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The Boarsd has made no revisions to 15 CSR 12 as proposed by the agency.

VS Health: The Board does not foel that the administration of munizations by
pharmacy technicians i approprisie at this time. Additionally, the Board feels ag though the

training and current cortification portion of the rule is best left as stated.
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RE: V8 Haslth commants In regards to amendmants o Board of Pharmacy Hulas:

Title 1% Barles 7 BOARD OF PHARMACY RULES POR REGISTRATION OF PHARMACY
TECHNICIANSE;

Title 15 Series § LICENSURE AND PRACTICE OF PHARMALY

Title 15 Series 12 BOARD OF PHARMACY RULES FOR IMMUNIZATIONS
ADMIRISTERED BY PHARMATIETS AND PHARMACY INTERNS:

Thfe 15 Series 15 REGULATIONS GOVERNING PHARMACY PERMIYS;

Drear dr. Hatfisid,

T arm writing 10 vou in my capacity as Pharmacy Regulatory affairs Director for CVE Hebith and i
Family of pharmacies located aoress the counfry, OVE Health appracisies the cpportunity to submit
cornmants on the West Virginka Board of Pharmacy (“8oard™) proposad administrative regidation and
would like to thank the Board for their constant vigilance to continuously Improve reguiations that
enhance gatient care and gulde the preciice of pharmacy in West Virginia. Through our integrated
offerings aoross the spectrum of pharmaty cane, we are uniguely posttioned ke grovide greater acoess
to cers, engage plan members in behaviors that improve thelr health, and lower ovarall costs for
health plans and thelr membaers, CVS Health provides multiple points of cene 1o patients via our retail,
maf, infuslon, long-term-care, spaciaity pharmadies and Minutaliinics.

Pharmacists provide high guality, accessible patient care services, inchuding medication management,
immunizations, preventive soreanings, and chronio care management. Desnite & growing nsed for
increased access to patient care services, community pharmadists spend only Z1% of their
profescional time parforming patient care sarvicas that are not associated with dispensing
presoriptions.t To firther enhance and opfimize patient care servicas delivered at communily
pharmadies, leveraging and expanding current roles of the pharmacy technician should be sonsidered
in community pharmacies, This means working towsrds 8 unifisd vision for pharmacy techaician
practice, which aligns pharmacy tachnician roles related to dispensing medicationg and supoorting
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patient care services with their current education and training.? Incressing the scops of pharmacy
tachnician practice to include administrative and supportive tasks for pharmacist-provided patient care
services will allow pharmacists to more effactively and efficlently provide for patients’” medicatisn-
related needs.” Most importantly, soma states bave a patieot safety track record of success with
expanded pharmacy techniclans roles that spans over four decades.®

The ngtional pharmacy landscape revasie an overwhelming safety track record of success and shift
towards pharmacy technicizns:

¢+ Accepting verbal prescriptions

s Parforming angd recelving prescription transfars

» Parforming techrician groduct verification

= Contacting presoriber offices foar Carifications

s Administering immunizations

We request that the Board congider amending additional sections of rules to allow for pharmacy
technicians to recelve oral pragcrption ordars, perform and receive prescription transfers, perform
tachnician product verification, perform non-linical clanfications of orders and administer
immunizations.  Suppiemantal studies 1o support the requested amendments for the expansion of
pharmacy technician functions, aliowing pharmacists to focus on higher order of clinlca! care such ag
coliaborative pharmacy practice or participation in stetewide protocols, 8789

Piease find comments and suggested revisions in blue below added to vour draft amendments,
PHARMALY TECHNECIANS

BOARD OF PHARMALY BULES FOR REGISTRATION OF PHARMALY TECHNITIANE

1578, Duties and Rastrictions of & Pharmagy Technician and Bharmagy Technician
Fraines,

5.1, A gharmaoy technician or pharrmacy technlcian traines may okl
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5.1.50. interprel and evaluate prasgription drug orders;
5.1.2 select drug products;
5.1, interpret patient medication records and perform drug regiman reviaws;

§.1.e. deliver the prescription to the patient before & pharmacist performs the final check of the
dispensad prascription o ensure that the preseription has been dispensed accurstely as prascribed;
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5.1.1 communicate (o the patient or the patient's agent, information about the prescription drug

oy davice which in the exerclse of the pharmadist’'s professional judgment, the pharmacist considers
sigrificant;

5.1.9. communicate to the patient or the patizni’s sgent, information conoarning aby prescription
grugs dispensed to the patient by the pharmacy; e
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7.2, The dulies of 8 registered pharmacy techniclan or pharmacy technician trainee may include,
but are not Hmited, to the following:

