™, COMMONWEALTH OF VIRGINIA
L-# Meeting of the Board of Pharmacy

Perimeter Center, 9960 Mayland Drive, Second Floor (804) 367-4456 (Tel)
Henrico, Virginia 23233 (804) 527-4472(Fax)
Tentative Agenda of Public Hearing and Full Board Meeting
June 15, 2015
9:00AM
TOPIC PAGES

Call to Order of Public Hearing for Scheduling Certain Substances:
Eften B. Shinaberry, Chairman

* Welcome & Introductions

» Reading of Emergency Evacuation Script

Call for Public Comment:
» Possible scheduling of the following substances:

o N-(1-amino-3,3-dimethyl-1 -oxobutan-2-yl)-1-(cyclohexylmethyl)indazole- 1-4
3-carboxamide (other names: ADB-CHMINACA, MAB-CHMINACA)

o methyl 2-( 1~(5-ffuoropentyl)-1H~indazole-3-carboxamido)- 3-
methylbutanoate (other name: 5-fluoro-AMB)

o 1-naphthaleny! 1-(5-fluoropentyl)-1 H-indole-3-carboxylate
(other name: NM-2201)

o 1-(4-ﬂuorobenzy!)~3-(2,2,3,3~tetramethy!cyciopropylmethanone)indole
(other name: FUB-144)

o 4-bromomethcathinone (other name: 4-BMC)

o 4-chloromethcathinone (other name: 4-CMC)

Adjournment of Public Hearing

Cali to Order of Full Board Meeting: Ellen B. Shinaberry, Chairman
¢ Approval of Agenda
e Approval of Previous Board Meeting Minutes:

o March 11, 2015, Special Conference Committee 5-7
o March 23, 2015, Innovative (Pilot) Program Informal Conference Committee 8-12
o March 24, 2015, Full Board Meeting 13-20
o March 25, 2015, Special Conference Committee 21.28
o April 16, 2015, Telephone Conference Call 20.31
o April 21, 2015, Special Conference Committee 32.33
o May 8, 2015, Telephone Conference Call

o May 11, 2015, Regulation Committee 34-35
o May 13, 2015, Telephone Conference Call 36-42

43-51

Cali for Public Comment: The Board will receive public comment at this time. The
Board will not receive comment on any regulation process for which a public comment
period has closed or any pending disciplinary matters.



Board of Pharmacy Tentative Agenda June 18, 2015

DHP Director’s Report: David Brown, DC
* Pharmacy Benefit Managers

Regulatory Actions: Elaine Yeatts/Caroline Juran
» Consideration of Any Scheduling Action from Public Hearing
* Regulatory Update
» Revenue and Expenditure Analysis
» Report from Regulation Committee
o Closed System Transfer Devices to Extend BUD of Single Dose Vials
o 2016 Legislative Proposals:
* Third Party Logistic Providers, Wholesale Distributors, Track and
Trace Requirements
» Nonresident Medical Equipment Suppliers
* PTCB Requirement
o Additional Legislative Issues Considered:
* VAWD Accreditation
* Separate License for Pharmacies Performing Sterile Compounding
o Recommended Legislative Proposals from PMP Advisory Committee:
* Expanded Access and Reporting Requirements

New Business: Caroline D. Juran/Elaine Yeatts

» Adoption of Naloxone Protocol:
o HB 1458
o Draft Naloxone Protocol

* Request from VPhA to Amend Guidance Document 110-36

» 2014 Virginia Workforce Report, Elizabeth Carter, PhD, Executive Director,

HWDC

o Pharmacist Report
o Pharmacy Technician Report

Reports:

Chairman’s Report — Ellen B. Shinaberry

Report on Board of Health Professions - Elien B. Shinaberry
Report on Licensure Program — J. Samuel Johnson, Jr.
Report on Disciplinary Program — Cathy M. Reiniers-Day
Executive Director's Report —Caroline D. Juran

Election of Officers — Chairman and Vice-Chairman
Consideration of consent orders

Adjourn

****The Board will have a working lunch at approximately 12pm ****

52-54
85
56

57-74

75
76-77

78-83

84-90
91-92
93

94-122
123-151
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Notice of Public Hearing

Pursuant to subsection D of § 54.1-3443, the Board of Pharmacy is giving notice of a public hearing to
consider placement of chemical substances in Schedule ! of the Drug Control Act. The public hearing will
be conducted at 9:00 a.m. on June 15, 2015 at the Perimeter Center, 9960 Mayland Drive, Suite 201,
Richmond, VA 23233. Public comment may also be submitted electronically or in writing prior to June 1,
2015 to Caroline Juran, Executive Director of the Board of Pharmacy to caroline.juran@dhp.virginia.gov.

As specified in § 54.1-3443, the Virginia Department of Forensic Science (DFS) has identified six (6)
compounds for recommended inclusion by the Board of Pharmacy into Schedule 1 in the Code of
Virginia. Other drugs of this type have been placed in Schedule | in previous legislative sessions. A brief
description and chemical name for each compound is as follows:

1. N-(1-amino-3,3-dimethyl-1-oxobutan-2-yl)-1-(cyclohexylmethyl)indazole-3-carboxamide
(other names: ADB-CHMINACA, MAB-CHMINACA)

ADB-CHMINACA is classified as a cannabimimetic agent and has been identified in DFS
laboratories. Other drugs of this type have been placed in Schedule | (§ 54.1-3446(7)(b)) in
previous legislative sessions.

2. methyl 2-(1-(5-fluoropentyl)-1H-indazole-3-carboxamide)- 3-methylbutanoate
(other name: S5-fluoro-AMB)

5-fluoro-AMB is classified as a cannabimimetic agent and has been identified in DFS
laboratories. Other drugs of this type have been placed in Schedule I {§ 54.1-3446{7){b)) in
previous legislative sessions,

3. I-naphthalenyl 1-(5-fluoropentyl)-1H-indole-3-carboxylate {other name: NM-2201)

NM-2201 is classified as a cannabimimetic agent and has been identified in DFS laboratories.
Other drugs of this type have been placed in Schedule | (§ 54.1-3446{7}{b}} in previous legislative
sessions.

4. 1-(4-fluorobenzyl)-3-(2,2,3,3-tetramethylcyclopropylmethanone)indole (other name: FUB-
144)

FUB-144 is classified as a cannabimimetic agent and has been identified in DFS laboratories.
Other drugs of this type have been placed in Schedule 1 (§ 54.1-3446(7)(b)) in previous legislative
sessions.

5. 4-bromomethcathinone (other name: 4-BMC)

4-bromomethcathinone is classified as a substituted cathinone, and has been identified in DFS
laboratories. Other drugs of this type have been placed in Schedule | (§ 54.1-3446(3)) in previous
legislative sessions.

6. 4-chloromethcathinone (other name: 4-CMC)




4-chicromethcathinone is classified as a substituted cathinone, and has been identified in DFS
laboratories. Other drugs of this type have been placed in Scheduie | (§ 54.1-3446(3)) in previous

legisiative sessions.

If approved by the Board of Pharmacy, the placement of these substances in Schedule 1 in the Virginia
Drug Control Act shall remain in effect for a period of 18 months from the date of Board action and shall
then be de-scheduled unless the Drug Control Act is amended by enactment of legislation by the

General Assembly.




§ 54.1-3443. Board to administer article.

A. The Board shall administer this article and may add substances to or deschedule or reschedule
all substances enumerated in the schedules in this article pursuant to the procedures of the
Administrative Process Act (§ 2.2-4000 et seq.). In making a determination regarding a substance,

the Board shall consider the following:
1. The actual or relative potential for abuse;
2. The scientific evidence of its pharmacological effect, if known;

3. The state of current scientific knowledge regarding the substance;

=y

. The history and current pattern of abuse;

e

. The scope, duration, and significance of abuse;
6. The nsk to the public health;
7. The potential of the substance to produce psychic or physical dependence; and

8. Whether the substance is an immediate precursor of a substance already controlied under this

article,

B. After considering the factors enumerated in subsection A, the Board shall make findings and
issue a regulation controlling the substance if it finds the substance has a potential for abuse.

C. If the Board designates a substance as an immediate precursor, substances which are
precursors of the controlled precursor shall not be subject to control solely because they are

precursors of the controlled precursor.

D. If the Board, in consultation with the Department of Forensic Science, determines the
substance shall be placed into Schedule I or I pursuant to § 54.1-3445 or 54.1-3447, the Board may
amend its regulations pursuant to Article 2 (§ 2.2-4006 et seq.) of the Administrative Process Act.
Prior to making such amendments, the Board shall conduct a public hearing. At least 30 days
prior to conducting such hearing, it shall post notice of the hearing on the Virginia Regulatory
Town Hall and shall send notice of the hearing to any persons requesting to be notified of a
regulatory action. In the notice, the Board shall include a list of all substances it intends to
schedule by regulation. The Board shall notify the House Courts of Justice and Senate Courts of

1 .



Justice Committees of any new substance added to Schedule I or II pursuant to this subsection.
Any substance added to Schedule I or II pursuant to this subsection shall remain on Schedule I or
II for a period of 18 months. Upon expiration of such 18-month period, such substance shall be
descheduled unless a general law is enacted adding such substance to Schedule 1 or I1. Nothing

in this subsection shall preclude the Board from adding substances to or descheduling or
rescheduling all substances enumerated in the schedules pursuant to the provisions of subsections

A, B, and E.

E. If any substance is designated, rescheduled, or descheduled as a controlled substance under
federal law and notice of such action is given to the Board, the Board may similarly control the
substance under this chapter after the expiration of 120 days from publication in the Federal
Register of the final order designating a substance as a controlled substance or rescheduling or
descheduling a substance without following the provisions specified in subsections A and B.

F. Authority to control under this section does not extend to distilled spirits, wine, malt
beverages, or tobacco as those terms are defined or used in Title 4.1.

G. The Board shall exempt any nonnarcotic substance from a schedule if such substance may,
under the provisions of the federal Food, Drug and Cosmetic Act (21 U.S.C. § 301 et seq.) or

state law, be lawfully sold over the counter without a prescription.




(DRAFT/UNAPPROVED)

VIRGINIA BOARD OF PHARMACY
SPECIAL CONFERENCE COMMITTEE MINUTES

Wednesday, March 11, 2015 Department of Health Professions

Commonwealth Conference Center Perimeter Center
Second Floor 9960 Mayland Drive

Board Room 1 Henrico, Virginia 23233

CALL TO ORDER: A meeting of a Specxal Conference Committee of
macy was called to order at 9:30

the Board of Ph,ar §

PRESIDING:

MEMBERS PRESENT:

STAFF PRESENT: iers-Day, Deputy Executive Director
HP Adjudication Specialist

DIE K. BLAISE

Die K. Blaise did ni t appear to discuss allegations
License Number 0202-205672 ;

_may have: violated certain laws and

£ .governing the practice of pharmacy as
“stated in the Febraary 20, 2015, Notice. The Chair
of ‘the Committee chose to proceed with the
informal conference as the Notice had been sent to
Mr. Blaise’s legal address of record.

Upon a motion by Ms. Allen, and duly seconded
by” Ms. Munden, the Committee unanimously
voted to convene a closed meeting pursuant to §
2.2-3711.A(28) of the Code of Virginia, for the
purpose of deliberation to reach a decision in the
matter of Die K. Blaise. Additionally, she moved
that Cathy Reiniers-Day and Mykl Egan attend the
closed meeting because their presence in the closed
meeting was deemed necessary and would aid the
Committee in its deliberations.

Closed Meeting;

Reconvene: Having certified that the matters discussed in the
preceding closed meeting met the requirements of
§ 2.2-3712 of the Code, the Committee re~convened
in open meeting and announced the decision.

Decision: Upon a motion by Ms. Allen, and duly seconded
by Ms. Munden, the Committee voted to refer this
matter to a formal hearing,
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LaShawn A. Bailey-Jones
License Number 0202-011004

Closed Meeting;

Reconvene:

Decision:

Pharmécy Techmcxan Apphcant

Closed Meeting:

Page 2

LaShawn A. Bailey- Jones appeared to discuss
allegations that she may have violated certain laws
and regulations governing the practice of
pharmacy as stated in the February 20, 2015,

Notice.

Upon a motion by, Ms Allen, and duly seconded
by Ms.

oved that Cathy Reini s-Day and Mykl

tend the closed meetmg because their
e in the closed meetmg “was deemed
necessary and ‘would aid the Committee in its

deliberations:" .

fing met the requirements of
the Code the Committee re-convened

Upon a motion by Ms. Allen, and duly seconded
by B unden, the Committee voted to close this
th no violation.

‘Hawsatou Barry appeared to discuss her

application for registration as a pharmacy
technician and to review allegations that she may
have violated certain laws and regulations
governing the practice of pharmacy technicians as
stated in the February 23, 2015, Notice.

Upon a motion by Ms. Allen, and duly seconded
by Ms. Munden, the Committee unanimously
voted to convene a closed meeting pursuant to

§ 2.2-3711.A(28) of the Code of Virginia, for the
purpose of deliberation to reach a decision in the
matter of Hawsatou Barry. Additionally, she
moved that Cathy Reiniers-Day and Mykl Egan
attend the closed meeting because their presence in
the closed meeting was deemed necessary and
would aid the Committee in its deliberations
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Special Conference Committee
March 11, 2015

Reconvene:

Decision:

ADJOURN:

Empsy"ﬁm}den, Chair

Date
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Having certified that the matters discussed in the
preceding closed meeting met the requirements of
§ 2.2-3712 of the Code, the Committee re-convened
in open meeting and announced the decision.

Upon a motion by Ms, Allen, and duly seconded
by Ms. Munden, _the ‘Committee made certain
Findings of Factsand Conclusions of Law and
unanimously .woted to enter an Order that
approved Ms Barry s. applzcatlon

As provided: by law, thisdecision shall become a
i rder thirty (30) days after service of such

Ms. Barry, unless a° Wntten request is
made  the Board: requeshng a formal hearing on
the ailegéttl" ‘

Wlth all business concluded, the meeting

adjourned at 1:30 p.m.

