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Academy of
Managed Care
Pharmacy®

October 4, 2013

Ms. Gay Dodson, RPh
Executive Director/Secretary
Texas Board of Pharmacy
333 Guadalupe Street

Suite 3-600

Austin, TX 78701-3943

Dear Ms. Dodson:

The Academy of Managed Care Pharmacy (AMCP) appreciates the opportunity to provide input into the
Texas Board of Pharmacy’s strategic planning process for fiscal years 2015-2019. As the profession of
pharmacy continues to evolve and the role of pharmacists expand from dispensers of medications to
direct care providers, so too must board of pharmacy requirements. New requirements must ensure the
flexibility to allow for pharmacists to perform services in new and unique settings while continuing to
provide the appropriate amount of oversight necessary to protect the public safety. As the Strategic Plar
correctly notes, managed care is a growth area in pharmacy and therefore, Board of Pharmacy
membership and Board policies must recognize this important sector of pharmacy. As the pharmacy
organization with expertise in managed care, AMCP may assist the Texas Board of Pharmacy develop
policies to effectively implement managed care practices without implementing unnecessary restrictions
to the practice and business model of managed care organizations. After reviewing the Strategic Plan,
AMCP supports the Texas Board of Pharmacy’s vision to position the profession of pharmacy for its
ever-evolving role as direct patient care providers and hopes that our comments and recommendations
will enhance that strategic vision.

AMCEP is a national professional association of pharmacists and other health care practitioners who
serve society by the application of sound medication management principles and strategies to achieve
positive patient outcomes. The Academy’s nearly 7,000 members across the United States and 298
members in Texas develop and provide a diversified range of clinical, educational and business
management services and strategies on behalf of the more than 200 million Americans covered by
managed care pharmacy benefits.

Include Managed Care Pharmacists in the Board Structure and Policy-Making

According to the Strategic plan, Texas Board of Pharmacy will continue to be primarily composed of
pharmacists who practice in community and institutional pharmacy. AMCP recommends that the Board
consider the value to be gained by the addition of at least one managed care pharmacist to provide an
appropriate perspective in this important area.
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Appointment of one or more managed care pharmacists by the Governor would provide the Board with an
understanding of the boundaries surrounding the managed care pharmacy benefit by both federal and state
purchasers as well as insurance laws and regulations, thus providing a perspective on how the Board should
manage or support policy issues in this area. Furthermore, as evolving models of care, including Accountable
Care Organizations and patient centered medical homes grow, pharmacy will be required to provide additional
services intended to improve outcomes and manage costs. Managed care pharmacists would provide the Board
expertise in utilization of clinical and managed care tools, including step therapy, prior authorization, tiered
formularies, and medication therapy management, that balance appropriate access to safe and effective
medications while managing costs. For these reasons, AMCP believes that the skill set and perspective of
managed care pharmacy would again be a valuable addition to the Board of Pharmacy with the appropriate
support of the Governor or legislature.

Ensure that Board Requlation’s Encourage Flexibility and Allow for Non-Traditional Pharmacy
Practices and Settings

The Strategic Plan correctly identifies the growing role of pharmacists as direct patient care providers and their
important contributions to improving health outcomes while reducing costs. AMCP encourages the Board to
work with the state legislature to enact laws and consider policies that allow pharmacists to continue to grow in
these areas and to not block measures encouraging non-traditional practices. Policies from boards of pharmacy
that view the practice of pharmacy as the square footage of a dispensing pharmacy are shortsighted and stop
pharmacists from expanding their role in the health care system and also stymie the state job growth for
pharmacists in these areas.

The Texas Board of Pharmacy has recognized non-traditional pharmacies with new roles for pharmacists in the
past and should continue this tradition. To this end, the Board should resist initiatives to impose stringent
procedural and administrative requirements on pharmacists who provide direct patient care services, such as
medication therapy management, outside of a traditional pharmacy setting. The Board should also resist
proposals where pharmacy services are required to receive a permit as a full-service traditional pharmacy and
consider that not all pharmacy settings are traditional pharmacy practices and thus may be arranged differently
from a business and practice perspective. As stated above, this approach not only provides pharmacists with
new professional opportunities, but could also make the state more attractive to pharmacy companies and
practitioners who seek opportunities in non-traditional pharmacy.

