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Re, WYROP - 15 CRR 7

The Board has made some revisions to 15 C8R 7 as proposed by the agency.

West Virginia Houpital Association: The definition of medication reconeiliation was not
changed. This definition {3 from Centers for Maedicare and Medicaid Bervices. The board accepted
changes to place “perform™ hefore “any” in the rule; change additional fimetions to only require
profocols for those related to pharmaacy funclions; and include both sterile and non-sterile. The
Board declined to define “divect supervision” in role because this termy has been vsed in Bosrd
rules and laws for over twenty years without issue,

West Virginis Independent Pharmacy Associstion: The Board noted WVIPA's
concerns with “tech-check-tech.”

VS Health: The Board accepted on strike through related to the filing of completed hard
copies of new prescriptions by pharmacy technicians. However, the remainder of the comments
would require changes to the West Virginia Code prior to rules changes.
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Genersl Counsel
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June 25, 2618

#Mr. Ryan Hatfleld

senaral Counsel

West Virginia Board of Pharmacy
2338 Kanawha Bivd, East
Chadeston, West Virginla 28311
Ryan.i, Hatfisld®we.oov

RE: CVE Health commments in regards o amendmanis o Board of Pharmacy Rules:

Tithe 15 Serles 7 SOARD OF PHARMALY RULES FOR REGISTRATION OF PHARMALY
TECHMICIANS;

Title 1% Sories 1 LICENGURE AND PRACTICE OF PHARMALY

Title 15 Series 12 BOARD OF PHARMACY BULES FOR IMMUNIZATIONS
ADMINISTERED BY PHARMACISTS AND PHARMALY INTERNS;

Title 18 Seriss 15 REGULATIONS GOVERNIMG PHARMACY PERMITS;

Dear Mr, Hatheld,

1 am weiting 10 you inomy capacity as Pharmany Regulatory Affairs Director for CVS Hesith and its
family of pharmacies located across the country. VWS Heslth appraciates the opportunity to submit
sorminents on the Wast Virginia Board of Pharmacy (C8oard”) proposed administeative regutation and
would Hke to thenk the Board for thelr copstant vigiance o continuously improve regulations that
enhance patient care and guide the practice of pharmacy in West Virginia. Through our integratad
offerings across the spectrum of pharmacy care, wa are uniguely positioned to provide grester access
{0 care, engage plan members in behaviors that improve their heaith, and lower oversll costs for
heaith plans and thelr members, (VS Haalth provides multiple polnts of care o patients via our retall;
mail, infuslon, long-term-care, specialty pharmacies and MinuteChnics.

Pharmacists provide bigh guaiity, accessible patient care services, including medication management,
immunizations, preventive screanings, and chronic care management. Despie a growing need for
incressed aceess to patient care services, community pharmanists spend only 219% of their
professional tiing performing patisnt care services that are not sssockatod with dispensing
pregcriptions.} To further enhance and optimize patiant care services delivered at community
pharmasias, leveraging and expanding current roles of the pharmacy technician should be considergd
in community pharmacies, This means werking towerds & unified vigion for pharmacy technician
practice, which aligns phermacy technician roles related to dispensing madications and supporting
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patlent care sarvices with thelr current education and trsining.” Increasing the scope of pharmacy
tachnician practice ¢ include administrative and supporthve tasks for pharmacist-provided patient care
services will ailow pharmacisks 0 mare effectively and efficiently provide for patients’ medication-
related newds. Most importantly, some states have & patient sefety track record of success with
expandad pharmacy 1echnicians roles thal spans over four decades.?

The rational pharmacy ndscape raveals an sverwhaiming safety track record of success and shift
fowards pharmacy technicians:

« Arcephing verbal prescriptions

~  Parforming and recelving prascription transfers

= Performing techniclan product verification

»  Contacting presortber offices for Carifications

»  Administering immunizations

We request that the Board consider smending additionsl sections of rules to allow for pharmacy
tachnicians to recelve oral prescription orders, perform and receive prescription iransfers, perform
teChnician product verification, perform non-clinica! clarifications of ordars and administer
immunizations. Supplemental studies t support the requesied amendments for the expansion of
pharmacy technician functions, aliowing pharmacdiabs to focus on higher order of dinical care such as
sotlaborgtive pharmady practice or participation in stalewite protoools, #789