Cathy M. Reiniers-Day
Deputy Executive Director




(DRAFT/UNAPPROVED)

VIRGINIA BOARD OF PHARMACY
MINUTES OF PILOT INFORMAL CONFERENCE COMMITTEE

Monday, March 23, 2015
Commonwealth Conference Center
Second Floor

Board Room 1|

Department of Health Professions
Perimeter Center

9960 Mayland Drive

Henrico, Virginia 23233

CALL TO ORDER:
PRESIDING:
MEMBERS PRESENT:

STAFF PRESENT:

Pharmacy Central Distribution-
Parallon Supply Chain Solutions, HCA

The meeting was called to order at 1:00 p.m.
Empsy Munden, Committee Chairperson
Ellen B. Shinaberry

Caroline D. Juran, Executive Director
J. Samuel Johnson, Jr., Deputy Executive Director
Beth O’Halloran, Individual Licensing Manager

The purpose of the informal conference was to act upon
the Application of Parallon Supply Chain Solutions for
approval of an innovative (pilot) program
(“Application”) and waiver of compliance with certain
provisions of Board of Pharmacy Regulations
18VAC110-20-490(C) (1)(2) and 18VAC110-20-
460(A). Present for the meeting from Parallon Supply
Chain Selutions were Kim Biggers-Hayes — Division
Director for pharmacy services, Parallon, Noel Hodges —
COO, Parallon, Robin Sayles - Director of pharmacy,
John Randolph Medical Center, Corey Winston -
Director of Consolidated Service Center Operations,
Parallon, Jennifer Scales-Hill — Director of Pharmacy,
HCA Retreat, Demetrus Garrett — Pharmacy Manager,
CSC Parallon, and Sherone Ruggs -~ Division Director
of Pharmacy Operations, Parallon.

Parallon Supply Chain Solutions, which is owned by
Healthcare Corporation of America (HCA), requested a
waiver of 18 VAC 110-20-490 (C) that requires the
delivery record of drugs placed into an automated
dispensing device (ADD) in a hospital to include the
initials of the pharmacist at the hospital that checked the
drugs to be removed from the pharmacy and the delivery
record for accuracy. Additionally, a waiver was
requested of 18 VAC 110-20-460 (A) that requires a
pharmacist to check all Schedule II - VI drugs prior to
delivery as nursing unit floor stock, plus the requirement
of initialing or signing manually, or electronically, the
record of distribution verifying the accuracy of
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Closed Meeting:

Reconvene:

Page 2

distribution of Schedule IT - IV drugs.

For the purpose of this pilot program, the Central Shared
Services warchouse (permit number 0216-000033),
which is owned by HCA and provides drugs via intra-
company sales to HCA hospitals, intends to distribute
individual quantities of Schedule VI drugs necessary to
replenish specifically identified ADDs located at
thirteen hospitals and three stand-alone emergency
departments owned by HCA (facility). A Virginia-
licensed pharmacist at the Central Shared Services
warehouse will perform a 100% check of all drugs prior
to the drugs being placed in a secured tote and delivered
directly to facility pharmacy department. Pharmacy
technicians at the facility, using barcode scanning, will
directly restock the ADD with the medications that were
picked, verified and secured at the warchouse. The drugs
will not be checked and verified by a pharmacist at the
facility to which they are delivered.

Ms. Biggers-Hayes provided an overview of the
Pharmacy Central Distribution operation with assistance
from Mr. Winston, Mr. Garrett, Ms. Ruggs and Mr.
Hodges. They provided answers to questions the Board
and staff members had with regard to the process of
Pharmacy Central Distribution to facility pharmacy
departments.

Upon a motion by Ms. Munden, and duly seconded by
Ms. Shinaberry, the Committee unanimously voted to
convene a closed meeting pursuant to § 2.2-3711.A (7)
of the Code of Virginia, for the purpose of briefing by
staff members pertaining to probable litigation and to act
upon the application for approval of an Innovative
(pilot) program for Pharmacy Central Distribution —
Parallon Supply Chain Solutions. Additionally, she
moved that Caroline D. Juran, J. Samuel Johnson, Jr.,
and Beth O’Halloran attend the closed meeting because
their presence in the closed meeting was deemed
necessary and would aid the Committee in its
deliberations.

Having certified that the matters discussed in the
preceding closed meeting met the requirements of § 2.2-
3711 of the Code, the Committee re-convened in open
meeting and announced the decision.
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After consideration of the application and statements
concerning the innovative (pilot) program, Ms. Munden
stated the Committee shall offer a consent order that
approves the innovative (pilot) program for a period of
three (3) years from the date the Order is entered by the
Board with the following terms and conditions that were
read by Ms. Juran:

1.

2.

The approval of this innovative (pilot) program is
limited to Schedule VI drugs.

The Central Shared Services warehouse shall
deliver the drugs directly to the pharmacy at each
facility.

A pharmacist at the Central Shared Services
warehouse shall verify 100% of all drugs
distributed to the pharmacy at a facility to be
placed into an ADD.

The requirement in 18 VAC 110-20-490 C of the
Regulations that requires the delivery record for
the drugs to be removed from a pharmacy to be
placed in an ADD to include the initials of the
pharmacist checking shall be waived for those
drugs received from the Central Shared Services
warchouse.

The requirement in 18 VAC 110-20-460 (A) of
the Regulations for a pharmacist to check all
drugs delivered to a hospital unit as floor-stock
before the drugs leave the pharmacy and shall
initial or sign manually or electronically the
record of distribution verifying the accuracy of
the distribution shall be waived for the drugs
received from the Central Shared Services
warehouse to be placed in an ADD.

The Central Shared Services warehouse shall
maintain a record of all drugs distributed to
facilities to be placed in an ADD. The record
shall include the date; drug name, dosage form,
and strength; quantity; facility name, hospital
unif, a unique identifier for the specific device
receiving the drug; and initials of the pharmacist
checking the drugs for accuracy.

The pharmacy at each facility shall maintain a
record of the initials of the person loading the
automated dispensing device.

All records required by this section shall be
maintained at the address of the applicable
warchouse or facility for a minimum of two
years.  Records may be maintained in offsite
storage or as an electronic image that provides an

\
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Informal Conference Committee - Pilot Minutes

March 23, 2015
exact image of the document that is clearly

legible provided such offsite or electronic storage
is retrievable and made available for inspection or
audit within 48 hours of a request by the board or
an authorized agent.

9. Each facility receiving drugs from the Central
Shared Services warehouse to be placed in an
ADD shall maintain at least a 90% bar code
scanning rate for restocking automated
dispensing devices. If the scanning rate for
restocking automated dispensing devices at a
facility is less than 90% for any quarter, the
pharmacy at that facility shall immediately
reinstitute  a  100% pharmacist verification
process at the receiving pharmacy until the Board
approves Central Shared Services resuming the
allowances within the innovative (pilot) program.

10. The assignment of the Meditech and Pyxis ID
code shall be performed by a Virginia-licensed
pharmacist employed by Parallon.

11. Central Shared Services shall submit to the Board
a quarterly report which indicates for each facility
the restocking bar code scanning rate, bedside bar
code scanning rate, and any errors in drug product
received from Central Shared Services.These
reports shall be submitted in March, June,
September, and December.

12. The innovative (pilot) program shall be subject to
two random, unannounced inspections by the
Board or its designated representative within
three (3) years following implementation of the
program, one inspection to take place within the
first twelve (12) months of implementation.
Central Shared Services shall be solely
responsible for the payment of an inspection fee
of §150.00 each to be paid to the Board within
thirty days from the date of the statement of
monies owed which will be mailed following the
inspection.

13. Reports of significant errors or other problems, or
failure to comply with the terms and conditions
described above shall constitute grounds for the
rescission of the approval, and an administrative
proceeding shall be convened to determine
whether the approval should be rescinded or
modified,

14. Except as specifically waived in the Consent
Order, Central Shared Services and the facilities

\
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ADJOURN:

Empsy Munden, Committee Chairman

Date
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shall maintain compliance with all applicable
federal and State laws and regulations.

15. Any operational changes or modifications to the
mnovative (pilot) program shall be approved by
the Board prior to mitiation of the modification.

With all business concluded, the meeting adjourned at
4:00 p.m.

J. Samuel Johnson, Jr.
Deputy Executive Director

Date
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March 24, 2015
Second Floor
Board Room 4

CALL TO ORDER:
PRESIDING:

MEMBERS PRESENT:

MEMBERS ABSENT:

STAFF PRESENT:

QUORUM:

APPROVAL OF AGENDA:

APPROVAL OF MINUTES:

MOTION:

DRAFT/UNAPPROVED

VIRGINIA BOARD OF PHARMACY

MINUTES OF BOARD MEETING

Perimeter Center
9960 Mayland Drive
Henrico, Virginia 23233-1463

The meeting was called to order at 9:02 a.m.
Ellen B. Shinaberry, Chairman

Jody H. Allen
Melvin L. Boone, Sr.
Michae! Elliott
Sheila Elliott

Dinny Li

Ryan Logan

Empsy Munden
Cynthia Warriner

Rebecca Thombury

Caroline D. Juran, Executive Director

Cathy M. Reiniers-Day, Deputy Executive Director
J. Samuel Johnson, Ir., Deputy Executive Director
Jamie Hoyle, Chief Deputy Director, DHP

James Rutkowski, Assistant Attorney General
Elaine J. Yeatts, Senior Policy Analyst, DHP
Heather Hurley, Administrative Assistant

With nine members present, a quorum was established.

Ms, Juran requested that the Board consider an amendment to Guidance
Document 110-9 as an additional agenda topic. The agenda was amended
and approved as requested.

The Board reviewed draft minutes for the December 4, 2014 (Telephone
Conference Call), December 9, 2014 (Public Hearing for Scheduling
Certain Controlled Substances), December 9, 2014 (Full Board Meeting),
December 16, 2014 (Special Conference Comumittee), January 22, 2015
{Special Conference Committee), February 5, 2015 (Formal Hearing) and
March 11, 2015 (Special Conference Committee).

The Board voted unanimously to approve the minutes as presented.
{motion by Warriner, second by Allen)
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PUBLIC COMMENTS:

John Beckner, representing the National Community Pharmacists
Association, discussed with the Board his concerns with pharmacy
benefit managers (PBMs) and the lack of oversight which impacts patient
care. He stated that this warrants further discussion and requested that the
Board refer the agenda topic of PBMs to the Regulation Committee for
further review.

Alexander Pytlarz, representing the Virginia Pharmacists Association
(VPhA), addressed the Board regarding Guidance Document 110-36
“Compliance with USP Standards for Compounding”. Mr. Pytlarz
requested that the Board consider adopting the guidance document as
presented as it accurately represents the compounding working group’s
reconunendation.

Susan Schriner, clinical pharmacist, Virginia Oncology Associates,
encouraged the Board to consider their request for the dispensing
physicians at their locations to be able to use a camera-facilitated
prescription verification process.

H. Otto Waxman, pharmacist, Stoney Creek Pharmacy, expressed
concerns regarding physicians dispensing as the physicians may not have
sufficient time to devote to the accuracy verification process. He also
stated that he had concerns with the PBMs and their impact on the
services of rural pharmacies. He stated the credentialing process has
become an issue and is taking too much time away from safely dispensing
medication.

Scott Johnson, General Counsel, Medical Society of Virginia (MSV),
thanked the Board for including his letter within the meeting agenda and
stated he was ready and willing to be a resource if necessary regarding the
issue involving PBMs.,

David Creecy, pharmacist, Poquoson Pharmacy, stated his concerns
regarding PBMs and wanted to reiterate on Mr. Beckner’s comments.
Mr. Creecy brought to the Board’s attention the access issues, how there
are no standards and there is consistent changes. He also disagrees with
the constant credentialing process and how many times independent
pharmacies have to be re-accredited. Mr. Creecy also stated he too has
issues with camera verification of prescriptions and that the rules should
stay constant across the board.

Tim Musselman, Executive Director, Virginia Pharmacist Association
(VPhA), addressed concerns regarding the length of time that some of the
draft regulations have been either at the Secretary’s office or the
Governor’s office. He also expressed concerns with the issuc of
physicians dispensing using a camera to verify dispensed prescriptions as
the process did not appear to provide adequate supervision as required in
regulation.  Mr. Musselman also stated that he often receives negative
comments from VPhA membership regarding PBM practices. He
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DHP DIRECTOR’S REPORT:

REPORT:

VCU SCHOOL OF
PHARMACY:

encouraged the Board to address the issue and consider regulating PBMs
to the extent that is consistent with the Board’s jurisdiction.

Hunter Jamerson, Counsel, Epic Pharmacies, stated that he concurred
with the concerns expressed by the VPhA on the matter of PBMs as
PBMs are effectively unregulated. He stated many community
pharmacies are having a difficult time with the credentialing process, it is
creating a patient access issue, and that the patients are the ones who are
ultimately suffering. He expressed concern for the PBMs ability to
designate drugs in a specialty tier, often requiring these drugs to be
dispensed by mail order pharmacies owned by the PBMs, and concerns
for mail order pharmacies to satisfy a bona fide pharmacist-patient
relationship.

Dr. Brown was unable to attend the meeting due to a scheduling conflict.
Jamie Hoyle, Chief Deputy Director, DHP, provided the Director’s
report. Ms. Hoyle began by offering her gratitude to Ms. Juran and Ms.
Yeatts for their participation in a successtul legislative session. She stated
that the department was increasing their efforts in providing training for
staff and investigators. Training for board members on disciplinary
topics will be held in September. Ms. Hoyle reported that the Citizen
Advocacy Center was contracted to conduct an audit of the Health
Practitioners Monitoring Program (HPMP). They are beginning their
audit with a focus on nursing and medicine cases. A report with findings
and recommendations will be available in May.