Encourage Adoption and Utilization of Technology to Enhance Direct Patient Care Services

The Strategic Plan correctly identifies the expansion of the use of technology in the practice of pharmacy. The
Strategic Plan describes in detail its plans for use of technology in traditional pharmacy dispensing and
generally describes the need for increased expansion of technology into other areas. Pharmacy must be
included into interoperable electronic health records (EHRS) that allow bi-directional communication among
health care providers and payers and also ensure pharmacists’ access to comprehensive patient medical history.
The Texas Board of Pharmacy should partner with other professional boards as well as private entities to
encourage adoption of EHR systems that include pharmacists.

Ensure Access to Prescription Drug Monitoring Program by Managed Care Organizations

The Strategic Plan identifies controlled substance misuse and abuse as a public health problem that the Board
of Pharmacy along with other entities must work to reduce inappropriate controlled substance utilization.
AMCP encourages the Board to work with the Texas Department of Public Safety to allow for managed care
organizations to access the prescription drug monitoring system. Partnerships among pharmacies, prescribers,
and managed care organizations may help to curb inappropriate controlled substance utilization and one of the



key ways to achieve this outcome is through complete, real-time, online data sharing. Allowing managed care
organizations access to the prescription drug monitoring program will allow access to complete prescription
information, including controlled substance prescriptions purchased with cash that are not accessible in
managed care members’ patient records. This access will then allow managed care organizations to partner
more closely with community pharmacies and prescribers to implement effective clinical and administrative
strategies to reduce inappropriate use of controlled substances. This is yet another reason to include a managed
care pharmacist on the Board to provide their unique experience in this area of concern.

Do Not Impose Board Requlatory Restrictions on Pharmacy Benefit Management (PBM) Companies

AMCP opposes statutory and regulatory proposals that impose restrictions on PBMs and diminish the ability of
PBMs to assist individuals, health plans, employers, and federal and state governments in accessing safe and
appropriate medications at reasonable costs." PBMs with mail order pharmacies domiciled in a state must meet
state board requirements for a pharmacy and any pharmacist who is licensed in a state must meet the board’s
requirements for the provision of dispensing services and patient care services. PBMs must also comply with
business licensure requirements and, in some cases, are subject to state insurance commission oversight.
Therefore, the imposition of additional regulations is unnecessary. This position is shared by the Federal Trade
Commission (FTC) that recommended against implementing 2011 proposed PBM regulations by the
Mississippi Board of Pharmacy. The FTC noted that these practices would be anti-competitive and would
hinder efforts to negotiate reasonable drug prices that benefit consumers, insurers, and employers.?

Once again, AMCP appreciates the opportunity to provide input on the Texas Board of Pharmacy Strategic
Plan. AMCP members continue to work to enhance the value of the pharmacist in the overall health care
setting in order to foster quality outcomes for their patients. AMCP is committed to the recognition of the
pharmacist as a trained and experienced health care provider. If we can answer any questions or provide
additional information, please contact me at (703) 683-8416 x645 or erosato@amcp.org.

Sincerely,

oy

Edith A. Rosato, RPh, IOM
Chief Executive Officer

! AMCP Where We Stand on Regulation of PBMs. AMCP Board of Directors; June 2010.
http://www.amcp.org/Tertiary.aspx?id=8746. Accessed September 26, 2013.

2 FTC Staff: Mississippi Bill That Would Give State Pharmacy Board Authority Over PBMs Likely to Increase Prescription Drug
Costs and Reduce Competition. March 22, 2011. http://www.ftc.gov/opa/2011/03/pbm.shtm. Accessed September 26, 2013.




NATIONAL ASSOCIATION OF
NACDS CHAIN DRUG STORES

September 27,2013

Gay Dodson

Executive Director

Texas State Board of Pharmacy

333 Guadalupe St., Suite 3-600

Austin, TX 78701-3943

Via email: gay.dodson@tsbp.state.tx.us

Dear Ms. Dodson:

RE: Development of the Texas State Board of Pharmacy Strategic Plan for Fiscal Years 2013
through 2017

Dear Ms. Dodson:

On behalf of our members operating approximately 2,798 chain pharmacies in the state of
Texas, the National Association of Chain Drug Stores (NACDS) thanks the Texas State Board
of Pharmacy (“TSBP”) for requesting our input on matters TSBP should consider and/or
address when developing the Strategic Plan for Fiscal Years 2015 through 2019. We
appreciate the opportunity to present chain pharmacy’s perspective on this topic.

