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The Board has made no yevisions 1o 185 OS8R 15 as proposed by the agency.

VS Health: The Board believes 14 days is ample time to notify the Bosrd of a new
pharmacist-in-charge. Additionally, the Board dogs pot want to remove the requirennent for the
pharnwaecy 1o report viclations of board rules or lews by hicensed pharmacists.
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June 25, 2018

Mr. Byan Hatfield

General Counsel

West Virginks Board of Pharmacy
2310 Kanawha Bhwd, Sagt
Charteston, West Wirginia 25311
Ryan.L. Hatfield@wv.gov

RE: CV5 Health comments in regards 20 amendmants to Board of Bharmacy Rules:

Tithe 15 Berles ¥ BOARD OF PHARMACY RULES FOR REGISTRATION OF PHARMACY
TECHMITIAMS:

Tite 15 Sorieg 1 LECEMBURE AMD PRACTICE OF PHARMACY

Tithe 15 Series 12 BOARD OF PHARMACY RULES FOR IMMUNIZATIONS
ADMEINISTERED BY PHARMACEERTS AND PHARMACY INTERMS;

Tiis 15 Serles 15 REGULATIONS GOVERNING PRARMALY PERMITS;

Dear Mr, Hatfield,

I am wiiting fo you it my capacity as Pharmacy Reguiatory Affairs Dirgctor for C¥S Health and #s
family of gharmacies located soress the courdry, OS5 Heslth appracisies the opportunity ko submit
comments oo the West Virgina Board of Pharmacy ("Board”} praposed administrative regulstion and
woutd like to thank the Board for their constant vigilance to continuously improve regulations that
enhance petient care and gulde the practice of pharmacy In West Virginia. Throwgh our integrabed
offerings across the spectrum of phanmacy care, we are uniquely positioned to provide greater acoess
e cere, engage glan members in behaviors that improve thelr health, and lower oversll costs for
heaith plang and thelr members, OV Mealth provides multiple points of care 1o patients vis our retall,
miail, infusion, long~-term-care, speciaity pharmacies and MinuteClinles,

Pharmacists provide high guaiity, accessibie patient care sgrvices, inchuding medication management,
rmmunizations, preventive screenings, and chronde care management. Despite a growing need for
increased aocess to patiant care services, community pharmacists spend only 23% of their
profossionst throe performing patient care gervices that are not associated with dispensing
prescriptions. To further enhance and optimize potient care servicas delivered at community
pharmacies, leveraging and expanding current roles of the pharmacy technician should be considered
in eommunity pharmacias, This means working towseds a unified vision for pharmacy technician
practice, which aligns phasmacy tachnician roles related to dispensing madications and supporting
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patient care services with thelr curent education and training.? Increasing the scope of pharmacy
techrician practice to include administrative and supportive tasiss for pharmadist-provided patient care
services will allow pharmacisia to more effectively and efficiently provide for patiants’ medication-
refabed needs.® Mogt importantly, some states have a patient satery track record of suncees wiih
expanded pharmacy technicians roles that spans over four decades.®

The national pharmacy landscape revesls an overwheiming sefety track record of success and shift
towards pharmacy technigians:

s Accepting verbal presoriptions

s Parforming and recelving presoription transfers

s Performing technician product verification

+  (ontacting prescriber offices for clasifications

= Agministering immunizations

We regoest that the Board consider amending additional sectinns of rules to allow for pharmacy
technictans o recelve oral prescription orders, perform and receive prescription transfers, perform
technician product verification, perfarm nen-clinica! carifications of orders and administer
immunizations. Supplemental studies to support the requestad amendments for the expansion of
pharmacy technidian functions, altowing pharmachsts to foous on higher order of clinieal care such as
eallahorative pharmacy practice or parficipetion in statewide protocplg, 8789

Flease find comments and sugoested revisions in biue below added to your draft amandments,
FHARMALY TECHMECIANS

BRARD OF PHARMALY RULES FOR REQISTRATION OF PHARMALY TECHMNICIARS

EiB-7-%. Duties and Restrictions of & Pharmacy Technician and Pharmacy Technician
Traimes.

8.1, A pharmacy technician or pharmacy technician trainee may not:
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5 1B, interpret and evelusts prasoription drug orders;
.10 sedect drug produnts;
5.1.4. interoret patient medication records and perform drug regimen reviews;

5.1.&. defiver the prasorintian to the patient before a pharmacist performs the fingl check of the
dispensed prascription to ensure that the presoription has been dispensed accurately as prescribed;



& LE commuordeate to the patiert or the patient's agent, information about the prascristion drug

oF Eié?r’ltﬁ which in the exercise of the pharmacist's professionai judgment, the pharmacist considers
significant;

5.1.g. communicale to the patient or the patient’s agent, Information concerning any prescription
drirgs dispensed to the patient by the pharmacy; oF
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5.2. The duties of 8 registerad pharmacy technician or pharmacy technician traines may include,
but sre not Hmited, to the following:

5.2.8. the placement, receipt, unpacking and storage of drug orders;
5.2.b. maintenance of the wark ares and sgquipment in a clean and orderly condition;
5.2.¢. the ordering and stocking of ail pharmacy supplies.