Ms. Shinaberry stated that the Board recently invited the deans of the
Virginia schools of pharmacy to provide a repost to the Board of their
activities during one of the 2015 full board meetings. Joseph T. DiPiro,
Dean, VCU School of Pharmacy and Tom Reinders, Associate Dean for
Admissions and Student Services, appeared this day and provided the
Board with a handout outlining current information regarding the school
of pharmacy. Currently, there are 70 faculty members, 140 PharmD
students, 85 graduate students and satellite programs located at Inova-
Fairfax in Virginia. Dean DiPiro also addressed the multiple
achievements made by faculty and staff. He reported there have been
ongoing position recruitments at the school. A center for compounding
practice and research has been added to the school and they are currently
recruiting for a director of the program. Regarding the VCU School of
Pharmacy class of 2018, it is 64% female, 36% male, mean age of 23
years, 76% Virginia residents and 97% hold baccalaureate degrees.
Currently, the school of pharmacy meets all 30 standards of accreditation,
and was commended in two areas of teaching methods and assessments
regarding faculty collegiality to develop new methods of teaching. The
accreditation has been extended a full 8 years until 2023 by the
Accreditation Council for Pharmacy Education Board (ACPE).
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REGULATORY ACTIONS:

» LEGISLATIVE
UPDATE:

o REGULATION
UPDATE:

¢  AMENDMENT OF
18VAC 110-20-727;
PHARMACISTS
REPACKAGING FOR
CLIENTS OF A CSB
OR BHA:

MOTION:

NEW BUSINESS:

DISCUSS CONSTITUENT
CONCERN RAISED WITH
SENATOR WARNER’S
OFFICE REGARDING
PHARMACY BENEFIT
MANAGER OVERSIGHT:

MOTION:

Ms. Yeatts reported that this was a busy General Assembly session. She
reviewed the handout in the agenda packet and indicated that several bills
submitted by DHP were passed. Ms. Yeatts also stated that the majority
of the agency’s bills are pharmacy-related and many will require action
by the Regulation Committee. Unless otherwise authorized, bills passed
will become effective July 1, 2015. Ms. Yeatts and Ms. Juran confirmed
for Ms. Warriner, therefore, that the requirement to perform a perpetual
inventory of hydrocodone-containing products takes effect July 1, 2015
when the State law placing hydrocodone-containing products into
Schedule II becomes effective.

Ms. Yeatts reviewed the chart of regulatory actions found in the agenda
packet.

Ms. Yeatts stated that staff recently identified an error in 18VAC 110-20-
727 as there is no section G, H or J in 18VAC 110-20-725. She requested
that the Board amend 18VAC 110-20-727 regarding pharmacists
repackaging for clients of a CSB or BHA,

The Board voted unanimously to amend 18VAC 110-20-727 as
presented regarding pharmacists repackaging for clients of a CSB or
BHA. (motion by Munden, second by Allen)

Ms. Juran provided an overview of the letter sent from Senator Mark
Warner to Ms. Shinaberry requesting an appropriate response to concerns
with PBMs that were expressed by John Frye, Pharmacist, Rocky Mount
Family Pharmacy. In the letter, Mr. Frye states the PBM discriminates
against independent pharmacies by requiring a different credentialing
process than that which required for larger chain pharmacies. During the
discussion, members acknowledged that not all PBM activities are within
the Board’s legal scope of authority. There was some focus of discussion
on patient safety, security of the prescription department, and patient
access to drugs. It was suggested that the NABP PBM Task Force Report
be utilized as a resource. Ms. Shinaberry stated that the request for the
Regulatory Committee to review this matter should be more general in
nature and not limited to specific subjects.

The Board voted unanimously to refer the concerns of pharmacy
benefit manager oversight to the Regulation Committee in May for a
more thorough review. (motion by Munden, second by M. Elliott)
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CONSIDER OF ADOPTION OF
NOIRA FOR DRUG
DISPOSAL

MOTION:

CONSIDER USE OF
CAMERA-FACILITATED
PRESCRIPTION
VERIFICATION PROCESS BY
PRACTITIONERS OF THE
HEALING ARTS TO SELL
CONTROLLED
SUBSTANCES:

STAFF REQUEST TO
CONSIDER PARTICIPATING
IN THE MULTISTATE
PHARMACY
JURISPRUDENCE
EXAMINATION (MPJE):

Ms. Juran reviewed with the Board the Drug Enforcement
Administration’s (DEA) final ruling regarding the disposal of
pharmaceutical controlled substances. Ms. Juran stated that currently a
pharmacy may collect and dispose of controlled substances under federal
regulations, however, there is no direct authority for the Board to regulate
this process or address issues of non-compliance. It was recommended
that the Board adopt a Notice of Intended Regulatory Action (NOIRA)
which would directly authorize the Board to regulate the drug disposal
process in accordance with federal regulation.

The Board voted unanimously to adopt a NOIRA requiring
compliance with the federal rules regarding the collection and
disposal of controlled substances in accordance with the Controlled
Substance Act, as amended by the Secure and Responsible Drug
Disposal Act of 2010. (metion by S. Elliott, second by Li)

Ms. Juran reviewed with the Board a request made by Virginia Oncology
Associates that would allow their physicians licensed to dispense drugs to
use a camera-facilitated prescription verification process. The process is
somewhat akin to the Walgreens camera verification system that the
Board previously deemed met compliance with regulation, albeit there are
differences. Ms. Juran suggested that if the Board could not reach
consensus on whether the verification process met compliance with
current reguiation, it could consider recommending that Virginia
Oncology Associates apply for an innovative “pilot” program. Among
the concerns voiced by the Board: lack of supervision of the person
assisting the physician with the dispensing process; camera not interfaced
with dispensing software; communications sent via email; lack of drug
security; lack of process for ensuring correct drugs are placed in the
correct patient’s bag. No action was taken on the matter. It was
recommended that Virginia Oncology Associates consider strengthening
the intended verification process prior to possibly applying for an
inmovative pilot program.

Ms. Juran requested that the Board consider moving from Virginia
contracting to administer its own Federal and State Drug Law Exam
(FSDLE) to participating in the NABP Multistate Pharmacy
Jurisprudence Examination (MPJE). Currently, Virginia is one of three
states that do not participate in the MPJE. The contract with the current
testing administrator expires in June 2015 and can be extended for only
one additional year prior to issuing a Request for Proposal (RFP) for a
testing administrator. Ms. Juran explained that staff workload has steadily
increased in recent years while resources remain limited. Overseeing the
administration of the jurisprudence examination is labor-intensive and
costly due to the number of meetings required for exam development.
Staff has also noticed fewer companies have been bidding on the
examination contracts, possibly due to the relatively small number of
exams administered annually. She then provided a brief comparison
between the MPJE and FSDLE.

5

\
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MOTION:

AMEND GUIDANCE
DOCUMENT 110-36

MOTION:

AMEND GUIDANCE

DOCUMENT 110-9

MOTION:

IDENTIFY SUBJECTS FOR
POSSIBLE 2016

LEGISLATIVE PROPOSALS:

* IMAPACT OF DRUG

SUPPLY CHAIN
SECURITY ACT
¢ PHARMACIST
ACCESS TO PMP
REPORTS:

CHAIRMAN’S REPORT:

The Board voted unanimously to extend the contract for the Virginia
FSDLE for onec year and approve staff working with NABP to
transition to the MPJE. {(motion by S. Elliott, second by Munden)

Ms. Juran discussed the proposed amendment to Guidance Document
110-36 to more accurately reflect the recommendation offered by the
Compounding Work Group which met during the summer of 2014,

The Board voted unanimously to amend Guidance Document 110-36
as presented. (motion by Warriner, second by Boone)

Ms. Juran discussed the proposed amendment to Guidance Document
110-9 which is consistent with the current inspection report.

The Board voted unanimously to adopt the amendment to Guidance
Document 110-9 as presented. (motion by Munden, second by
Warriner)

It was requested that the Board identify subjects for possible 2016
legislative proposals. The Drug Supply Chain Security Act prohibits
boards of pharmacy from licensing third party logistic providers (3PL) as
wholesale distributors.  Additionally, it preempts state pedigree
requirements that differ from the federal track and trace requirements.
Thus, Virginia law may need amending. Another subject discussed
involves limitattons on when pharmacists may access the PMP. This
subject is being discussed within the Governor’s Task Force on
Prescription Drug and Heroin Abuse. Ralph Orr, Program Director for
the PMP stated that the PMP committee was meeting later this month and
will consider drafting a legislative proposal to aliow pharmacists to have
broader access to the PMP and not simply when presented a prescription
for dispensing or when serving as a physician’s delegate.

Ms. Shinaberry gave a brief report on upcoming events. May 16"-May
20" is the NABP 111™ Annual meeting being held in New Orleans,
Louisiana. She and Ms. Juran will be attending. Ms. Shinaberry stated
that anyone who would like to provide comments on any of the
resolutions that will be voted on at the meeting should send those
comments to Ms. Juran by April 30", She also congratulated current and
past members and staff for being selected to receive the NABP Fred T,
Mahaffey award during the awards dinner to be held on May 19, This
award 1s presented to a board that has substantially contributed to the
protection of the public health and welfare through the enforcement of
state and federal laws and regulations. Virginia is specifically recognized
for its efforts to address concerns with compounding.
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BOARD OF HEALTH
PROFESSIONS:

PRESCRIPTION
MONITORING PROGRAM:

LLICENSURE PROGRAM:

DISCIPLINARY PROGRAM:

EXECUTIVE DIRECTOR’S
REPORT:

Ms. Shinaberry gave an update on the Board of Health Professions. The
last meeting was cancelled due to snow, however; the review committee
is scheduled to meet next month to discuss scope of practice for dental
hygienists,

Ralph Orr, Program Manager for the Prescription Monitoring Program
(PMP), gave an overview of the program’s current activity, Mr. Orr
stated as of now, 5696 pharmacists are registered and 199 pharmacist
delegates are registered. In the year 2014, 25% of all requests were made
by pharmacists. Currently 1.1 to 1.2 million prescriptions records are
being processed monthly. Mr. Orr stated that the PMP is planning an
archive system to reduce the size of the program’s database to increase
speed and efficiency. The retention schedule will be 2 years active, 3
years inactive and after 5 years removed from database. Mr. Orr stated
that they are working on a project to place morphine equivalent score
information on the PMP. This will include the conversion score which is
calculated by strength. This may help practitioners when looking at
patients records and preventing an overdose. The higher the score, the
higher the overdose risk. He also discussed the automatic registration of
pharmacists on the PMP. Those pharmacists that are not already
registered will become automatically registered and be sent an email to
activate their account. There are currently 13,500 licensed pharmacists
and it is crucial that pharmacists add or update their email address by
August, Mr. Orr stated that the Board of Medicine is giving money to
help develop a resource website which will assist practitioners on how to
use the morphine daily dose scores, access the PMP and information on
the collaborative process,

Mr. Johnson reported the Board currently licenses 34,066 individuals and
facilities. The Board issued 848 licenses and registrations for the period
of December 1, 2014 through February 28, 2015.  Inspectors conducted
302 facility inspections including 151 routine inspections of pharmacies:
35 (23%) resulted in no deficiency, 56 (37%) with deficiencies and 60
(40%) with deficiencies and a consent order. Mr. Johnson reviewed the
report of Major & Minor Inspection Deficiencies. Mr. Johnson also
discussed a chart providing a graphic display of inspection deficiencies
by quarter since September 2012.

Ms. Juran congratulated the Board again on being selected to receive the
Fred T. Mahaffey award that is given every year at the NABP annual
meeting. Ms. Juran discussed her involvement with the Governor’s Task
Force on Prescription Drug and Heroin Abuse. A third meeting of the
Storage and Disposal Workgroup will convene in mid-April. The
minutes and agendas for all Task Force and Workgroup meetings can be
accessed on the DHP homepage. One of the focal points for the Storage
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CONSIDERATION OF
CONSENT ORDERS

ADJOURN:

and Disposal workgroup has been to find ways to increase drug collection
boxes at law enforcement agencies throughout Virginia. Ms. Juran stated
that she and Mr. Johnson attended an NABP meeting in January to
consider amendments to the Verified Pharmacy Provider inspection
report. The goal was to modify the VPP to present a more uniform
inspection report that could potentially be adopted by all 50 states.
NABP intends to release this document at the annual meeting. Ms. Juran
also stated that she participated on the NABP Law and Legislative
Committee in January. Pharmacy renewals have gone smoothly which
includes renewals from December, February and April. The 50-State
Intergovernmental meeting hosted by the FDA was last week in which
she and Mr. Jolnson both attended. There was excellent discussion
regarding the draft MOU for interstate compounding. Ms. Juran reported
that she served as a panelist for the draft information sharing documents,
to include the proposed changes to their 20.88 agreement. She also stated
that Virginia is fortunate to have a good working relationship with FDA
and that several members of Board staff, herself included, and inspectors
are commissioned with the FDA which allows them to receive non-public
information from the FDA. Ms. Juran also addressed the possibility for
the board to send renewal notices via email later this year. Several other
boards have utilized this process for several years now and it has reduced
their mailing costs. The individual or facility would receive an email that
would alert them to go online and renew their license or permit. If the
license is not renewed within a specified time period, a paper renewal
notification will be mailed to the licensee.

There were no consent orders for consideration at this time.

With all business concluded, the meeting concluded at approximately
12:10pm.

Ellen B. Shinaberry, Chairman

DATE:

Caroline D. Juran, Executive Director

DATE:
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VIRGINIA BOARD OF PHARMACY
SPECIAL CONFERENCE COMMITTEE MINUTES

Wednesday, March 25, 2015
Commonwealth Conference Center
Second Floor

Hearing Room 5

Department of Health Professions
Perimeter Center

9960 Mayland Drive

Henrico, Virginia 23233

CALL TO ORDER:

PRESIDING:
MEMBERS PRESENT:

STAFF PRESENT:

THE COMMUNITY FREE CLINIC OF
NEWPORT NEWS
Permit Number 0201004399

Closed Meeting:

Reconvene:

Decision:

A meeting of a Special Conference Committee of the
Board of Pharmacy was called to order at 10:00 a.m.

Ryan K. Logan, Committee Chair
Michael 1. Elliott, Committee Member

I. Samuel Johnson, Deputy Executive Director
Mykl D. Egan, DHP Adjudication Specialist
Beth L. O’Halloran, Individual Licensing Manager

Brian E. Logue, former Pharmacist In Charge, appeared
with Golden Bethune-Hill, Executive Director of the
Board, to discuss allegations that The Community Free
Clinic of Newport News may have violated certain laws
and regulations governing the conduct of pharmacy as
stated in the February 25, 2015 notice.