The federal healthcare reform laws enacted in 2010 will continue to have significant
implications for the delivery of healthcare to Texans in the coming years. Extending health
insurance coverage to previously uninsured individuals will continue to yield a
corresponding increase in demand for healthcare services. Further, the proliferation of new
healthcare delivery models being implemented as a result of healthcare reform will impact
all healthcare providers in different ways. For the pharmacy community, we anticipate that
the roles of pharmacists will continue to evolve towards pharmacists practicing at the
upper limits of their education and training. Related to this, we further anticipate growth in
the scope of healthcare services provided in pharmacies. Accordingly, it is critically
important that the laws and regulations governing pharmacists and pharmacies enable
providers to best provide services to patients in light of these changes. To this end, NACDS
urges TSBP to plan for the following statutory and/or regulatory changes that will allow
pharmacists and pharmacies to best serve their patients in the newly reformed healthcare
delivery system.

Innovative Practices that Enhance the Services Pharmacists Provide to Patients. In
years past, NACDS highlighted to TSBP how the current law! and rule2 allowing TSBP to
approve pilot or demonstration research projects for innovative applications in the practice
of pharmacy are important towards enabling and supporting innovative practices that could
enhance pharmacy services. We continue to encourage TSBP to allow the pharmacy
profession to utilize this process as a means to seek out new ways to serve patients and to
promote public health in the reformed healthcare system, as these types of practices could
be utilized more and more as healthcare providers’ roles expand to meet patients’ needs.

1 TX Health & Safety Code §554.011
222 TAC 291.23
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We also continue to encourage the Board to put a process in place allowing pharmacy
providers to obtain waivers to engage in practices that have been proven to be safe and
effective through demonstration projects while the Board goes through the process of
updating pertinent laws and regulations to permit these beneficial practices in all
pharmacies.

Expand Pharmacists Authority to Vaccinate Adolescents. We encourage the Board to
support statutory changes to further expand pharmacists’ authority to administer a broader
portfolio of vaccines to adolescents. Unfortunately, many adolescents in the state of Texas
remain unvaccinated and susceptible to vaccine-preventable disease. The current
healthcare system has not adequately met the vaccination needs of the adolescent
population in the United States over the years; however, overall vaccine rates for
adolescents could potentially be increased through improving access to vaccines by making
them more broadly available in health care settings such as pharmacies.3 Pharmacists, who
are already trusted vaccine providers in the state of Texas, are easily accessible and well-
suited to complement the efforts of primary care physicians in providing vaccine services to
this population. Making vaccines more accessible to the adolescent population will serve
important disease prevention public health goals and help to meet growing demand for
healthcare services in the newly reformed healthcare system.

Eliminate Special Requirements that Impede Centralized Prescription Processing
Practices. We ask TSBP to revise its rules to allow for greater flexibility with centralized
prescription processing practices. For example, out of state pharmacists that engage in
centralized prescription processing for a class G Texas-licensed pharmacy, but perform
these services from outside of the traditional pharmacy setting, are required to be licensed
as Texas-licensed pharmacists. This requirement limits the ability of pharmacies operating
in multiple states to fully maximize use of their out-of-state pharmacists to perform
centralized prescription processing for their Texas patients. Considering that the limit is a
notably different standard than the requirement for Class E Texas-licensed pharmacies, we
see no reason for this special licensing requirement for pharmacists in class G pharmacies.
Thus, we ask TSBP work to change this requirement and any others that unnecessarily
impede pharmacies ability to utilize centralized prescription processing practices.

Work with DPS to Streamline State Regulatory Requirements and Processes that Are
Administratively Burdensome. Notably, the current prescription drug monitoring program
(PDMP) operated under the purview of the Department of Public Safety (“DPS”) could be
improved upon by eliminating unnecessary administrative burdens on pharmacies. As we
have highlighted to the TSBP in the past, the PDMP data reporting process is burdensome,
as some of the program parameters are inconsistent with the PDMP practices in other states
(for example the requirement to report the serialized prescription number.) In light of these
issues, chain pharmacy supports moving oversight authority for the PDMP from DPS to
TSBP, who has a better understanding of pharmacy operations and is better suited to run
the program. We would also encourage updating the PDMP requirements that are

¥ Schaffer, S., Fontanesi, J., Rickert, D., Grabenstein, J., Rothholz, M., Wang, S., et al. (2008). How
Effectively Can Health Care Settings Beyond the Traditional Medical Home Provide Vaccines to
Adolescents?, Pediatrics (Vol. 121, pp. S35-545).
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inconsistent with other states, as this would serve to facilitate a more efficient reporting
process.