Piease find comments and suggested rovisions in bius below added {0 your draft amendments.
PHARMALY TECHNICIANS

BOARD OF PHARMALY RULES POR REGISTRATION OF PHARMACLY TECHMICIARS

§15-7-5%. Duties and Restrictions of & Pharmacy Technician angd Pharmaty Technician
Frafme,

5.1. A pharmacy technicdan or pharmacy technician traines may not:
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5.1.0. interpret aad avaluate presoription drog ordars;
5.1.c. select drug products;
S.1.4. interpret patient medication records and parfonm drug regimen revigws;

8,19, deliver the prascription to the patlent before & pharmacist performs the final check‘m’ the
dispensed presorintion to ensurs that the prescription has been dispensed accurstely as presceibed;
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5.1.F, communicate to the patlent or the patient's agent, information about Ehe presoripiion drug

ur d;e?vice which in the exerclse of the pharmadist's professionst judgment, the pharmacist conglidens
significant;

5. L.g. communioate to the petient or the patient's agent, Information concerning any pregoiption
deuys dispensed to the patiant by the pharmacy; o
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5.2. The dutles of 8 registered pharmacy technician or pharmacy fechnician traines may nolude,
but are not $mited, to the following:

S.2.2. the placement, receipt, unpacking and storage of drug orders;
5.2.b. maintenance of the weork ares and egulpment in g chean and orderly condition;
2.2, the ordering and stocking of ai pharmacy supplies:

5,24, the checking of &l prescoription and non-prescription steck for cutdates and the processing
of nutdated returns;

5.2.e, the operation of the cash register, However the pharmecy technrician shall

B 2.2 1. only handie the complete trensaction on refill prescrdptions when specifically reguested
to do 50 by the pharmacist and when the petient has no guastions for the pharmacist;

5.2.e.2, only handle the transactions on new preseriptions affer counsaling by the pharmsacist has
heen offered; and

5.2.6.3. refer all guestions regarding over the counter and prescription drug produch ssleciion or
advice to the pharmacist;
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5.2.g. the placement of completed prescription orders on the will-call shelf;

3.2 the wrapping of compieted orders for mailing and the iogging of malled and deibversd
orders into a8 recond;
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5.2.4. the printing of third-party biliings, the processing of the billings for mailing and the
transmission of slecironically handled third-party bilings;

5.2.}. the reconclilation of third-party payments;

5.2.k, the contacting of third-party billers and payers if probiems arise while handling 2 patient's
insurance transmissions;

524, the posting of pallent purchases to private charge accounts and assisting with the printing
ard distribubion of the monthly statements;

5.2.m. the handling of non-professions! phone calls to or from:

5.2, L. patiends raquesting refitls of prescriptions by number and patient name;

horizing refills, ¥
8 sadianes ot

i

5.2.m.3, patients concerning price information that has been caiculated by computar;

5.2.m.4, patients concerning business hours, mailing and delivery services, and the avaliabilivy of
guods srud servioes;

5.2.m.5. patients asking I thelr prescriplions are refillable and the numbsr of refills remaining.
Any interpretation of the proper length of time betwesn refilis must be handisd by the pharmaniat)

3.2m.8, wholessiers snd distributors dealing with the ordering of gonds and supplies) and

5.2.m. 7, physicians' offices regarding patient profile information, whera no interpratation or
judgment is necessery and ondy after the pharmacy techniclan verifies o whom the information is
being ghean,

5.2.1. the acceptancs of refill raquests and the acweptance of new written prescriptions from
patlents or their agents after determining the following: the patient's corract name, address, phone
rumber, Mrh date, drog sllergies, disesse stabe(s), and the method of payrent,;

5.2.0. the antering of presoription data and patlent profile data into the computer, The pharmacy
technician shall refer any formatich neading clarification or interpretation 1o the pharmagist, The
pharmacy techniclan or pharmacy techniclan traines shall;