Upon a motion by Mr. Elliott, and duly seconded by Mr.
Logan, the Committee unanimously voted to convene a

“ieno.closed meeting pursuant to § 2.2-3711(A}27) of the
. Code of Virginia, for the purpose of deliberation to

reach a decision in the matter of The Community Free
Clinic of Newport News. Additionally, he moved that J.
Samuel Johnson, Mykl D. Egan and Beth 1.. O’Halloran
attend the closed meeting because their presence in the
closed meeting was deemed necessary and would aid the
Committee in its deliberations.

Having certified that the matters discussed in the
preceding closed meeting met the requirements of § 2.2-
3712 of the Code, the Committee re-convened in open
meeting and announced the decision.

Upon a motion by Mr. Elliott, and duly seconded by Mr.
Logan, the Committee made certain Findings of Facts
and Conclusions of Law and unanimously voted to enter
an Order and that no sanction be imposed.

As provided by law, this decision shall become a final
Order thirty (30) days after service of such
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WESTWOOD PHARMACY CLINICAL
SERVICES
Permit Number 0201003985

Closed Meeting

Decision

Page 2

Order on The Community Free Clinic of Newport News,
unless a written request is made to the Board requesting
a formal hearing on the allegations made against him is
received from The Community Free Clinic of Newport
News within such time. If service of the Order is made
by mail, three (3) additional days shall be added to that
period.

Upon such timely request for a formal hearing, the
decision of this Special Conference Committee shall be
vacated.

Shubhro Pal, Pharmacist In Charge, appeared with
Shannon Dowdy, Pharmacist, to discuss allegations that
Westwood Pharmacy Clinical Services may have
violated certain laws and regulations governing the
conduct of pharmacy as stated in the February 25, 2015
notice.

Upon a motion by Mr. Elliott, and duly seconded by Mr.
Logan, the Committee unanimously voted to convene a
closed meeting pursuant to § 2.2-3711(A}27) of the
Code of Virginia, for the purpose of deliberation to
reach a decision in the matter of Westwood Pharmacy
Clinical Services.  Additionally, he moved that J.
Samuel Johnson, Mykl D. Egan and Beth L. O’Halloran
attend the closed meeting because their presence in the
closed meeting was deemed necessary and would aid the

e, +Committee in its deliberations.

Having certified that the matters discussed in the

preceding closed meeting met the requirements of § 2.2-
3712 of the Code, the Committee re-convened in open
meeting and announced the decision.

Upon a motion by Mr. Elliott, and duly seconded by Mr.
Logan, the Committee made certain Findings of Facts
and Conclusions of Law and unanimously voted to issue
an Order.

As provided by law, this decision shall become a final
Order thirty (30) days after service of such

Order on Westwood Pharmacy Clinical Services, unless
a written request is made to the Board requesting a
formal hearing on the allegations made against him is
received from Westwood Clinical Pharmacy Services
within such time. If service of the Order is made by
mail, three (3) additional days shall be added to that
period.
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LEWISGALE MEDICAL CENTER
Permit Number 0201001043

Closed Meeting

Reconvene

Decision

SEVEN CORNERS PHARMACY
Permit Number 0201002487

Page 3

Upon such timely request for a formal hearing, the
decision of this Special Conference Committee shall be

vacated.

Anita M. Atkins, Pharmacist In Charge, appeared to
discuss allegations that LewisGale Medical Center may
have violated certain laWé and regulations governing the
conduct of pharmacy as stated in the February 22, 2015
notice.

Upon a motlon by Mr. Elhott and duly seconded by Mr.
Logan, the Cominittee unammously voted to convene a
closed: ‘meeting pursuant to §: 2:2-37T11(A)27) of the
Code of Virginia, for the purpose of deliberation to
reach’ ‘a decision in. the matter of Lew1sGaIe Medical
Center. Addltlonally, he moved that J Samuel Johnson,
Mykl D. Egan'and Beth L. O Halloran attend the closed
meeting because their presence in the closed meeting

.. was deemed necessary and would aid the Committee in
"1-3!.'-1ts dellberatlons L :

Havmg certlﬁed that the matters discussed in the
preceding closed meetmg met the requirements of § 2.2-

3712 of the Code, the Committee re-convened in open
meeting and announced the decision

Upon a motion by Mr. Elliott, and duly seconded by Mr.
Logan, the Committee made certain Findings of Facts
and Conclusions of Law and unanimously voted to issue
an Order

As provided by law, this decision shall become a final
Order thirty (30) days after service of such

Order on LewisGale Medical Center unless a written
request 1s made to the Board requesting a formal hearing
on the allegations made against him is received from
LewisGale Medical Center within such time. If service
of the Order is made by mail, three (3) additional days
shall be added to that period

Upon such timely request for a formal hearing, the
decision of this Special Conference Committee shall be
vacated,

Tien Viet Hoang, Pharmacist In Charge, appeared with
Amy Vu, business manager, to discuss allegations that
Seven Corners Pharmacy may have violated certain laws
and regulations governing the conduct of pharmacy as
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Decision

HELEN BLAND
Pharmacy Technicia
Registration Number 02,

Closed Meeting

Page 4

stated in the February 25, 2015 notice.

Upon a motion by Mr. Eiliott, and duly seconded by Mr.
Logan, the Committee unanimously voted to convene a
closed meeting pursuant to § 2.2-3711(A)27) of the
Code of Virginia, for the purpose of deliberation to
reach a decision in the matter of Seven Corners
Pharmacy. ~ Additionally,. he moved that J. Samuel
Johnson, Mykl D. Egan and ‘Beth L. O’Halloran attend
the closed meeting because their presence in the closed
meeting was.-deemed: necessary and would aid the
Committee in its deliberations.

Having: certified that the matters discussed in the
preceding closed meeting met the: reqmrements of § 2.2-
3712 of the Code, the Committee re-convened in open
meeting and announced the decision

Upon a motlon by Mr. Elliott, and duly seconded by Mr.

.. Logan, the Committee made certain Findings of Facts
_“and.Conclusions of Law and unanimously voted to 1ssue
- an Order :

.':;'As prov1ded by law, thls decision shall become a final

Order thirty (30} days after service of such

Order on Seven Corners Pharmacy, unless a written
reqtiést 1$ made to the Board requestingz, a formal hearing
Seven Corners Pharmacy w1thm such time. If service of
the Order 1s made by mail, three (3} additional days shall
be added to that period

Upon such timely request for a formal hearing, the
decision of this Special Conference Committee shall be
vacated.

Ms. Helen Bland, Pharmacy technician, failed to appear
to discuss allegations that she may have violated certain
laws and regulations governing the conduct of pharmacy
as stated in the March 4, 2014 notice.

Upon a motion by Mr. Elliott, and duly seconded by Mr.
Logan, the Committee unanimously voted to convene a
closed meeting pursuant to § 2.2-3711(AX27) of the
Code of Virginia, for the purpose of deliberation to
reach a decision in the matter of Helen Bland.
Additionally, he moved that J. Samuel Johnson, Mykl
D. Egan and Beth 1. O’Halloran attend the closed
meeting because their presence in the closed meeting
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Decision

TABITHA D. BROWN
Pharmacy Technician

Reconvene

Decision

Registration Number 0230(51%1_0;89 :-f'.:f_:;-;'-_ _
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was deemed necessary and would aid the Committee in
its deliberations.

Having certified that the matters discussed in the
preceding closed meeting met the requirements of § 2.2-
3712 of the Code, the Committee re-convened in open
meeting and announced the decision

Upon a motion by Mr. Elliott, and duly seconded by Mr.
Logan, the Committee made certain Findings of Facts
and Conclusions of Law and unanimously voted to 1ssue
an Order

As provided by law, this decision shall become a final
Order thirty (30) days after service of such

Order on Ms. Bland, unless a written request is made to
the Board requesting a formal hearing on the allegations
made against him is received from Ms. Bland within
such time. If service of the Order is made by mail, three
(3) additional days shall be added to that period.

Upon such timely request for a formal hearing, the
decision of this Special Conference Committee shall be

vacated.

Ms. Tabitha Brown, Pharmacy technician, failed to
appear to discuss allegations that she may have violated
certain laws and regulations governing the conduct of

: v pharmacy as stated in the March 4, 2015 notice.

Upon a motion by Mr. Elliott, and duly seconded by Mr.
Logan, the Committee unanimously voted to convene a
closed meeting pursuant to § 2.2-3711(A)27) of the
Code of Virginia, for the purpose of deliberation to
reach a decision in the matter of Tabitha D. Brown.
Additionally, he moved that J. Samuel Johnson, Mykl
D. Egan and Beth L. O’Halloran attend the closed
meeting because their presence in the closed meeting
was deemed necessary and would aid the Committee in
its deliberations.

Having certified that the matters discussed in the
preceding closed meeting met the requirements of § 2.2-
3712 of the Code, the Committee re-convened in open
meeting and announced the decision

Upon a motion by Mr. Elliott, and duly seconded by Mr.
Logan, the Committee made certain Findings of Facts
and Conclusions of Law and unanimously voted to issue
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AIKINS W. DEBRAH
Pharmacy Technician
Registration Number 0230007710

Closed Meeting

Reconvene

Decision

Page 6

an Order

As provided by law, this decision shall become a final
Order thirty (30) days after service of such

Order on Ms. Brown, unless a written request is made to
the Board requesting a formal hearing on the allegations
made against him is received from Ms. Brown within
such time. If service ofithe Order is made by mail, three
(3) additional days s_hall be added to that period.

Upon such tzmely request for a formal hearing, the
decision of th:s Specxal Conference Committee shall be
vaeated ' :

Ms. "'Aikins Debrah, Pharmacy” fechnician failed to
appear to discuss allegations that she 1 may have violated
certain laws and regulations governing the conduct of
pharmacy as stated in the march 4, 2015 notice.

“ ... Upon a motion by Mr. Elliott, and duly seconded by Mr.
" Logan, the Commlttee ‘unanimously voted to convene a

closed: meetmg pursuant ‘to § 2.2-3711(AX27) of the

Code. of Virginia, for the purpose of deliberation to
'-reach a decision in the matter of Aikins W. Debrah.

Additlonally, he moved that J. Samuel Johnson, Mykl
D.: Egan and Beth L. O’Halloran attend the closed
meetmg because their presence in the closed meeting
was deemed necessary and would aid the Committee in
its deliberations.

Having certified that the matters discussed in the
preceding closed meeting met the requirements of § 2.2-
3712 of the Code, the Committee re-convened in open
meeting and announced the decision

Upon a motion by Mr. Elliott, and duly seconded by Mr.
Logan, the Committee made certain Findings of Facts
and Conclusions of Law and unanimously voted to issue
an Order

As provided by law, this decision shall become a final
Order thirty (30) days after service of such

Order on Ms. Debrah, unless a written request is made
to the Board requesting a formal hearing on the
allegations made against him is received from Ms.
Debrah within such time. If service of the Order is
made by mail, three (3) additional days shall be added to
that period.
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LAWRENCE W. ENG
Pharmacist
License Number 0202010380

Closed Meeting

Reconvene

Decision
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Upon such timely request for a formal hearing, the
decision of this Special Conference Committee shall be
vacated.

Mr. Lawrence Eng, Pharmacist, failed to appear to
discuss allegations that he may have violated certain
laws and regulations governing the conduct of pharmacy
as stated in the March 4”:.’201 5 notice.

Upon a motion by. Mr Elliott, and duly seconded by Mr.
Logan, the Commlttee unammousiy voted to convene a
closed meetmg pursuant: to § 2.2-3711(A)27) of the
Code of Virginia, for the purpose of deliberation to
reach 'a decision in the matter of Lawrence Eng.
Add'i"'tionally, he moved that J. Samuel Johnson, Mykl
D. Egan and Beth L. O’ Halloran" attend the closed
meeting because their presence in the closed meeting
was deemed necessary and would aid the Committee in
its deliberation':'s;::'---..

""3:--:.Havmg certlﬁed that the matters discussed in the

precedmg closed meetmg met the requirements of § 2.2-

"\ 3712 of the Code, the Committee re-convened in open
:-_"=meet1ng and annaunced the decision

Upon a motion by Mr. Elliott, and duly seconded by Mr.
Logan, the Committee made certain Findings of Facts
and Concluszons of Law and unanimously voted to issue

~wean Order

As provided by law, this decision shall become a final

Order thirty (30) days after service of such

Order on Mr. Eng, unless a written request is made to
the Board requesting a formal hearing on the allegations
made against him is received from Mr. Eng within such
time. If service of the Order is made by mail, three (3)
additional days shall be added to that period.

Upon such timely request for a formal hearing, the
decision of this Special Conference Committee shall be

vacated.
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Date
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With all business concluded, the meeting adjourned at
3:15 p.m.

J. Samuel Johnson
Deputy Executive Director
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VIRGINIA BOARD OF PHARMACY
MINUTES OF TELEPHONE CONFERENCE CALL

Thursday, April 16, 2015 Department of Health Professions
9960 Mayland Drive, Suite 300
Henrico, Virginia 23233-1463

Orders/Consent Orders referred to in these minutes are available upon reqguest {

TIME & PURPOSE: Pursuant to § 54.1-2408.1(A) of the Code of Virginia, a
telephone conference call of the Virginia Board of
Pharmacy (“TCC”) was held on April 16, 2015, at 3:00
p-m., to consider two summary suspensions.

PRESIDING: Ellen B. Shinaberry, Chair

MEMBERS PRESENT: Jody H. Allen
Dinny Li
Ryan K. Logan
Empsy Munden
Rebecca Thornbury

MEMBERS ABSENT: Melvin L. Boone, Sr.
Michael 1. Elliott

Sheila K. W. Elliott
Cindy Warriner

STAFF PRESENT: Caroline D. Juran, Executive Director
Cathy M. Reiniers-Day, Deputy Executive Director
Mykl Egan, DHP Adjudication Specialist
Wayne T. Halbleib, Senior Assistant Attorney General
Jim E. Rutkowski, Assistant Attorney General

POLL OF MEMBERS: The Board members were polled as to whether they
were able to attend a regular meeting at the office in a
timely manner for the purpose of hearing evidence in a
possible summary suspension cases. The Board
members stated that they would not have been able to

attend,

With six (6) members participating and four (4)
members unable to participate, it was established that a
quorum could not have been convened in a regular
meeting to consider this matter.
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WESTBURY PHARMACY
Permit No. 0201-002508

Closed Session:

Reconvene:

MOTION:

FAIZ ANTHONY OLEY, JR.
License No: 0202-010741

Closed Session:

Wayne T. Halbleib presented a summary of the
evidence in this case.