5.2.2 the placement, receipd, unpacking and storage of drug orders;
5.2.b. maintenance ¢of the wark ares and squipment in o clean and orderly condition;
B.2.¢. the ordering and stocking of all pharmacy suppiies,;

B2, the checking of all prescrigtion and non-prescoription steck for putdates and the processing
of outdated returns;

5.2.2, the oparation of the cash register. Howsaver the pharmacy technician shall

5.2.e 1. only handie the complete transaction on refill prescriptions when specifically reguested
t do 30 by the pharmeds! and when the patient has no cusstions for the pharmacist;

5.2..2, only handie the transactions on new praserintions after counseling by the pharmacist has
pewn offered; and

5.2.8.3, refer ai questions regarding over the counter and prascription drug product selection or
gdvice to the pharmascist;

5 Y ol Ay e
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.24 the placament of completed prescription orders on the will-nall shaif;

5.2 h. the wrapping of comgplsted orders for malling and the legaing of malled and delivered
arders intoe a record;

it
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5.2.1 the printing of third-party BHlings, the processing of the bitlings for matling and the
transmission of slecironically handied third-party billings;

2.2.§. the reconciliation of third-parly payvments;

22K, the contacting of third-party biliers snd payers If problems anse while handling a patient's
insurance transmissions;

5.2.5 the posting of patisnt purchases to private charge accounts and assisting with the printing
ard distribution of the monthly statements;

5.2, the handiing of non~professional phone calls to or from:

8.2.m.1. patients requesting refllis of presoriptions by number and patient namae;

NN E N

5.2.m 3. patients concerning price information that has been calouiated by cormputer;

Z.2.m.4. patients concerning besiness hours, maiting and debivery services, and the availability of
goods and services:

5.2.m.5. patients ashing if their pregcriptions are refilable and the numbear of refilis remaining.
Any interpretation of the proper length of time bebtween refills must be handied by the pharmacist;

8.2.m.6. wholesalers and distributors dealing with the erdering of goods and suppiles; and

5.2.m.7. physicians' offices regarding patient profile information, whare no interpretation or
judgment is necessary and only after the gharmacy technician verifles o whom the informatien is
being given,

5.2 the scceptanne of reflll requests and the accaeptancs of new written prescriptions from
patiants or their agents after delarmining the foliowing: the patient's comred name, address, phong
number, birth date, drug allergles, disease siatels), and the method of payment;

5.2.0, the entaring of preseription data and patient profite data into the computer. The pharmacy
technician shafl refar any information needing clarfication or Interprelation fo the pharmacist, The
pharmacy technician or phanmacy technician traines shali

5.2.0.1. Monitor the label printing; and

5.2.0.2. Alart the pharmacist to any duplication of medication, drug therapy ovearlan, drug
interactions, drug-disease state intaractions, and any questions that arlse from entering the
information.
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4.2.p. the performance of tasks under the pharmadist's supervision, such as obtaining steck
battles for prescription filling;

5.2.q. the counting and pouring from stock bottles for individual prescriptions ondy under the
girect supervision of 3 pharmadist, The pharmacist shall initial the hard copy of the proscription 2nd
the labe! to account for the accuracy of the prescription contents and the acouracy of the Iabaling;

5.2.r. the reconstifution and rastoration of the originst form of medication previcusly sitered for
preservation asnd storage by the addition of a specific quantity of an appropriate diluent requiring no
calculations, Ti“:e pharmac‘; techniclan or pharmac:y tachmcian traines msy assist in the preparation of

somusunded et rsnaraleng under the direct supsrvision of a
pharmacist, In afi cases, tha pharmac st shall chec and verify the accuracy of the pharmacy

rechrician or pharmacy techaicdan raires; and

i

5.2.5, the weighing or measuring of spediic ingrediends for the pharmadist (o u4se iIn
extamporangous compaunding, In all cases the accuracy of the weighing and messuring mast be
varifisd by the pharmasists §
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Gi5-12-2. Definitions.
£.L. "Board” means the West virginia Bosrg of Pharmacy.

2.2 "Immunizations” means the action of making & parsen immune o infection, typically by
ingoutation,

2.3, "Personzl supervision” means the superdsing mmunizing pharmaecist is phvsically prasent in
the room during the administration of an immuntzation.

gi5-13-3, Immunizations.

3.1 The imrmunizations listed below may be administered by & pharmacist or pharmagy intern o

shyrmaey tachavioa as follows:
3.1.8. {0 any person gighteen yvears of age or older, Including:
Zi.a 1. Influenza:
3.L.8.2. Prsumicoces);
3.1.2.3. Hepatitis A;
3.1i.a.4. Hepatitis B
3.1.a. 5% Herpes foster;

3.1.8.5, Teranus, tetanuis-dinhthana, commonly referred to a3 “Te*, or tetanus-diphtheriz-and-
pertussis, commoniy referraed to as “Tdap”;

3.L.a.7. Meningoooceal; and

3.4.8.8. Human Rapitloma Virus (HEVY.

3.2.5. to any person age eleven through eightesn suuniuen yvears of age, with writhen Irformed
parentad consent, when presentad with a preseription from a physiclan and there are no
contraindications to that patient raceiving that immunization, including:

2201, Influenza; and
3.2.0.2. Human Papilloma Virus [HPV).
£15-1 3-8, Qualifications.