5.2.0.1. Moniter the label printing; and

5.2.0.2. Alert the pharmacist to any duplication of medication, drug therapy overlap, drug
interactions, drug-disease state interactions, and any gquestions that arige frem entaring the
information.
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%.2.p. the performance of tasks under the pharmacist's supervision, such as obtaining stock
bottles for prescription filling;

2.2.0. the counting and pouring from stock botties for individual preseriptions only under the
direct supervision of a pharmacist, The pharmacist shalf initial the hard copy of the prescription and
the label to account for the sccuracy of the prescription contents and the accuracy of the labeling;

3.4, the reconstitution and restoration of the original form of medication previously aftered for
presarvation and storage by the addition of & specific quaniity of an appropriate diluent raguiring no
caleuiations, The pharmacy technician or pharma:;y technigian traines may assist in the greparation of
sterfe-parenterabiordorab-predisets sompnundod sinris s Wy under the direct supervision of 3
pharmacist, In all cases, the pharmacist shall chm‘k arad verify the scuracy of the pharmaoy

tachnician o pharmacy technican trainees; and

.25, the weighing oF measuring of specific ingredlents for the pharmadist &0 use in
extemporanesus compoudnding. In gl cases the acturacy of the weaighing and reeasuring must be
verifled by the pharmacisic §
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§15-13-2. Definitions.
Z.L. "Board” means the West Virginia Board of Pharmacy.

2.2, "tmmunizetions” means the action of making & parson immuns o infection, typically by
incouiation.

2.3. "Personal supsrvision” means the supendsing immunizing pharmadist is physically present in
the room during the admintstration of an immunization.

£15-1 3-8, Inununizations.

2.1 The inmunizabions listed below may be administerad by a pharmacht or pharmacy interm o
nny neshaicisy ag follows:

e bes
LHSYOAY

3.4 8. 10 ety person sightesn yesrs of age or older, Inchiding:
3.1.a.1. Influenza;

3.1.8.2. Pneurnoonceal;

3.1.8.3, Hepatitis A;

3.1.8.4, Hepatitis B

3.1.8.5. Harpas Zoster,

3.5.:.6. Tetanus, tetanus-diphtheria, commaonly referred 1o 85 "Td¥, or tetanus-diphtheria-and-
partussis, commonty referred to as "Tdap™;

%.1.2.7. Meningococcsl; and
3.1.a.8, Human Papiiloma Yires (HPVL

3.2.40. to any person age sleven through sigkkess sovamiasn vears of age, with written informed
parental consent, when prasented with & prescription from a phiysiclan and there srg ne
cantralndications o that patient recaiving that mmunization, including:

3. 2.1, Influenza;: and
3.2.5.2, Human Papioma Yirus {HPVY,
51 5-12~-4, Qualifications.

4.1 A ficensed pharmacist as provided in section three provided the pharmadist has met all of the
following requirements:

-
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4.1.8. registered with the board 1o administer immunizations;

4.1.b. successfully completed the American Pharmacists Association's (APhA) immunization
training program, or other Immunization raining course as may be appraved by the Board, which
courses shall be based on the standards sstablished for Immunization training by the Centers for

Disease Control and Prevention in the public health servics of the United States Departrend of Health
ang Human Sarvices;

4.1.c. malntaing current certification in basic life-support training, Including bagle

cardiopulmonary resuscitation {CPR), from the American Heart Association, or the Amernican Red
Cross; and

4.3.d. completed & minimum of two hours of continuing pharraacy sducation related to
imenunizations sach lleansing year for a tbal of 4 four hewrs esch renewsl perlod. The continuing

gdducation shall be by 2 provider approved by the Accreditation Council for Pharmacy Education
{ACPE. L

%.2, A phermacy intern o o i Hoensed Dy the Beard may administer
immunizations ag permitted by this rale prwaded thiat:

4.2.a8. the pharmacy inbern o g at i pnder the personat supervision by a
pharmacist who s registered with th& hoard o administer inmunizations; and

Slusen o g untinunn
Suibamaetiam wehick in Somoan pomusndimans
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4.3. 1t is unprofessional corsiuct for a pharmacist or pharmacy intem o Ry eohnicisn bo
adrainister an Immunization, who 18 not s compllance with this rule.

§15-12-8. Registeation.