Upon a motion by Ms. Munden and duly seconded by
Ms. Thornbury, the Board voted 6-0 to convene a closed
meeting pursuant to § 2.2-3711(A)(27) of the Code of
Virginia for the purpose of deliberation to reach a
decision in the matter of Westbury Pharmacy.
Additionally, he moved that Cathy M. Reiniers-Day,
Caroline D. Juran and James Rutkowski participate in
the closed session because their presence in the closed
session was deemed necessary and would aid the Board
in its deliberations.

The quorum of the Board returned to open session and
voted unanimously that only public business matters
lawfully exempted from open session requirements
under the Virginia Freedom of Information Act and
only such public business matters as were identified in
the motion for closed session were heard, discussed or
considered during the closed session.

Upon a motion by Ms. Munden, and duly seconded by
Mr. Logan, the Board voted 6-0 in favor of the motion
that, according to the evidence presented, the continued
conduct of a pharmacy by Westbury Pharmacy poses a
substantial danger to the public; and therefore, the
permit of Westbury Pharmacy to conduct a pharmacy
be summarily suspended.

Wayne T. Halbleib presented a summary of the
evidence in this case.

Upon a motion by Ms. Munden and duly seconded by
Ms. Thornbury, the Board voted 6-0 to convene a closed
meeting pursuant to § 2.2-3711(A){(27) of the Code of
Virginia for the purpose of deliberation to reach a
decision in the matter of Faiz Anthony Oley, Jr.
Additionally, he moved that Cathy M. Reiniers-Day,
Caroline D. Juran and James Rutkowski participate in
the closed session because their presence in the closed
session was deemed necessary and would aid the Board
in its deliberations.
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Reconvene:

MOTION:

ADJOURN:

The quorum of the Board returned to open session and
voted unanimously that only public business matters
lawfully exempted from open session requirements
under the Virginia Freedom of Information Act and
only such public business matters as were identified in
the motion for closed session were heard, discussed or
considered during the closed session.

Upon a motion by Ms. Munden, and duly seconded by
Mr. Logan, the Board voted 6-0 in favor of the motion
that, according to the evidence presented, the continued
practice of Faiz Anthony Oley, Jr., poses a substantial
danger to the public; and therefore, the license of Faiz
Anthony Oley, Jr., to practice pharmacy be summarily
suspended.

With all business concluded, the telephone conference
call adjourned at 4:45 p.m,

Cathy M. Reiniers-Day
Deputy Executive Director

Ellen B. Shinaberry, Chair

Date




(DRAFT/UNAPPROVED)

VIRGINIA BOARD OF PHARMACY
SPECIAL CONFERENCE COMMITTEE MINUTES

Tuesday, April 21, 2015 Department of Health Professions

Commonwealth Conference Center Perimeter Center
Second Floor 9960 Mayland Drive

Board Room 3 Henrico, Virginia 23233

CALL TO ORDER: A meeting of a Special Conference Committee of the
Board of Pharmacy was called to order at %:30 a.m.

PRESIDING: Cindy Warrinet, Committee Chair
MEMBERS PRESENT: Ryan Logan; Committee Member
STAFF PRESENT: Ca . Reiniers-Day, Deputfﬁxgqutive Director

Egan, DHP Adjudication Specialist

Tanet R. Underhiil

License Number 0202-207242
regulations governing the practice of pharmacy as
ited in the March 30, 2015, Notice.

Closed Meeting;

convene a clpsed meeting pursuant to § 2.2-
3711.A(28) of the Code of Virginia, for the purpose of
delib ration to reach a decision in the matter of Janet
. Undgrhill.  Additionally, he moved that Cathy
Reiniers-Day and Mykl Egan attend the closed
efing because their presence in the closed meeting
was deemed necessary and would aid the Committee
in its deliberations.

Having certified that the matters discussed in the
preceding closed meeting met the requirements of §
2.2-3712 of the Code, the Committee re-convened in
open meeting and announced the decision.

Reconvene::

Upon a motion by Mr. Logan, and duly seconded by
Ms. Warriner, the Committee made certain Findings
of Facts and Conclusions of Law and unanimously
voted to accept the voluntary surrender of Ms.
Underhill’s pharmacist license and to indefinitely
suspend same.

Decision:

Tiffany F. Vincent Tiffany F. Vincent appeared with Lorraine Vincent,

License Number 0202-206843 her mother, to discuss allegations that she may have
violated certain laws and regulations governing the
practice of pharmacy as stated in the March 16, 2015,
Notice.
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Cindy Warriner, Chair
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Upon a motion by Mr. Logan, and duly seconded by
Ms. Warriner, the Committee unanimously voted to
convene a closed meeting pursuant to

§ 2.2-3711.A(28) of the Code of Virginia, for the
purpose of deliberation to reach a decision in the
matter of Tiffany F. Vincent. Additionally, he moved
that Cathy Reiniers-Day and Mykl Egan attend the
closed meeting because their presence in the closed
meeting was deemed necessary and would aid the
Committee in 1ts dehberahons

Having Certifled that the.}:matters discussed in the
precedmg closed meeting met the requirements of §

he Board e uesting a formal hearmg on the

allegations made against him is received from Mr.

Agee within such time. If service of the Order is
by, mail, three (3) additional days shall be

-Upoﬁ such timely request for a formal hearing, the

decision of this Special Conference Committee shall
be vacated.

With all business concluded, the meeting adjourned
at 215 p.m.

Cathy M. Reiniers-Day
Deputy Executive Director




VIRGINIA BOARD OF PHARMACY
MINUTES OF TELEPHONE CONFERENCE CALL

Wednesday, May 8, 2015 Department of Heaith Professions
9960 Mayland Drive, Suite 300
Henrico, Virginia 23233

Orders/Consent Orders referred to in these minutes are available upon request

TIME & PURPOSE: A quorum of the Board convengﬁ'}ét'f 12:00 p.m. on Wednesday,
May 8, 2015, by telephone conference call in order to consider a
settlement proposal for cases currently pending before the Board,

PRESIDING: Empsy Munden, Vi
MEMBERS PRESENT: Jody Allen
Sheila Elliott
Ellen Shinaberry
Rebecca Thornbury

Cin y Warriner

STAFF PRESENT:

he Board members were polled as to whether they were able to
ttend a regula eting at the office in a timely manner for the
_of hearing evidence in a possible summary suspension
he Board members stated that they would not have been

POLL OF MEMBERS:

th:six (6) board members participating and four (4) members
unable to participate, it was established that a quorum could not
have been convened in a regular meeting to consider this matter.

WESTBURY PHA
Permit #0201-002508

Mzr. Halbleib presented a summary of the evidence in this case.

Closed Session: Upon a motion by Ms. Allen and duly seconded by Ms. Warriner,
the Board voted 6-0 to convene a closed meeting pursuant to § 2.2-
3711(A)(27} of the Code of Virginia for the purpose of deliberation
to reach a decision in the matter of Westbury Pharmacy,
Additionally, she moved that Cathy M. Reiniers-Day, Caroline D.
Juran and James Rutkowski participate in the closed session
because their presence in the closed session was deemed

necessary and would aid the Board in its deliberations,
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The quorum of the Board returned to open session and voted
unanimously that only public business matters lawfully exempted
from open session requirements under the Virginia Freedom of
Information Act and only such public business matters as were
identified in the motion for closed session were heard, discussed
or considered during the closed session.

Reconvene:

The Board requested that another elephone conference call be

scheduled to discuss this matter.,

FAIZ A. OLEY, JR. Mr. Halbleib presented a sumimary.of the evidence in this case.

License #0202-010741

Closed Session:

purpose of deliberation to reach a decision in the matter of Faiz A.
Oley, Jr. Additionally,:she moved that Cathy M. Reiniers-Day,
Caroline D. Juran and Rutkowski participate in the closed

ion because their presence in the closed session was deemed

Board returned to open session and voted
unanimously thatpnly public business matters lawfully exempted
from open"}ég sion requirements under the Virginia Freedom of
rformation Act and only such public business matters as were

Reconvene: The quorum of 1

tested that another telephone conference call be

e '
scheduled to'discuss this matter,

Cathy M., Reiniers-Day
Deputy Executive Director

Empsy Munden, Vice Chair

Date




(DRAFT/UNAPPROVED)

VIRGINIA BOARD OF PHARMACY
MINUTES OF REGULATION COMMITTEE

May 11, 2015 Perimeter Center
Second Floor 9960 Mayland Drive
Board Room 2 Henrico, Virginia 23233-1463
CALL TO ORDER: The meeting was called to order at 9:05AM.
PRESIDING: Cynthia Warriner, Committee Chairman
MEMBERS PRESENT: Michael Elliott

Ryan Logan

Empsy Munden
llen Shinaberry

STAFF PRESENT: Caroline D. Juran, Executive Director
1. Samuel Johnson, Jr., Deputy Executive Director
Jim Rutkowski, Assistant Attorney General
Elaine J. Yeatts, Senior Policy Analyst, DHP
Heather W, Hurley, Administrative Assistant

APPROVAL OF AGENDA: With no changes made to the agenda, the agenda was approved as
presented.
PUBLIC COMMENT: Stephen F. Eckel, Clinical Associate Professor, Vice-Chair, Graduate and

Post-Graduate Education, Division of Practice Advancement and Clinical
Education for University of North Carolina School of Pharmacy
addressed the Board concerning the topic of the use of closed system
transfer devices (CSTD) to extend beyond use dates (BUD) of single dose
vials. Dr. Eckel requested that board guidance not be made stricter than
USP Chapter 797 and allow for the use of CSTDs to extend the use of
SDVs beyond 6 hours when punctured and stored within an 1SO §
environment. He indicated this can be beneficial during drug shortages.
He reported that the University of North Carolina has been conducting
research with CSTDs to extend BUDs and it has shown no sign of
contamination. This research has been forwarded to the USP and Dr.
Eckel stated he has had continuous open dialogues with them.

‘Tim Musselman, Executive Director, Virginia Pharmacists Association
(VPhA) brought four issues to the committee’s attention. First was the
topic of issuing of a separate license for sterile compounding. Mr.
Musselman requested that if such a requirement is approved it should
apply to non-resident pharmacies as well as the in-state pharmacies.
Secondly, he stated that VPhA supported amending the law for the
registration of pharmacy technicians that would require them to take the
Pharmacy Technician Certification Board exam (PTCB). However, the
pharmacy technicians currently registered with the Board should be
grandfathered, Thirdly, he commented regarding the Prescription
Monitoring Program draft legislative proposal that would change the
reporting time from 7 days to 24 hours. He requested that the committee
consider an allowance for vendors to assist the pharmacies so that they
could meet the 24 hour deadline. Lastly, he spoke on the subject of the
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pharmacy benefit management companies (PBMs) and stated that the
major concern is the clinical aspect. He stated that there have been issues
with delays in treatment because of the PBMs and their prior
authorization system. The question to be addressed is who is making the
decisions regarding the patient’s care and who has the oversight. Mr.
Musselman referenced regulations where he feels the Board has

jurisdiction to regulate the PBMs. He requested that the committee

recommend proposed regulations that would allow the Board to take
regulatory action against PBMs,

Otto Wachsmann, Jr., Stony Creek Pharmacy, addressed the committee
with his concerns regarding PBMs and the impact they have on the small
rural pharmacies. Mr. Wachmann stated he knew of several rural
pharmacies closing down due to mail order pharmacies taking over.
There have been issues with the PBMs calling patients at work and on
their cell phones, asking them to use the mail order pharmacies instead of
going to their local community pharmacy. He also addressed the issue of
the pre-authorization process being cumbersome and it may take the
patient days to get their medication. Mr. Wachsmann stated that patient
safety is in jeopardy and that there needs to be oversight by the Board of
Pharmacy.

Adam Chesler, Director of Strategic Alliances, Pharmacy Technician
Certification Board (PTCB) stated that he would be available to answer
any questions the committee may have regarding the PTCB exam and
what is required of PTCB pharmacy technicians. He explained that
currently PTCB does not require a training program, but he agrees that
having pharmacy technicians PTCB certified will assist with
standardizing educational requirements across the board. PTCB will
require completion of an ASHP-accredited training program beginning in
2020.

Hunter Jamerson, Esq., Macaulay & Burtch, representing the Virginia
Academy of Family Physicians commented that he has been currently
working closely with health plans on prior authorization issues. Mr.
Jamerson also briefly discussed a letter that he submitted on behalf of
EPIC Pharmacies, a network that consists of over 300 community
pharmacies in the Commonwealth. Their concerns are the credentialing
processes, the increase of drugs classified in a “specialty™ drug tier and
how the PBMs inform their patients that they have to use mail order
pharmacies to obtain these “specialty” drugs. A majority of the
community pharmacies are unable to participate in a PBM network. This
creates limits on where the patient can get their prescriptions, therefore,
compromising patient access. EPIC requests that the Board regulate the
PBMs as well, not just the mail order pharmacies.

Kerri Musselman, Director of Bon Secours Pharmacy, expressed
concerns with PBMs based on personal experiences involving prior
authorizations and certain drugs inexplicably being deemed specialty
drugs. She indicated it was a difficult process to navigate as a pharmacist
and expressed concern for those patients who do not have her level of
understanding of PBMs. She feared these patients may not being able to
receive their medications in a timely manner.
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David Creecy, Poquosen Pharmacy. shared concerns regarding PBMs.
He stated that there were issues with drug accessibility as well as patient
safety. There is also the concern with people having to pay out of pocket
who cannot afford their medication. but cannot wait for approval of a
prior authorization. Mr. Creecy gave several examples of patient safety
issues that include being denied their medication, not being given the
correct medication, or not being trained on how to use the medication
properly. Mr. Creecy requests that the mail order pharmacies or non-
resident pharmacies be held to the same standards as in-state pharmacies
when it comes to inspections and sterile compounding.

