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September 26, 2016
David Sencabaugh, R.Ph.

Executive Director, Massachusetts Board of Registration in Pharmacy
239 Causeway Street, 5th Floor, Suite 500
Boston, MA 02114

Re: Testimony for Board of Pharmacy Hearing regarding proposed amendments to 247 CMR 3.00, 9.00, 10.00 & 16.00.
Dear Executive Director Sencabaugh:

The Massachusetts Society of Health-System Pharmacists (MSHP) comprises more than 2,000 pharmacists and pharmacy technicians across Massachusetts.  MSHP thanks you and the Board of Registration in Pharmacy (hereinafter Board) for your leadership in amending and overhauling the Pharmacy Practice Act at 247 CMR.  MSHP reviewed the proposed amendments.  We have several comments but we support the modernization of Practice Act.  We understand the hard work and dedication of the Board especially after passage of Chapter 159 of the Acts of 2014.  
We agree with the changes noted in 3.00, Pharmacist Licensure Requirements and 10.00 Investigations, Complaints and Board Actions.
We have comments related to 8.00, Pharmacy Interns and Technicians.  

1. 8.01 (1).  There is a missing word in the first sentence after “for”.  

2. 8.01 (2).  Foreign students coming to Massachusetts for an internship may not intend to stay in the country after completion of their internship rotation and/or graduation, but return to practice in their native country.  Those students would not be sitting for NAPLEX or FPGEE upon graduation.  Of note, the visas secured to matriculate into the internship do not permit the foreign students to remain in the country after the internship has ended.  Can the Board develop an internship for foreign students that do not intend to take NAPLEX/FPGEE?  Suggested language:
8.01(2) (a).  After “pharmacy”, add “, or from non-approved school of pharmacy with a letter of reference from the host facility’s pharmacy manager or designee.  The letter shall include an overview of the internship program.  
3. 8.02 (2) (e) and (f).  Currently, a pharmacy technician may register with the Board when s/he either successfully completes a Board approved training program or completes 500 hours as a pharmacy technician trainee at pharmacy.  MSHP is concerned that the requirement to complete both a training program and technician trainee hours will severely reduce the candidate pool for pharmacy technicians.  This will dissuade current hospital employees, employed in other departments, who see pharmacy technician as a more professional and rewarding position in the hospital.  We also have concerns with the ability of currently available training programs to meet the current and future demand for pharmacy technicians.  We ask that the regulations be changed back to the current state which require one or the other means of training.
4. 8.04 (e).  Currently, certified technicians may not perform final dispensing process validation.  MSHP reviewed NABP Survey of Pharmacy Law regarding  Tech-Check-Tech (TCT) regulations in the institutional setting and the community setting.  There are 15 states that allow TCT in an institutional setting (CA, CO, ID, KS, KY, MI, MT, NC, ND, NH, OR, SC, TX, UT, WA).  TCT programs have consistently demonstrated pharmacy technician accuracy (>99% in most cases).  With the introduction of additional technology and automation in the acute care pharmacy setting (supported by barcode validation), the American Society of Health-System Pharmacists (ASHP) and some states (Michigan and New Hampshire) currently support the utilization of Technology-Check-Tech processes when barcode verification is used in the preparation, dispensing and administration of medications.
TCT programs have been well studied and reported, noting these programs allow for the reallocation of pharmacist time without compromising the detection of errors.  A recent American Journal of Health-Systems Pharmacy (AJHP) article reported results from a Technology-Check-Tech program at a satellite pharmacy within the University of Michigan Health System, evaluating error detection with barcode scanning after RPh visual verification versus Pharmacist visual verification after barcode checking. The calculated error rate was 0.7% when using barcode validation after Pharmacist visual verification, versus a 0% error rate when the pharmacist checked after barcode validation.  Therefore, the accuracy of using barcode technology scanning by a technician was demonstrated to be superior to the accuracy of visual checks of the final product by a pharmacist (Wang BNT, Brummond P, Stevenson JG. AJHP 2016;73:69-75). 
MSHP recently conducted a survey of the Massachusetts hospital pharmacy director members located in inpatient, acute care pharmacy settings across the state.  This survey captured the current technology landscape and interest in implementing Tech-Check-Tech or Technology-Check-Tech for the eighteen facilities that responded.  Of the 18 facilities that responded, 18 (100%) currently use barcode scanning at the time they replenish automated dispensing cabinets and 17 of the 18 facilities use barcode scanning at the time of dose administration (BCMA).  94% of respondents mentioned they would be interested in using Technology-Check-Tech in place of a pharmacist check and 88% would be interested in using Tech-Check-Tech in place of a pharmacist check.  
We propose removing the process validation exclusion for practice settings in which licensed healthcare providers administer the dispensed medications.  The pharmacy that dispenses the medication must be licensed through the hospital, clinic or health-system that will ultimately administer the medications.  

This regulation change will allow certified pharmacy technicians to perform the product validation (i.e. Tech-check-Tech) before the product leaves the pharmacy. In addition, this change would permit the utilization of technology (e.g. barcode verification) by a certified pharmacy technician to support dispensing process validation (i.e. Technology-check-Tech).  
We propose amend 8.04 (e) to add after “validation” when dispensing product directly to a patient.  We further propose adding a new 8.04 (f),  “A certified pharmacy technician may check the medications pulled by a pharmacy technician or certified pharmacy technician and perform a final dispensing process validation when the product is being distributed to a location where a licensed health professional is responsible for checking the medication before administering to the patient.  The facility shall employ bar coding, radio frequency identification (RFID), or another form of electronic bedside verification.”  This language is based upon language adopted by the New Hampshire Board of Pharmacy.  (Chapter Ph 800 – Pharmacy Technicians, Ph 807.03 – Certified Pharmacy Technician Duties).
5. 16.02 (1) (c).  Currently, a pharmacist with a Doctorate of Pharmacy degree or a Bachelor of Science degree with five years of experience may enter into a collaborative practice agreement with a physician.  The proposed change to require all pharmacists who are not already engaged with a physician in a collaborative practice will be required to have five years of experience.  This is not in line with national practice standards.  This requirement will impact pharmacy residency programs where pharmacy residents practice under a collaborative practice agreement to care for patients in various settings and clinics as part of their training program.  This experience is critical for their training.  As residents complete training and transition to full time pharmacist roles, they will continue to practice in collaborative practice settings.  MSHP requests the Board return to the current state. 
I am available to discuss.
Sincerely,

David E. Seaver, R.Ph., J.D.

Chair, Legislative Committee

Massachusetts Society of Health-System Pharmacists

6 Boston Road, Suite 202
Chelmsford, MA 01824 
617-264-5849 (Personal Business Office)