2.1, Prior tp administering immunizetions, pharmas:ist shall submil an application supplied by
the Board for review and approval of the &aaa‘ﬂ providing that all of the requirements of Section 4.1,
have been meal The application shal be subm;tted along with a reguired fee of $10.00. Provided all
requirements of Section 4.1, have been met and the required oo is recelved, the Bosed shall lssue 3
ragistration to adminleter mmunizations, Registrations shali expive blannially o0 June 30 of vear in
which the pharmacist's Hoense to practice pharmacy expires.

5.2. The registration shall be posted conspiouousiy at any location at which the pharmacist is
administering an immunization.

8.3, Prior bo administering immunizations, a pharmacy ipkarn o pharmissy loohnising shall
pmvade to his or her supervising pharmacist ticss_umentdt!m that the pharfrae:y inkarn o
wi has completed aif of the {raining and curvent cartification reguired by subsections
e 2 of this rule. The supervising phanmacist shall maintain this documentation in the
pharmacy where the pharmacist and pharmacy intern o gharm v whe administers an

immunization is &mgsi:}ymi or athermse practicing at the time zny Immunization i administered by 2
pharmacy intern or ghamuaey teuhnickas,

AWy I

81%-12-8. Immunizations.
&, 1. Immunizations authorized by this rule shall be adminlisterad:

&.1.8. I accordance with definitive treatment guidelinegs for mmunizations promulgated by the
latest potice from the UL, Department of Health and Human Services, Centars for Disease Controd
gnd Pravention (CDRC), including, but not limiged to, CC's recommendsd immunization schedule for
sdults and children and adelescents, including the fostnotes provided for each scheduls, avaliable at
https :f fwwnwcde.govivaccinesfschedules/findex bt o

&,1.b0. in accordance with an order from a proparly authorized praciitioner for minors age sleven
through sightaen, the order shall be a prescription from an suthorized physiclan,

6.2. Administration shall be dene in accordance with the treining required by Section 4.1.0. of
this Series, including, but not imited to ndleations, contraindications, route of sdministratien, sanitary
environment for administration, specifics regarding adminlstration, and storage reguirements for each
spacific immunization authorized by this rule, and, when done pursuant to & prescription, in
ancordance therewith;

£.3. ddministration shall include Implementation ¢f the CDC's recommendsd sppropriste
shservation for an adverse reaction of an individual folfowing an immunization,

8.4, Under no circumstances may phﬁrmac:st ﬁ&lega’ce hts oF he; autharaw to administer
rmunizations o any other peesarn, sehadfing -, axcent as
stherwise provided hereln for 3 properly ;:-h;:rmgcy intarn o W whm is adm;n!sterﬁrg
under the direct supervision of the pharmacish

';.\\ T {“\' i s
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£.5. A current Vecdine Information Statement, as provided by CUC, shall be provided 1o each
perssn receiving an imimunization for each immunization adminiskered,

§i5-1 3-8, Emargesciag.

2.1, A pharmadist or pharmacy intern or sharmasy tednitian authorized 1o adminster
immunizatiors under this rule may aémmsster eginephrsn& and diphenhydramme in the management
of an acute allerglc reaction 1o an Immunization following guidelines issusd by CDC.

8.2, A pharmacist or pharmacy intern oF pharmay ashniass shall have a readily retriavable
Bmergency response plan as outlined by the CDC and mainiain a neacii!y retriavable emergency kit o
mangge &n atute alfergie reackion 0 an mmusizetion adminisbersd.

ETERILE COMPOUNDING
compounding 1s a onticat part of the practicg of pharmaoy. VS Health recommends the Board
specifically refarance USP Chapter 797 to provide consistent guidance for sl persons who prepare
compounding sterlle produceks.

LICEHSURE aND PRACTICE OF PRARMALY

§ 15-1-12. Sterile Pharmeceutical Compounding.

PHARMALY PERMITE

The pharmacist-in-charge is 2 critical leadership position for the pharmacias in West Virginia, To
ensure that we have tha timea to hire the correct personnel, pharmaclst-in-charge, for this position we
are asking for additional time to 6l this position, slways ensuring that the pharmacy is compliant.