The committee discussed the compounding working group’s
recommendation to amend Guidance Document 110-36 to prohibit the
use of closed system transfer devices (CSTD) to extend the beyond use
dates of single dose vials beyond 6 hours when punctured and stored
within a I1SO class 5 environment. A response from USP in the agenda
packet was also highlighted which indicated that USP does not address
the use of CSTDs to extend BUDs of single dose vials. Ms. Shinaberry
recommended that CSTDs be allowed to extend BUDs of single dose
vials if site-specific testing was maintained to demonstrate its successful
use to safely extend the BUD without contamination. Ms. Juran indicated
she would contact USP to ensure this recommendation would be
consistent with USP allowances and determine what criteria should be
included in any site-specific testing. Information will be shared with the
full board at the June board meeting.

Ms. Yeatts reviewed HB 1739 with the committee regarding the statutory
framework. She reported that the Board may begin drafting regulations,
but may not adopt them unti] after July 1, 2015 when HB 1739 becomes
effective. Therefore, the earliest the Board can adopt regulations will be
at the September full board meeting.

The committee voted unanimously to recommend the following
amendments to the draft proposed regulations for outsourcing
facilities:

» In I8VAC110-20-215 C, 2, b, strike “active” in the first two
lines, add an “s” to “ingredient™, and add “or ot number” at
the end of subsection. (motion by Warriner, second by
Elliott)

The committee voted unarimously to recommend to the full board at
the September 2015 full board meeting that it adopt the draft
proposed regulations for outsourcing facilities as amended. (motion
by Munden, second by Elliott)

Ms. Yeatts reviewed with the committee HB 2192 which passed during
the 2015 General Assembly session and the draft proposed regulations
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included in the agenda packet.

The commitiee voted unanimously to strike section B within the
proposed 18VAC 110-30-20 concerning the alarm requirements for
physicians who dispense no more than five different topical Schedule
V1 drugs for cosmetic use and for staff to continue to follow guidance
on this subject within Guidance Document 11(-12, (motion by
Shinaberry, second by Munden)

The committee voted unanimously to amend 18VAC110-30-90
number 3 to clarify “immediate vicinity” by replacing the terms with
“twenty feet” and adding at the end of the phrase “and not located
within an exam reom or restroom.” (motion by Logan, second by
Munden)

The committee voted unanimously to increase the proposed renewal
permit fee in 18VAC110-30-15 C, 2 to 5240 and to recommend to the
full board at the September 2015 full board meeting to adopt the
proposed regulations regarding the licensing of physician dispensing
locations as amended. {moticn by Shinaberry, second by Munden)

The committee reviewed HB 1733 that was approved during the 2013
General Assembly session regarding PACE facilities. Ms, Yeatts stated
that that the current reguiations for Community Services Boards (CSBs)
and Behavioral Health Authorities (BHAs) could be amended to include
PACE facilities. The commitiee was presented with the drafl regulatory
language for consideration.

The committee voted unanimously to recommend to the full board in
September 2015 to adopt the proposed regulations for PACE
facilities. {motion by Munden, second by M. Elliott)

Ms. Juran presented to the committee possible legislative proposals for
the upcoming General Assembly session. The proposals were on the
following topics: replace current pedigree requirements with a
requirement for wholesale distributors to comply with federal track and
trace requirements; create licensure categories for third-party logistic
providers, non-resident third-party Jogistic providers, non-resident
manufacturers, and nonresident medical equipment suppliers; whether
wholesale distributors should be required to obtain Verified-Accredited
Wholesale Distributors accreditation (VAWD); clarification that a
manufacturer may ship without obtaining a wholesale distributor permit;
and. the consideration of creating a separate permit for those pharmacies
that compound sterile drugs. The Board requested counsel to research




Virginia Board of Pharmacy Minutes
May 11, 2015

MOTION:

Nonresident Medical Equipment
Suppliers:

MOTION:

Separate License for Pharmacies
Performing Sterile
Compounding:

MOTION:

¢ Consideration to require
VAWD for wholesale
distributors and/or
manufacturers:

*  PMP legislation:

Page 5

whether the Board may identify sterile compounding pharmacies through
a subcategory of the pharmacy permit in regulation, in lieu of creating a
new licensing category in statute. The Board also requested staff to
research definitions for “co-licensed partner” and “track and trace” that
could be incorporated into the proposed legislative proposal.

The committee voted unanimously to recammend to the full board in
June 2015 to adopt the legislative proposal, with definitions for “co-
licensed partner” and “track and trace” to be added, to require
wholesale distributors to comply with federal track and trace
requirements; create three new licensing categories to include in-
state and nonresident third party logistics providers and non-resident
manufacturers; clarify that manufacturers may distribute drug
without an additional license as a wholesale distributor; and clarify
the use of bulk drug substances in compounding as presented in 54.1-
3410.2 F. (motion by Shinaberry, second by Munden)

The committee voted unarimously to recommend to the full board in
June 2015 to adopt a legislative proposal that would create a new
licensing category for nonresident medical equipment suppliers.
(motion by Elliott, second by Shinaberry)

The committee voted unanimously to request counsel to research
whether the board could identify pharmacies that perform sterile
compounding through a subcategory of the pharmacy permit via
regulation, in lieu of creating a separate licensing category. (motion
by Munden, second by Shinaberry)

Ms. Juran gave a brief overview of the Verified-Accredited Wholesale
Distributors (VAWD) accreditation that is offered through the National
Association of the Boards of Pharmacy (NABP). The committee
determined that it wouid not recommend to the full board at this time to
require VAWD since regulations supporting the Drug Supply Chain
Security Act have not been fully implemented, but that the Board may
wish to revisit this topic in the future.

Ralph A. Orr, Program Manager, Prescription Monitoring Program
(PMP) gave a brief update on the PMPs current legislative proposals for
the 2016 General Assembly. The PMP advisory committee
recommended a legislative proposal to amend §54.1-2523 to expand a
pharmacist’s ability to access PMP data when consulting on a specific
patient and not simply dispensing a drug. Mr. Orr also stated that the
PMP committee recommends changing the reporting requirement from
within 7 days of dispensing to within 24 hours of dispensing. With
respect to the proposal for reporting within 24 hours of dispensing or the
next business day whichever comes later. the committee questioned
whether the language referred to the next business day for the Department
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or the dispenser. Additionally, the committee questioned if simply
requiring reporting within 24 hours was sufficient and therefore, the PMP
may wish to consider deleting the allowance for reporting within the next
business day.

CONSIDER REQUIREMENT Ms. Juran reminded the committee that the full board briefly discussed at
FOR PHARMACY the December 2014 full board meeting whether it should require PTCB
TECHNICIAN certification as a prerequisite for pharmacy technician registration and
CERTIFICATION BOARD referred the matter to the Regulation Committee for further consideration.
(PTCB): The committee discussed minimal educational standards for pharmacy

technicians, grandfathering those already registered as pharmacy
technicians, and the possible elimination of the state and ExCPT
pharmacy technician exams. There was consensus that a pharmacy
technician should still be allowed to enroll in a Board-approved pharmacy
technician training program and perform duties of a pharmacy technician
for up to 9 months while working to complete the process for obtaining
board registration as a pharmacy technician. Those pharmacy technicians
already registered should not be required to obtain PTCB certification.
Additionally, there was agreement that the allowance for a limited-use
pharmacy technician registration for practicing in a free clinic should
remain and that the fee for the initial PTCB examination should be
waived, along with initial application fee for board registration and
subsequent renewals fees.

MOTION: The committee voted unanimously to recommend to the full board in
June 2015 to adopt a legislative proposal that would amend 54.1-3321
to require new applicants for registration as a pharmacy technician
to obtain certification from the Pharmacy Technician Certification
Board (PTCB) as a prerequisite to registration and allow the fee for
the initial PTCB examination to be waived, along with the initial
application fee for board registration and subsequent renewals fees,
for a limited-use pharmacy technician registration. (motion by
Munden, second by Logan)

OVERSIGHT OF PHARMACY Ms. Warriner reviewed the comments and concerns made regarding

BENEFITS MANAGERS: Pharmacy Benefit Managers (PBMs). Many of the comments provided
referenced concerns with patient safety, an increased number of drugs
requiring prior authorizations or classified as specialty drugs, and patient
access to medications. Ms. Warriner stated she participated on a NABP
Task Force in October 2014 concerning PBMs. The committee expressed
concern for those persons emploved by PBMs who determine or
communicate information regarding drug coverage. Ms. Juran stated that
this is a large, complex subject affecting multiple healthcare professions,
not simply pharmacists, and any oversight would likely involve multiple
governing bodies. She recommended the committee consider asking Dr.
Brown or Secretary Hazel to form a work group of various stakeholders
to review the possible lack of oversight for PBMs. Afier discussion, Dr.
Brown agreed that he and Ms. Juran would contact Secretary Hazel to
explore possible next steps.

ADJOURN: With all business concluded, the meeting adjourned at 2:28pm.

\\
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Cynthia Warriner, Committee Chairman Caroline D. Juran, Executive Director

Date Date




VIRGINIA BOARD OF PHARMACY
MINUTES OF TELEPHONE CONFERENCE CALL

Department of Health Professions
9960 Mayland Drive, Suite 300
Henrico, Virginia 23233

Orders/Consent Orders referred to in these minutes are available upon request

TIME & PURPOSE: A quorum of the Board ‘convehed at 1:00 pm. on
Wednesday, May 13, 2015;'by. telephone conference call in
order to consider a settl ment proposal for cases currently

PRESIDING:
MEMBERS PRESENT: Melvin Boone
Sheila Elliott
Ryan Logan
STAFF PRESENT:

tembers were polled as to whether they were
le to attend a regular meeting at the office in a timely
r for the purpose of hearing evidence in a possible
sugrmary suspension cases. The Board members stated that
they would not have been able to attend.

POLL OF MEMBERS'

With seven (7) board members participating and three (3)
members unable to participate, it was established that a
quorum could not have been convened in a regular meeting
to consider this matter.

WESTBURY PHARMACY Mr. Halbleib presented a summary of the evidence in this
Permit #0201-002508 case.
Closed Session: Upon a motion by Ms. Shinaberry and duly seconded by

Ms. Warriner, the Board voted 7-0 to convene a closed
meeting pursuant to § 2.2-3711(A)}(27) of the Code of
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Virginia for the purpose of deliberation to reach a decision
in the matter of Westbury Pharmacy. Additionally, she
moved that Cathy M. Reiniers-Day, Caroline D. Juran and
James Rutkowski participate in the closed session because
their presence in the closed session was deemed necessary
and would aid the Board in its deliberations.

The quorum of the Board r tumed to open session and
voted unanimously that only public business matters
lawfully exempted from, session requirements under

Reconvene:

MOTION:

d 7~O§'m favor of the motion that,
resented, following the summary

FAIZ A. OLEY, JR.
License #0202-010741

Closed Sessior__} ;
= - the Board voted 7-0 to convene a closed

eetmg pursuant to § 2.2-3711(A){(27) of the Code of
for the purpose of deliberation to reach a decision
atter of Faiz A. Oley, Jr. Additionally, she moved
that Cathy M. Reiniers-Day, Caroline D. Juran and James
Rutkowski participate in the closed session because their
presence in the closed session was deemed necessary and
would aid the Board in its deliberations.

The quorum of the Board returned to open session and
voted unanimously that only public business matters
lawfully exempted from open session requirements under
the Virginia Freedom of Information Act and only such
public business matters as were identified in the motion for
closed session were heard, discussed or considered during
the closed session.

Reconvene:
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MOTION:

ADJOURN:

Caroline Juran departed at 3:10 p.m.

Upon a motion by Ms. Warriner and duly seconded by Mr.
Logan, the Board voted 7-0 in favor of the motion that,
according to the evidence presented, following the summary
suspension of Mr. Oley’s license to practice pharmacy in
Virginia, the Board agreed to:enter into a Consent Order
with Findings of Fact, Conclusions of Law and sanctions as
stated in Attachment II. .

3:20 p.m.

Cathy M. Reiniers-
D 3

Empsy Munden, Vice Chair

Date
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EINDINGS OF FACT AND CONCLUSIONS OF LAW
1. Westbury Pharmacy holds permit number 0201-002508 issued by the Board to conduct a
pharmacy in the Commonwealth of Virginia on August 8 1980. By Order of the Board, the permit was

summarily suspended on April 17, 2015.
2. Westbury Pharmacy entered into a Consent Order with the Board on August 23, 2013, for two

major deficiencies identified during an inspection conducted on November 30, 2012. The first deficiency was
the perpetual inventory was not being maintained or monitored as required in violation of 18 VAC 110-20-240
of the Board's Regulations Governing the Practice of Pharmacy (“Regulations™). The second deficiency was
there was no documentation of initial and semi-annual media-fill testing for persons performing high-risk level
compounding of sterile products in violation of § 54.1-3410.2 of the Code of Virginia (1950), as amended
("Code"). Under the terms of the Consent Order, Westbury Pharmacy acknowledged the deficiencies, paid a
monetary penalty of $5,250, and agreed to submit documentation showing corrective action.

3 Westbury Pharmacy also entered into a Consent Order with the Board on February 19, 2014, for
six deficiencies identified during inspections conducted on November 30, 2012 and July 24, 2013, concerning
non-compliance with applicable law and regulations governing compounded drug products. Under the terms
of the Consent Order, Westbury Pharmacy acknowledged the deficiencies and paid a monetary penalty of
$7,750.
4. Unannounced inspections of Westbury Pharmacy on May 21 and 29, 2014, and on February 3
and 5, 2015, and a drug audit on May 29, 2014, disclosed the following deficiencies:

a. Westbury Pharmacy violated § 54.1-3316(2) and (7) of the Code, and 18 VAC 110-20-
25(6) of the Regulations in that it failed to take the necessary steps to prevent the diversion of controlled
substances. Specifically, between May 2012 and on or about July 29, 2014, the pharmacy lost 25,804 tablets of
oxycodone 30mg (Schedule TI), 21,901 tablets of oxycodone/APAP 10/325mg (Schedule IIj, 1,962 tablets of
oxycodone/ APAP 7.5/325mg (Schedule 1I), 561 tablets of methadone 10mg (Schedule IT), 60mg of fentanyl
citrate powder (Schedule 1), and 261 tablets of hydrocodone/ APAP 5/325 (Schedule 1) due in part to theft by
an employee.
b. Westbury Pharmacy violated § 54.1-3316(1), (2), {7), and (13) of the Code and 18 VAC
110-20-25(6) and 18 VAC 110-20-200(B} of the Regulations in that the Schedule I drugs were not securely
stored. The drugs could be removed from the storage cabinet when it was locked.

c. Westbury Pharmacy violated § 54.1-3316(1), (7), and (13) of the Code and 18 VAC 110-

20-190(B) and (C} of the Regulations in that:

i The access code to the alarm system and the key to the code were posted on the
alarm control panel in full view of all employees.