5.2.4. the checkdng of all presoription and non-prescription stock for guitdates and the processing
of outdated raburns;

5.2.2. the opergtion of the cash register. MHowever the pharmacy technician shail

5.2.2.1. only handls the complete transaction on refill presoriptions when specifically reguested
o 4o SO Oy the pharmacist and when the patient has no questions for the pharmacist;

5.2.a. 2. only handle the transachions on new prescriptions after counseling by the pharmacist has
been otffered; and

5.2.8.3. refer all questions regarding over the counter and prescription drug praduch selection or
advioe to the pharmacist;

PR it e e g
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5.2.4. the placement of completed prescription ordars on the will-call chell;

5 2.0, the wrapping of complated orders for maliing and the logging of mailed and delivered
orders inko 8 record;
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5}_2.5, the printing of third-party biillings, the processing of the billings for mailing and the
transmission of gledronically handled third-party bilings;

5.2.]. the recencillation of thivd-party payments;

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

5.2.1 the posting of patient purchasss o privale charge accounts and assisting with the printing
and distribution of the monthly statemente:

5.2.m. the handing of nor-professional phone calls to or from:

3.2.m.1. patients ragussting refiils of praseriptions by number and patient name;

5.2.m.3, patlents concerning price information that has been calculated by computer;

5.2.m.4, patienis concerning business hours, mailing and delivery services, and the avalisbility of
goods and services:

5.2 .m. 5. patients asking ¥ their prescriptions are refliable and the number of refills remaining.
Any interpretation of the proper leaghh of time bebween refills must be handied by the pharmacist;

5.2.m.&. wholesalars and distribulors deziing with the ordering of goods and suppdies; and

5.2.m.7. physicians’ offtices regarding patient profiie information, where no interpretation o
Judgment is necessery and only after the pharmacy technician verifies o whom the information is
haing glven,

5.2.0. the accaptance of refld requests and the scogptance of new written prascriptions from
patients or thelr agents after determining the following: the patient’s corract name, address, phona
numbher, birth date, drug allergies, disease state{s), and the method of payment;

5.2.0. the entering of prescription data and patient profile data indo the computer. The pharmay
tachnician shad refor any information nesding clarification or interpretation to the pharmscist. The
pharmacy technician of pharmacy technidan traines shall:

E.2.0.1. Monitor tha label printing; and

5.2.0.2. Alert the pharmacist to any dupiication of madication, drug ti:sera;w ovariap, drug
intaractions, drug-dizease state interactions, and any questions that arise from antering the
infermation,
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2.3, "Parsonal supervision” roeans the supervising mmunizing pharmadist is physically present |

2.2, “trmmunizabionz” means the action of making & person mmune {o infection, typicatly by
the rooms during the administration of an

noculat

E15-123-2, Definitions.
2.1. "Board” means the West Virginis Board of Bharmaoy,

i

E35-12-3. Dmasund

3.1 The immen
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3.1.a. to any person sightesn vears of age or older, |
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4. 1.8, mgisterad with the board to administer immunizations;

4.1 successfully compieted the American Pharmadists Sgsociation's (APRAY Emmunizatian
training pregram, or cther Immunization training course as may be approved by the Beard, which
courses shall be based on the standards astabiished for immunization trairing by the Centers for

Disease Control and Prevention i the nublic baalth seervice of the United States Departiment of Haalth
gl Human Services;

4. 1.0 maintains current certification in hasic Mfe-support trafining, Including basic

cardispuimonary resuscliation (CPRY, from tha American Heart Association, or the American Red
Cross: ang

4.31.d. completed & minimum of two hours of continuing phasmacy education related to
immunizations each Heensing year for a total of 4 four hours eech renews! pericd. The conbinuing

education shall be by 8 provider approved by the Accreditation Councll for Pharmacy Education
(ACPRE D

4,2, A pharmacy infern o gy
immunizetions ez parmittad by th

P
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1 Hicensed by the Board may administer
is ritla pmv;ﬂed ihat:

4.2.8. the pharmacy Intern o Lharmasy = 15 under the parsonal supsrvision by &
pharmacist who s registered with the board o a:immit;te-r rmundzations; and
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