4.1 A Hoensed pharmacist as provided In section thres providad the pharmadist has met 8l of the
faollowing regutrements:
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4,15, registered with the board 1o administer Inmunizations;

4.1.1n successfully completed the American Pharmadists Sssocistion's {ABhA) immunization
training program, or other mmunizetion tralning course as may be approved by the Board, which
enurses shall e based on the standards established for immunization training by the Centers for

Diseass Controt and Praventinn i3 the publlc health service of the United Siates Depariment of Health
and Human Services;

4.1.¢. malntains current certification in basic Hfe-support training, including basic

cardiopuimonary resuscitation (CPR), from the American Heart Association, or the American Red
Cross; and

4, 1.4, compieted g minimum of Lo bowrs of continuing phemany education related to
inpraanizations each licensing yesr for & totel of 4 four hours 2ach renewsl period. The continging

education shall be by a provider approved by the Accreditation Cound! for Pharmacy Educakion
{8.C.8.E.L

4.2, A pharmacy intem or o oy degnnician Heensed by the Board may administer
PnURZENIOnNS 88 permitted by "i‘sse ruﬂ-:a pmvaded that

e
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£.2.8. the pharmasy inbern o0 o wt is under the personat suparvision by 2
pharmacist who is registeres with the bsars:! 1o admmsster immunizations; and
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4.3, It s unprofessional conduct for a pharmacist or pharmasy intern oy gharmasy teehiician o
rdminister an Immunizatisn, who is not in compliance with this s,

£1%-12-B. Registrabion.

5.4, Prior to addninistering immunizations, & pharmacist shall sebmit an sppiication supplied by
the Board for review sad approval of the Board, providing that alf of the requirements of Section 4.1.
have besn met The application shall be submitted along with & requdrad fee of $10.00. Provided all
requirements of Section 4.1, have been met and the required fee s recalved, the Board shall issue 8
registration to administer immunizations, Registrations shaell explra biannially on June 33 of year in
wiich the pharmadist's Hoenee bo practics pharmacy axpires.,

&.Z. The registration shall be posted conspicunusty at any location ab which the pharmaist is
adminislering an immunization.

5.3, Prior to administering Imnwindzationg, 8 pharmacy intern o shirmady g
prov!de tp his or her supervising pharmadcist documentation that the phas’macy intern 3 RS
mohnivian bas completad sl of the training and currert certification reguired by subsec’amnt Wit
Lah of this rule. The supervising pharmacist shall ma:r‘stam ,.his dccu’nentataan by the
pharmae:y where the pharmacist and pharmacy intermn o pharmsgy aoinician who administers an

nmunization is employed or ati“arm,.e ;arm.t:c: ng at the tsma any :mmumzaﬁmn ts administered by a
pharmacy intern o sharmagy deohniche.

§15-12-8. Iroenunizations.
6,1, Immnizations suthoriced by this rde shall be administersd:

&.1.8. In ancordance with definitive troatment guidelines for lmmunlzations promutigated by the
iatast notice fromy the U5 Department of Health and Human Services, Cantars for Disease Controd
angd Prevantion (CDC), including, but not limited to, OO recommendad immuntzation scheduls for
aduits and chifdren and adolescents, including the footnotes provided for each schedule, available at
hitos/Aveww. ode.gov/vaccines/schedubes/index.himi; or

8.1.51. In acoordance with an order from & properly authorized praciitloner for minors age sleven
through sightesn, the order shall be a prescrigtion from an authorized physician,

8.2, Administration shall be done in accordance with the training required by Section 4.1.0, of
this Series, including, but not limited to indigations, contraindicatinns, route of administration, sanitary
environmant for administration, spesifics regarding administration, and sterage requirements for each
specific immunization sutnorized by this rule, and, when done pursuant to & presoription, in
accordanoe therawith;

§.3, Administration shall include implementation of the COC's recommendad appropriate
ghservation for an adverse reaction of an individual follewing an immunization,

8.4, Under no cirogmstances may 8 pharmacist delegate h s aar hsr authmty ] aﬁminister
irmmunizations o 2ny other person, inshuting my, axcent 3%
stherwise provided herein for s properiv pharmaay intern 2 wh:: is agministering
under the direct supervigion of the pharmacist,
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