Additionally, 8154583 is concerming. The provision sg writien puts the onus on the employer to
determing that 3 violation of Boarg laws and rulas has ocourrad, and then make & report to the Board.
CWS Health reguests the Roard further examine the need Yor this provision and p'“mnde further detail
as to the application of this section. Without further explanation of the impact of this provision on
pharmacy practice, the Board office and the disciplinary process, CVS Health recommends striking
SRR N

REGULATIONS GOVERNING PHARMACY PERMITS

E15-13-8. Surrender of registration.

iy



Heolth

s

o - - o
s GF 7% i
oo A % 4% . ou
v o T B £ L e = B
YAy 4 - Zn F ol H
S lE el G 5 e A
TR M A i TR
LW 0 v a1 k) & o
Y Es e T g 2 i o 2
I N EZ: o 5@
IR v Tl w1 e P L ] W
PN A A Vs K Soq on oo
T A Z it p o R+
R TR s s ) i
PRI Sk vl 7 wE = 0 +
Vg e oy 5 13 5 F & B
i PR G AT g % 2z n = ®
G bk L T P . ] £ =
PEg P P P P o m X &=
T T ik g Tl g % z o
; R A 7z B @ T
AP 5 7 = 3 8 I
5 s LB R 52 i $ & @ -
Li S 5 & 5oL o
W gy VL Y Wi £ g 5
5E et “ P 3 K] m o e
e 8 T 5z %% [N
ANE Rkt “ 7 T et
sk b B i 88 = o
ARl & 2 - E aoa
A W T I e : = B
G E AR . 24 2w H =
S () 34 i - -
E 75 i % S P 8 e .
% 7 i B a8 a3 w0
FA%
7 o % 2% e s £ ogq L
% o 7 BB
S trs r T
7 s i ] gz2-5% > = B 3 o
P i 74 o 1 g s
S RN i 7 e @ = i
i 4 %5 LE el R
45T e : TEE g g Wy
£ % 25 qE B <+
Lep P : e o] ik
ey g 177 i EOE S T G A
75 vg [ S AR ] R G ;=
ol 52 B Rt A A L g & o W
g o w7 5 %k & g
¢ Ger T ] R il £ e
o e P et 7n Eratd = W om
] % 7 o i & X
i LA b e e Pt T .
e e i FE 7 E & X > 4
el 0 55 ZEy ) [
w4 o et ok i [ A
um n m\m 7% K E OO w m m
b = = f Lo =
ks i b wE o &2 P &=
o ] 55 s £ ot e =
% byl o 5% 24 = oFom
24 (34 GE A i T b oL@
>4 L el w b Bab TR o
=7 U GE ad i g = &
i kE ek L BEmoeg
1% KRR mm e .@.-w. bt o b=
4 (Tt S A (4 B 5 3
fE B RE b eh 0 i 2 & oW & @ .m
G g il Y ¥ w o= B F
e PR B et o T & 5
7 ey Ty v s i i
: et B b B ) pre o
" 55 wuss P g g 4 [V ¥}
1L . Sgow2
R A P S G e MY
P L gy 7 o 113 aRA
o s L e 3 4 esn el i [ fot-] ]
7] v TR R R 7 i gr s - e 5
S A A Rl P '] G A5 A3
TE A N o i o EEaE ] 1. & £ @
A R L e P ek i e
ok u e 7 e 7 25 R £ 6
5 LG h v 1% %, N i LR T =T
Th G 5 ke 10 , i fr
EAE e g # = i B3 28y g
ool EE o P oo [ e - = DA
o it ARt 2, A S [ 0= -
G IR g R A % A Tt A 8 8%
P A A s P ] 2o, = i
S h 7 w2 s FEE R
iy 7% : LY Gy B oy 8 R L
i e bR A & e s i E W e & B o
g PRI " opy cred R
25 o L % o e Do e % w
o 57 i P (25 7 R “u..m =5 u“m o Fx s
b - 47 s Ty 5o P Y [ o=
Wh g L R LA g e HLLLTT e £ 8 m I ]
g L GE IR S B % F U2 Jal s ‘m e E o oW o
e ] 57 Rt ] Z O s 14 @ &
160 Vel UG ST T apat W ] >4 gy et oo iEe A e B
5 AL L R R Z AN = - vl b
Th 7 P AL P ] = w & BB 2 %
R AR E N 5Y e w“ e a
RS R A Y i icsd et 4 = Mm
o 5 G 2 i W 06 &8s =
AR AR I S A ] -

1

{9}

e
.