Additionally, there are inconsistencies between the TSBP rules and the DPS rules regarding
physical security requirements for pharmacies. We ask TSBP to work with DPS to conform
the DPS pharmacy physical security requirements to those that are established in the TSBP
rule.

Additional Miscellaneous Item. In addition to the above issues, there is one miscellaneous
item that we encourage the Board to work to address. We encourage TSBP to update its
regulations regarding prescription transfer on pharmacy closing to encompass situations
where a pharmacy is closing to regular retail practice but is keeping its Class A license and
continuing to operate as a “compounding only” pharmacy. The current regulatory scheme
does not accommodate such a scenario. Although in this situation, the compounding
pharmacy would need to transfer the traditional (non-compounded) prescriptions to
another pharmacy, the compounding pharmacy can still accommodate any compounded
prescriptions and should not have to transfer those as well. Additionally, the method of
transfer should also be updated, to allow for the transfer the records in bulk by computer
(without setting up a joint website), as the transfer involves a large number of prescriptions
and the transfer rules are not updated to allow bulk transfer in this situation.

NACDS thanks TSBP for considering our input. We welcome the opportunity to further
discuss any of these matters. I can be reached at 817-442-1155; mstaples@nacds.org.

Best regards,

ch‘wua S/a@l.r_s

Mary Staples
Regional Director, State Government Affairs


mailto:mstaples@nacds.org
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Pharmacy Technician Certification Board

2200 C Street NW, Suite 101 Washington, DC 20037-2985 Tel. 800.363.8012 Fax 202.888.1699 www.ptcb.org

October 15, 2013

Gay Dodson, RPh

Texas State Board of Pharmacy
333 Guadalupe Street, #3-600
Austin, Texas 78701

Dear Ms. Dodson,

Thank you for the opportunity to provide input as you develop your 2015 — 2019 Strategic Plan. As a
pharmacy technician-centric organization, | would like to focus my comments in that area. We are all
aware of the current demands on health care and the need to provide affordable care. Over the past
several years, the pharmacy profession has witnessed changes in regulatory oversight, the job market,
pharmacy education, pharmacy practice models, automation and technology.

Pharmacists, technicians and patients are all being affected by changes in the broader healthcare
system. There are a number of factors that have occurred or are occurring that drive change. Resource
constrained budgets, decreasing reimbursements, increasing public demands for access, new pharmacist
training and expectations and evolving practice setting are just a few examples. These factors are helping
to redefine the roles of pharmacists and technicians. Academia, payers, employers and many state
boards of pharmacy recognize that traditional roles are changing requiring them to flex with the times. In
light of this, pharmacy technicians are demonstrating the capability and ambition to move beyond
traditional roles to support pharmacists and patients. Pharmacy technicians play integral roles in
supporting pharmacists in all practice settings. Enhanced responsibilities within traditional dispensing
provides time for pharmacists to dedicate to services such as MTM.

Much has been said recently about pharmacist practicing at the top of their license and assuming greater
roles in collaborative practices. However, as pharmacists move forward, it is important to recognize that
as pharmacists assume greater clinical roles, there must be a work force that is properly empowered and
equipped to assume more of the administrative and non-clinical dispensing tasks. PTCB is focused on
certification requirements to increase patient safety for the benefit of CPhTs, pharmacists and patients.
Therefore as you look towards the future and contemplate how best to remain responsive consider the
following:

e Provide a platform to advance pharmacy technicians
e Review or redefine the classic definition of a pharmacy or practice setting

e« Define &/or expand the scope of practice for pharmacy technicians
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e Recognize that e-prescribing, automation, robotics, electronic health records, and telepharmacy
will alter the order fulfillment process

e Statues &/or legislation must be enabling and flexible enough to address future needs and
opportunities

e Technicians must have the education, training and credentials to advance with the pharmacy
workforce

e PTCB is elevating our certification requirements in order to meet the demands of the evolving
healthcare system. This spring we announced changes to our certification program that will occur
over the next seven years to include advanced certification programs and the need to have
completed an accredited training program.

No doubt you are facing many challenges within the state and the profession. Taking proactive steps will
provide the greatest opportunity to deal with the known and unknown in the immediate and not too distant
future. | hope all parties will take this tasking seriously to really discuss the way ahead and how your
organization can be a real fulcrum for improving patient care, outcomes and access. Best wishes as you
develop your strategic plan.

Sincerely,

Everett B. McAllister, MPA, RPh
CEO/Executive Director
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