1. Between January 26, 2015, and February 3, 2015, a pharmacy clerk and a
pharmacy technician deactivated the pharmacy alarm on multiple occasions, and five unlicensed
individuals had access to the pharmacy department when a pharmacist was not present.

d. Westbury Pharmacy violated § 54.1-3316(1) and (7) of the Code and 18 VAC 110-20-240(A)(1) of
the Regulations in that the perpetual inventory was not being maintained as required. The Pharmacist-in-
Charge was aware that the computer system was not keeping accurate records of the inventories between June
2012 and May 2014, and he simply adjusted the totals listed in the computer system to account for any
discrepancies between the theoretical and physical counts. This deficiency was noted previously in an
inspection summary dated November 30, 2012. ’

e. Westbury Pharmacy violated § 54.1-3316(7) and § 54.1-3410.2(F) and {1}{(4) of the Code

and 18 VAC 110-20-321 of the Regulations in that:

i Between January 6, and February 11, 2014, a pharmacy technician performed
high-risk compounding on 24 occasions before passing his initial media-fill testing.
ii. A pharmacist and pharmacy technician performing high-risk compounding had

not completed their semi-annual media-fill testing or gloved finger tip testing as required by the United
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States Pharmacopeia-National Formulary (“USP-NF”) within the required time period. This deficiency
was noted previously in an inspection surnmary dated November 30, 2012,
f. Westbury Pharmacy violated § 54.1-3316(7) and § 54.1-3410.2(D), (E) and (I)(1} and (2) of
the Code and 18 VAC 110-20-321 of the Regulations in that between May 22, 2012, and July 31, 2014, multiple
sterile and non-sterile compounding records for single patient, single prescription and batch compounded

products were not initialed by a pharmacist.
g. Westbury Pharmacy violated § 54.1-3316(7} and § 54.1-3410.2(E) of the Code and 18

VAC 110-20-321 of the Regulations in that between January 1, 2014 and August 14, 2014, sterile products
containing tacrolimus (Schedule VI), a hazardous drug, were compounded in the same hood as non-hazardous

drugs.
h. Westbury Pharmacy violated § 54.1-3316(7) of the Code and 18 VAC 110-20-140{A) of

the Regulations in that remodeling applications were not filed with the Board when the following changes
were made:

i, The security system was changed in January 2013.

ii. The following structural changes were made to the prescription
department after August 2014:

a. A new door was installed to the entrance of the prescription department

from the warehouse storage area;
b. Two new doors with badge access scanners were installed to the rear left

and front right side of the prescription department;

C The locking glass doors that protected the Schedule I drugs were
replaced with glass doors at the ends of the Schedule II aisles. The doors could only be
opened by badge scanner access. The tops of the Schedule II bays were enclosed with
wire and a 360 degree video surveillance system was installed.

L Westbury Pharmacy violated § 54.1-3316(7) of the Code and 18 VAC 110-20-200(B} and
(C) of the Regulations in that prescriptions requiring refrigeration or freezing were stored in an area accessible

to the public.
j- Westbury Pharmacy viclated § 54.1-3316(7) of the Code and 18 VAC 110-20-200(C) of

the Regulations in that controlled paraphernalia, flu vaccines, a vial of clonidine (Schedule VI) injectable, and a
tube of lidocaine-prilocaine {Schedule VI) ointment were stored in areas outside of the previously approved

drug storage area.
k. Westbury Pharmacy violated § 54.1-3316(7) and § 54.1-2521(A), (B} and (C) of the Code
and 18 VAC 76-20-40(A), (B), (D) and (E) of the Regulations in that between May 20, 2012 and July 8, 2014,
incorrect and incomplete data was sent to the Virginia Prescription Monitoring Program, including failure to
list a drug, listing an incorrect practitioner, and failure to name a drug product for compounded agents.

L Westbury Pharmacy violated § 54.1-3316(7) and § 54.1-3404(B) of the Code in that the
biennial inventory for Schedule Il through V drugs taken May 20, 2012, could not be located.

m. Westbury Pharmacy violated § 54.1-3316(1) and (7) of the Code and 18 VAC 110-20-
200(D) of the Regulations in that over one hundred seventy-one (171) expired drugs were in the pharmacy

mixed in with the drug stock.
n Westbury Pharmacy violated § 54.1-3316(1) and (7) and § 54.1-3457(1) of the Code and

18 VAC 110-20-200(D) and 18 VAC 110-20-355(A) and (B) of the Regulations in that:
i At least twenty-one (21) bottles of medication were labeled as containing one

type of medication, but contained medication from two different manufacturers.
ii. At least sixty-five (65) bottles and one blister pack of medication either were

unlabeled or did not include either the drug name, an expiration date, a lot number, or a quantity.
Three of the bottles contained multiple types of pills, and four bottles contained more medication than

listed on the label.
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ii. At least one hundred twenty-four (124) bottles of medication, thirteen (13) of
them Schedule II drugs, contained pills in excess of the amount listed on the bottle label.

iv. One bottle labeled as containing Afeditab CR (nifedipine, Schedule VI} 60mg
contained tablets from three different manufacturers. One of the tablets was amitriptyline (Schedule
\21%
0. Westbury Pharmacy violated § 54.1-3316(1) and (7) and § 54.1-3457(1) of the Code and
18 VAC 110-20-200(D) and 18 VAC 110-20-355(D) of the Regulations in that medication returned by patients or
their relatives after it had left the pharmacy premises and medication that was returned before it left the
pharmacy was placed back in stock medicine bottles on the shelf.

. Westbury Pharmacy violated § 54.1-3316(1) and (7), § 54.1-3410.2(B) and § 54.1-3457(1)
of the Code and 18 VAC 110-20-200(D), 18 VAC 110-20-321 and 18 VAC 110-20-355(A) and (B) of the
Regulations in that forty-three (43) compounded drugs either were expired, lacked lot numbers, or had no
expiration dates and no compounding records.

q Westbury Pharmacy violated § 54.1-3316{5), (7) and (13) of the Code in that:

i Pharmacy employees engaged in a pattern of waiving and discounting co-pays
for certain individuals, primarily those who ordered compounded pain medication, and fraudulently
reporting them as paid to the insurance company.

il. Pharmacy employees engaged in a pattern of charging insurance company co-
pays when the patients did not pick up the medication.

r. On November 6, 2014, Westbury Pharmacy incurred and subsequently paid an audit
chargeback of $278,770.06 and audit fee of $41,815.51 to CVS/Caremark following an audit for the two-year
period between March 19, 2012 and March 17, 2014. The audit concerned both inaccurate claim submissions
and copayment collections.

5. On April 17, 2015, the Board's Order of Summary Suspension issued to Westbury
Pharmacy was hand-delivered to Joseph A. Oley, Pharmacist-in-Charge, Westbury Pharmacy. A sign
prepared by Board staff was placed on the door at the entrance of the pharmacy notifying patients that
Westbury Pharmacy was unable to dispense medications. An inventory of all drugs in the pharmacy was
conducted. Unsealed bottles of drugs as well as containers in the "Will Call Area" of the pharmacy department
were embargoed. Approximately 3,904 open containers and unsealed bottles of drugs were embargoed.

SANCTIONS
It is hereby ORDERED that the permit of Westbury Pharmacy be, and hereby is, REVOKED. Upon entry of
this Order, the permit of Westbury Pharmacy will be recorded as revoked and no longer current,

Tt is further ORDERED that Westbury Pharmacy will ensure, after it has obtained authorization to do so
from all relevant governmental agencies, that all embargoed drugs in open containers and unsealed bottles are
destroyed and that all costs associated with the drugs’ destruction will be paid for by Westbury Pharmacy.

It is further ORDERED that Westbury Pharmacy shall pay a monetary penalty in the amount of Sixty-
Five Thousand Fifty Dollars ($65,050.00). Such payment shall be made within thirty (30) days of the date this
Order is entered and shall be made by cashier's check or money order made payable to the "Treasurer of
Virginia."
At such time as Westbury Pharmacy is able to resume the competent conduct of pharmacy with
reasonable skill and safety to patients, it may pelition for the reinstatement of its permit. Pursuant to § 54.1-
2408.2 of the Code, should Westbury Pharmacy seek reinstatement of its permit after three years, it shall be
responsible for any fees that may be required for the reinstatement of its permit prior to issuance of its permit
to resume practice. The reinstatement of Westbury Pharmacy’s permit shall require the affirmative vote of
three-fourths of the members at a meeting of the Board.
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FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. Faiz A. Oley, Jr. holds license number 0202-010741 issued by the Board to practice as a
pharmacist in the Commonwealth of Virginia. Said license was summarily suspended on April 17, 2015.
2. Pursuant to an Order of the Board of Pharmacy entered on December 12, 2006, Mr. Oley was

required to complete the Accreditation Council for Pharmacy Education (“ACPE”) approved continuing
pharmacy education courses, Conirolled Substance Prescriptions and Pain Management: Striking a Balance and
Substance Abuse: Guidelines for Professionals.  These courses were required due to Mr. Oley allowing
hydrocodone/ APAP (C-III), diazepam (C-IV) and butalbital/ APAP (C-VI) to be dispensed to a patient without
proper authorization from the prescribing physician and for refilling a patient's prescriptions for
hydrocodone/ APAF and butorphanol (C-VI) early.

3. During the course of Mr. Oley’s employment as Pharmacist-in-Charge of Westbury Pharmacy,
Richmond, Virginia (“Westbury”), unannounced inspections of Westbury on May 21 and 29, 2014, and on
February 3 and 5, 20153, and a drug audit on May 29, 2014, disclosed the following deficiencies:

a. Mr. Oley violated § 54.1-3316(2) and (7) of the Code and 18 VAC 110-20-25(6) of the
Regulations Governing the Practice of Pharmacy (“Regulations”), in that he failed to take the necessary
steps to prevent the diversion of controlled substances. Specifically, between May 2012 and July 29, 2014,
the pharmacy lost 25,804 tablets of oxycodone 30mg (Schedule II), 21,901 tablets of oxycodone/ APAP
10/325mg (Schedule II), 1,962 tablets of oxycodone/APAP 7.5/325mg (Schedule II), 561 tablets of
methadene 10mg (Schedule II), 60mg of fentanyl citrate powder (Schedule II), and 261 tablets of
hydrocodone/ APAP 5/325 (Schedule IIT) due in part to theft by an employee.

b. Mr. Oley violated § 54.1-3316(1), {2}, (7), and (13) of the Code and 18 VAC 110-20-
25(6) and 18 VAC 110-20-200(B) of the Regulations in that the Schedule II drugs were not securely stored.
The drugs could be removed from the storage cabinet when it was locked.

C. Mr. Oley violated § 54.1-3316(1), (7). and (13) of the Code and 18 VAC 110-20-190(B}

and (C) of the Regulations in that:
i The access code to the alarm system and the key to the code were posted on

the alarm control panel in full view of ali employees.

if. Between January 26, 2015, and February 3, 2015, a pharmacy clerk and a
pharmacy technician deactivated the pharmacy alarm on multiple occasions, and five unlicensed
individuals had access to the pharmacy department when a pharmacist was not present.

d. Mz. Oley violated § 54.1-3316(1) and (7) of the Code and 18 VAC 110-20-240(A}1) of
the Regulations in that the perpetual inventory was not being maintained as required. He was aware that the
computer system was not keeping accurate records of the inventories between June 2012 and May 2014 and he
simply adjusted the totals listed in the computer system to account for any discrepancies between the
theoretical and physical counts, This deficiency was previously noted in an inspection summary dated

November 30, 2012.
e. Mr. Oley violated § 54.1-3316(7) and § 54.1-3410.2(E) and {I}{4) of the Code and 18

VAC 110-20-321 of the Regulations in that:

i. Between January 6 and February 11, 2014, a pharmacy technician performed
high-risk compounding on 24 occasions before passing his initial media-fill testing.
ii. A pharmacist and pharmacy technician performing high-risk compounding

had not completed their semi-annual media-fill testing or gloved finger tip testing as required by the

United States Pharmacopeia~National Formulary (“USP-INF”) within the required time period. This
deficiency was previously noted in an inspection summary dated November 30, 2012.

f. Mr. Oley violated § 54.1-3316(7) and § 54.1-3410.2(D), (E) and (I){(1) and (2) of the

Code and 18 VAC 110-20-321 of the Regulations in that between May 22, 2012, and july 31, 2014, multiple

sterile and non-sterile compounding records for single patient, single prescription and batch compounded

products were not initialed by a pharmacist.
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g Mr. Oley violated § 54.1-3316(7) and § 54.1-3410.2(E) of the Code and 18 VAC 110-20-

321 of the Regulations in that between January 1, 2014 and August 14, 2014, sterile products containing

tacrolimus (Schedule V1), a hazardous drug, were compounded in the same hood as non-hazardous drugs.
h. Mr. Oley violated § 54.1-3316(7) of the Code and 18 VAC 110-20-140(A) of the

Regulations in that remodeling applications were not filed with the Board when the following changes were

made:
i The security system was changed in January 2013.
ii. The following structural changes were made to the prescription department
after August 2014:
a. A new door was installed to the entrance of the prescription
department from the warehouse storage area;
b. Two new doors with badge access scanners were installed to the rear
left and front right side of the prescription department;
c. The locking glass doors that protected the Schedule II drugs were

replaced with glass doors at the ends of the Schedule II aisles. The doors could only be
opened by badge scanner access. The tops of the Schedule II bays were enclosed with wire

and a 360 degree video surveillance system was installed.
i. Mr. Oley violated § 54.1-3316(7) of the Code and 18 VAC 110-20-200(B) and (C} of the

Regulations in that prescriptions requiring refrigeration or freezing were stored in an area accessible to the

public.
j- Mr. Oley violated § 54.1-3316(7) of the Code and 18 VAC 110-20-200(C) of the