John Long BPh, MBA
Englosue



W Heolih

Tk

Gaither CA, et al. Final report of the 2014 Mational Sample Survey of the Pharmesist Workforce o
determine sestemporary demographic, practics charcteristios and quality of work-life. 2014,
Avatlable from:

S AW saenore sy

{Aconssed February 28, 2018,

Zelimer WA, ot al. Toward uniform standards for phammey techuicians: Summary of the 2017
Fharmacy Technician Stakeholder Consansus Conference. Am ¥ Heglth Syst Pharm.
AT (I TRI320. 3332

Adams A, Advancing techidcian practice: Delibesations of a regnlatory board. Research in Sacial
and Administrative Pharmacy. 2018141015,

Frost TP, Adams Al Expanded pharmacy techaicizn rofes: Accepting verbial prescriptions and
commenicating presoription transfers. Res Soclal Adm Pharm, 201713065 1191-1195,

Chopskl, W. (2019, July 5). [Letter to Mark Fohuston]. Idaho State Board of Phammacy, Boiss, 1D,

Atkinson, I3, Adams, A & Bright, I3 (2017) Should Pharmacy technicians administer
bpmoizations? fanovabions in Pharmacy, §, 1§

McKetrnan, . Frazier, K. Ngoyen, M., & MacLean, L2018} Tralning Phannacy Technicians To
Adrninister Tmrnunizations Joumal of the American Pharmacists Association, $8,174-178.
Hitpeifdolorg/15.1815/.5aph. 201 8,01.003

Berisch, T., MoKeirnan, K., Frazier, K., Vanvoorhis, L., Shin, 8, & Le, B {2019 Supervising
Pharmacists’ Opinions ghout pharmacy technicians as immunizers. Journal of the Anerican
Pharmacist Assooiation, I-6, dsafdoi o L G0k AR B 08

Adsms, A, Desselle, S., & McKeiman, K. (2018). Pharmesy Technician-Administered Vaocines: on
Perceptions and Practice Reality, Pharmacy, ¢, 124-128.

12



§ WEST VIRGING L
hall Hug‘?zfi‘AL ASSOCIATION N

Julby 11, 2019

Ryar Hatfield

2310 Kanawha Bhd E
Charleston, WV 25311

Dear Mr. Matfield:

Be: LEGISLATIVE RULE 15C5RT7, BUARD OF PHABMACLY RULES FOR REGISTRATION OF
PHARBAACY TECHMNILIANS

On behalf of the West Yirginia Hospital Association and its 83 member hospitals and health
systems, we respectfully submit this letter to provide public comments in responss to the
above referenced Legisiative Rule 15(3R7, Board of Pharmacy Bules for Registration of
Pharmacy Technicians.

§15-7-2. Definitions.

2.3, "Medication Recongiliation®- We ask that this definition indude & clarification that this
function does not include placing order or making medical judgments relating to medicstions 3
patient should, or should not, continue to take.

§15-7-5. aties and Restrictions of a Pharmacy Technician and Bharmacy Technician Trainese.
5.1.0. We recommend adding the word “perform” before the word "any”.

5.1.0 We recommend adding the word “perform” befora the word "any”. in addition, we
belisve the prohibition on 2 pharmacy technician or pharmacy technician trainee to perform
“any function which the registrant has not besn trained and the function has not been specified
in g written protocol with competancy astablished” is overly broad and would be burdansome
on our members, While 2 pharmacy technician is trained to perform various functions within g
haspital, itwill be difficult if not impossible to have a "written protocel with competency
established” for every possible function 2 pharmacy technician performs, For example, ifa
pharmacy techniclan has received training 1o perform a Tunction such as cleaning a packing
machine this provision could be interpreted 1o require “a written protocol with compatency
astablished” prior to performing this function. We recommend that the Board narrow this
provision to only include specific functions, or remove the provision in s entirety.

