugs are dispensed and pharmaceutical care is provided by a
licensed pharmacist and located outside a hospital inpatient, acute care setting.

We appreciate your input.
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Thank you for your comment on the proposed rule pertaining to collaborative pharmacy
practice. While the Board of Pharmacy was interested in changing the rule as you suggested, the
Boards of Osteopathy and Medicine were not inclined to adopt your recommendations and the
three (3) Boards had had discussion on these matters in the development of the proposed rule.

Nevertheless, your comments were considered.
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Sincerely,
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Robert C. Knittle
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