5.2, We recommend including both sterile and non-sterile enteral products to the products &
pharmacy technician or pharmacy technician fraines may assist in preparing. It is our
understanding that not ol enteral products are "sterile”, meaning the products are not
prepared under the hood or sterilized through any mechanism, Thers is hoth sterile and non-
starile compounding and we want 1o make sure this provision incdudes both.

5.2.5 We suggest defining “direct supervision” to add clarity to this provision. The functicn of
parferming medication reconciliation found at 5.2.£.2. is most likely 1o accur in the emergancy



department setting, and not all emergency departments have its own dedicated pharmacist.
We would recommend a definition that allows for a pharmacy technician to consult directly
with a pharmacist readily avallable in the hospital.

i vou have any guestions or concerts, please contact me at {304} 353-9720,

Sincersly,

Brandon Hatfield
Seneral Counsed
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Chatdeston Offiees 2017 Quarcier Street, Tharleston, WY 253113

Phoneg: (304) 654 ~ 4214
Faw: (304) 733 - 68486
Wab: wvw. WVIPAony

Email matt@wallersndstovens.com

july 24, 2019

M, Hyan Hatfield

West Virginia Board of Pharmacy
2310 Karawha Bouleesrd Ease
Charleston, WV 25311

Emaik ryaobharfield@ee.gov

Dear My, Hatfield:

Thank you for this opportunity o comment on the TideSeries §1507 “Board of Pharmacy
Rules for Registration of FPharmacy Techniciens” legiglative vule, as proposed for public comment.
The following comments are being submitted hy the West Virginia Independent Pharmacy
Assoctarion (WWVIPA) and its mmembers. There aze approximarely 200 independent community
pharmacies in West Virginia, employing several rthousand professionals, and serving hundreds of
thousands of patients i the Mountain State.

While expanding the duties able to be performed by pharmacy technicians in West Virginia
under §15.7.5-2¢, it is important to always put patieny cave and safery as rhe highest priority, The
WVITA agrees that it is reasonsble for a phamacy technician, while nnder the divect supervision of a
pharmacist, to perform product verification where no clinical judgment is necessary and where the
pharmmacist provides rhe fingd verification, to complete a list of a patient’s curvent prescriprion and
nonprescripuon  medications w0 provide for medication teconciliation, 0 supervise registered
pharmacy technicians and pharmacy rechnician trainess, and ro pexform medical records screening.
The WVIPA agrees that the rerm “Medicarion Reconciliation” is appropriately defined in the rude a5
“the. progess of ideudiving the most accurae bst of all medications that the patient s taking.

incheding name. dosaie. frsivency. ansd route, by coaataring the reedical record 1o an external lstof

medications ohiained from 3 vatient. hosuital, ot other orovider.”




Regarding the approval procoss for addivional pharmacy rechnician duties found in §15.7.6,
the WYIPA agrees that anv additional pharmacist sechnician duties to be performed under either
divece or indirect supervision of a lcensed pharroacist should he approved by the Boavd., The
WYIPA also agrees that these duties should be submitted to the Board by the pharmacistin<charge
whom will be overseeing soch duties and shoold nor be baplemented priot 1o being approved by the
Board. The WYIPA also agrees that the submission should include the duties to be performed by the
pharmacy technician, the specialized and advanced training of the pharraney wehnician relative to the
duties to be perfonined, and the onpoing evaluation of the program o ensure guality oncomes,
Further, the WYIPA asks thar the Board onvelully consider liability concerns for the pharmacy and
tor the pharmacistincharge thar oversees a pharmacy technician performing additional duties.

Pinaily, the WVIPA would like to express concern over the “rechwheckech” practice which
was temporarily considered and evennually removed from House Badl 2849 during the 2019 Wear
Vieginia Fepuiar Lezislative Session. While this practice has proven effective in s hospiral setting,
especially when implersented in conjunciion with barcode rechnology, the WYIPA does not support
this pracrice in the commnunity pharmacy serting without turther discussion and analysis,

Thank yvou for vour time and considemtion of these comments. Tlesse contact the WVIPA #f
vou have guestions.

Respectiully,

Marthew R, Walker, Fxecutive Divector
West Virginia Independent Pharmacy Awsociarion