Regulations in that controlled paraphernalia, flu vaccines, a vial of clonidine (Schedule VI) injectable, and a
tube of lidocaine-prilocaine (Schedule V1) ointment were stored in areas outside of the previously approved

drug storage area.
k. Mr. Oley violated § 54.1-3316(7) and § 54.1-2521(A), (B) and (C) of the Code and 18

VAC 76-20-40(A), (B), (D) and (E} of the Regulations in that between May 20, 2012 and July 8, 2014, incorrect
and incomplete data was sent to the Prescription Monitoring Program, including failure to list a drug,

listing an incorrect practitioner, and failure to name a drug product for compounded agents.
L Mr. Oley violated § 54.1-3316(7) and § 54.1-3404(B) of the Code in that the biennial

inventory for Schedule IlI through V drugs taken on May 20, 2012, could not be located.
m. Mr. Oley violated § 54.1-3316(1) and (7} of the Code and 18 VAC 110-20-200(D) of the

Regulations in that over one hundred seventy-one (171) expired drugs were in the pharmacy mixed in with

the drug stock.
n Mr. Oley violated § 54.1-3316(1) and (7) and § 54.1-3457(1) of the Code and 18 VAC

110-20-200{D} and 18 VAC 110-20-355(A} and (B) of the Regulations in that:

i At least twenty-one (21) bottles of medication were labeled as containing one
type of medication, but contained medication from two different manufacturers.
if. At least sixty-five {65) bottles and one blister pack of medication either were

unlabeled or did not include either the drug name, an expiration date, a lot number, or a quantity.
Three of the bottles contained multiple types of pills, and four bottles contained more medication

than listed on the Iabel.
. At least one hundred twenty-four {124) bottles of medication, thirteen (13} of

them Schedule I drugs, contained pills in excess of the amount listed on the bottle label.
iv. One bottle labeled as containing Afeditab CR (nifedipine, Schedule Vi) 60mg

contained tablets from three different manufacturers. One of the tablets was amitriptyline (Schedule
VI).
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0. Mr. Oley violated § 54.1-3316(1) and (7) and § 54.1-3457(1) of the Code and 18 VAC
110-20-200(D) and 18 VAC 110-20-355(D) of the Regulations in that medication returned after it had left the
pharmacy by patients or their relatives and medication that was returned before it left the pharmacy was

placed back in stock medicine bottles on the shelf.
P- Mr. Oley viclated § 54.1-3316(1) and (7), § 54.1-3410.2(B) and § 54.1-3457(1) of the

Code and 18 VAC 110-20-200(D), 18 VAC 110-20-321 and 18 VAC 110-20-355(A) and (B) of the Regulations
in that forty-three (43) compounded drugs either were expired, lacked lot numbers, or had no expiration dates

and no compounding records.
g Mr. Oley violated § 54.1-3303(A) and § 54.1-3316(5), (7) and (13) of the Code in that he

returned drugs that were not picked up to the drug stock and still charged the insurance company.

I, Mr. Oley violated § 54.1-3316(7) and § 54.1-3410(A)(2) of the Code and 18 VAC 110-
20-290(C) of the Regulations in that between July 9, 2012 and May 6, 2014, he filled 11 Schedule II
prescriptions as emergency fills when they were all called in by the prescribers” agent and the quantities
dispensed were for the entire amount instead of just enough to allow the prescription to be physically

presented at the pharmacy.
5. Mr. Oley violated § 54.1-3316(2) and (7), § 54.1-3408.03(A) and § 54.1-3410(A) of the

Code and 18 VAC 110-20-25(10) and 18 VAC 110-20-270(C) of the Regulations in that between December 23,
2013, and April 11, 2014, he dispensed four Schedule II prescriptions where he made changes to the

prescriptions without receiving prior approval from the prescriber.

SANCTIONS
It is hereby ORDERED that:

1. The license of Faiz A. Oley, Jr. be, and hereby is, REVOKED.

2. Upon entry of this Order, the license of Mr. Oley will be recorded as revoked and no longer
current. During the period of revocation, a pharmacist-in-charge or pharmacist on duty shall not permit Mr.
Oley to have access to the prescription department or controlled substances of any pharmacy in accordance
with revised 18 VAC 110-20-190 of the Regulations, as approved by the Governor and submitted to the Virginia
Register of Regulations on May 11, 2015.

3. Faiz A. Oley, Jr. shall be assessed a monetary penalty of Fifty-Five Thousand Fifty Dollars
($55,050.00). Such payment shall be made within thirty (30) days of the date this Order is entered and shall be
made by cashier's check or money order made payable to the "Treasurer of Virginia."

4, Pursuant to § 54.1-2408.2 of the Code, should Mr. Oley seek reinstatement of his license after
three years, he shall be responsible for any fees that may be required for the reinstatement of his license prior to
jssuance of his lcense to resume practice. The reinstatement of Mr. Oley’s license shall require the affirmative
vote of three-fourths of the members at a meeting of the Board.




Agenda Item: Adoption of Regulation to Schedule certain chemicals
in Schedule I of the Drug Control Act

Staff Note:

There was a Public Hearing conducted at 9:00 this morning pursuant
to requirements of § 54.1-3443 of the Drug Control Act.

Included in your packet:
Notice of hearing and request for comment (none received)
Copy of Code section § 54.1-3443

Copy of regulation to schedule certain chemicals

Board action:

Adoption of section 18VAC110-20-322. Placement of chemicals in
Schedule 1. (Note: the action is exempt from the requirements of the
Administrative Process Act pursuant to §2.2-4006)




Project 4220 - none

BOARD OF PHARMACY

Placement of chemicals in Schedule |

18VAC110-20-322. Placement of chemicals in Schedule |.

A. Pursuant to subsection D of § 54.1-3443, the Board of f-Pharmacy places the following in

Schedule | of the Drug Control Act;

1. Cannabimimetric agents:

a.N-(1 -_amino-3..3.~'din_1éft'hvl'-'"'l -oxobutan-2-y-1-(cyclohexyimethyhindazole-3-

 carboxamide (other names; ADB-CHMINACA, MAB-CHMINACA)

b.ﬁ'ffhethvl 2-{1-{ 5-ﬂzioropentvl.)—1 H-indazole-3-carboxamido)- 3-methylbutanoate

(other 'hame: 5~fluoro~_'AMB)

C. 1-naphthaiénv_l 1_—('5'-'fluoropentvi)-1H—indole~3«carboxvlate (other name: NM-2201)

d. 1-(4-fluorobenzyl}-3-(2,2. 3, 3-teframethylcyclopropylmethanone)lindole (other

name: FUB-144)

2. Substituted cathinones:

a. 4-bromomethcathinone (other name: 4-BMC)




b. 4-chloromethcathinone (other name: 4-CMC)

B. The placement shall remain in effect until July-28_2018 February 8, 2017 unless enacted

into law in the Drug Control Act.




18 VAC

Board of Pharmacy

Chart of Regulatory Actions as of June 8, 2015

Virginia Board of

. ‘ Proh:bat:on aqamst incentives to transfer Drescnptlons [Act:on 4186]
110-20] | Pharmacy Regulations R T
L : ' NOIRA At Secretafys Off ce for 353 days ' o
[18VAC  Virginia Board of Coliection sites for disposal of unused drugs [A t 14337 |
.110-20)  : Pharmacy Regulations 98 Action L
I NOIRA - Register Date: 6/1/1 5
. Comment: 6/1/1 5 fo 7/1/15
[[18 VAC  Virginia Board of - Address;nq hours of contmuous work by oharmacssts [Actnon 3755]
110-20]  ; Pharmacy Regulations
. Proposed - At Secretarys Office for 760 days '
[18 VAC  Virginia Board of , ' Maintaining floor stack of certain drugs onsite at correctional
- 110-20]  Pharmacy Regulations facilities [Action 4157]
Fast-Track - Register Date: 6/1/15
Effectfve: 7/16/15
: [11 180\”;% Virginia Board of Nonresident pharmacy renewal date and access s by susnended .
- ]__ Pharmac_:y _Regt,l_igtlo:n_s. ' gharmamsts to grescr:gtton department [Act:on 4215] RS
| Fast-Track - Register Date: 6/1/15
Effective: 7/16/15
(18 VAC Virginia Board of Drugs and emergency medical services agencies [Acti a216]
110 - 20] Pharmacy Regulations CJ. e m— Y SR q So—— E clion 4« ] S
Fast-Track - Register Date: 6/1/15
: Effecrive: 7/16/15 .
8 VAC  |Virginia Board of Admmlstratwe fees for duglzcat@ hcenses and venﬂcat;on [Actson
110 - 20] Pharmacy Regulations 3444]
| | | Final - Register Date: 6'/1/15
Effectrve 771715, -
‘18 VAC  |Virginia Board of % h
1110-20] | Pharmacy Regulations Correction of error [Action 4335]

Final - Register Date: 5/18/15

Effective: 6/17/15




COMMONWEALTH of VIRGINIA

David E. Brown, D.C. Deparrmem (;fHea!rh Pl"(yFeSSl'()nS www. dhp virginia.gov
Director Perimeter Center TEL (804) 367- 4400
9960 Mayland Drive, Suite 300 FAX (804) 527- 4475
Henrico, Virginia 23233-1463
MEMORANDUM
TO: Members, Board of Pharmacy
FROM: David E. Brown, D.C. @5
DATE: May 6, 2015

SUBJECT: Revenue and Expenditure Analysis

Virginia law requires that an analysis of revenues and expenditures of each regulatory
board be conducted at least biennially. If revenues and expenditures for a given board
are more than 10% apart, the Board is required by law to adjust fees so that the fees
are sufficient, but not excessive, to cover expenses. The adjustment can be either an
increase or decrease.

The Board of Pharmacy ended the 2012 - 2014 biennium (July 1, 2012, through June
30, 2014) with a cash balance of $2,384,739. Current projections indicate that
expenditures for the 2014 - 2016 biennium (July 1, 2014, through June 30, 2016) will
exceed revenue by approximately $658,655. When combined with the Board'’s
$2,384,739 cash balance as of June 30, 2014, the Board of Pharmacy projected cash
balance on June 30, 2016, is $1,726,084.

We recommend that no action to change license fees be taken at this time.

We are grateful for continued support and cooperation as we work together managing
the fiscal affairs of the Board and the Department.

Please do not hesitate to call me if you have questions.

cc: Caroline Juran, Executive Director
Jaime Hoyle, Chief Deputy Director
Jason Brown, Deputy Director of Administration
Charles E. Giles, Budget Manager
Elaine Yeatts, Senior Policy Analyst

Board of Audiclogy & Speech-Language Pathology — Board of Counseling — Board of Dentistry - Board of Funeral Diractors & Embalmers
Board of Long-Term Care Administzators — Board of Medicine - Board of Nursing — Board of Optometry - Board of Pharmacy
Board of Physical Therapy — Board of Psychology — Board of Social Work — Board of Veterinary Medicine
Board of Health Professions




Agenda Item: Legislative Proposals

Enclosed:

e Copy of bill proposing Virginia licensure for third party logistics
providers and non-resident manufacturers, etc.

e Copy of bill proposing registration of non-resident medical
equipment suppliers

e Copy of bill proposing requirement for PTCB certification for
registration as a pharmacy technician

Staff note (excerpts from Regulation Committee minutes):

The committee voted unanimously to recommend to the full board in June 2015 to adopt the
legislative proposal, with definitions for “co-licensed partner” and “track and trace” to be added,
to require wholesale distributors to comply with federal track and trace requirements; create
three new licensing categories to include in-state and nonresident third party logistics providers
and non-resident manufacturers; clarify that manufacturers may distribute drug without an
additional license as a wholesale distributor: and clarify the use of bulk drug substances in
compounding as presented in 54.1-3410.2 F.

The committee voted unanimously to recommend to the full board in June 2015 to adopt a
legislative proposal that would create a new licensing category for nonresident medical
equipment suppliers

The committee voted unanimously to recommend to the full board in June 2015 to adopt a
legislative proposal that would amend 54.1-3321 to require new applicants for registration as a
pharmacy technician to obtain certification from the Pharmacy Technician Certification Board
(PTCB) as a prerequisite to registration and allow the fee for the initial PTCB examination to be
waived, along with the initial application fee for board registration and subsequent renewals fees,
for a limited-use pharmacy technician registration.

Board Action:

Motions for each proposal on whether to request introduction of the draft
legislation for the 2016 Session of the General Assembly




Board of Pharmacy
2016 Session of the General Assembly

Draft Legislation

A BILL to amend the Code of Virginia by amending sections §§ 54.1-3307, 54.1-3401, 54.1-
3410.2, 54.1-3435, 54.1-3435.01, 54.1-3435.1, and 54.1-3437 and by adding sections numbered
§§ 54.1-3435.5, 54.1-3435.6 and 54.1-3442.1, pertaining to registration of nonresident
manufacturers and nonresident third-party logistics providers, permitting of third-party logistics
providers and a requirement for wholesale distributors to compIy with federal track and trace
requirements. L

Be it enacted by the General Assembly of Vlrgmla

1. That §§ 54.1-3307, 54.1-3401, 54.1-3410.2, 54 1-3435, 54.1-3435. 01 '54.1-3435.1, and 54.1-
3437 of the Code of Virginia be amended and reenacted and that §§ 54, 1-3435 5, 54.1-3435.6
and 54.1-3442 be enacted as follows : =

§ 54.1-3307. Specific powers and duties -’o_f:;B_oard.

A. The Board shall regulate the practice of pharmacy and the manufacturing, dispensing, selling,
distributing, processing, compounding, or disposal of drugs and devices. The Board shall also
control the character and standard of all drugs, cosmetics and devices within the Commonwealth,
investigate all complaints as to the quality and strength of all drugs, cosmetics, and devices and
take such action as may be necessary to prevent the manufacturing, dispensing, selling,
distributing, processing, compoundmg and dxsposal of such drugs, cosmetics and devices that do

not conform to the requzrements of law,
The Board‘s_:_regulatxons shall_ _'1_nclude criteria for:

1. Maintenance of the quality, qdantity, iniégrity, safety and efficacy of drugs or devices
distributed, dispen'sed or administered.

2. Compliance with the prescrlbers instructions regarding the drug, its quantity, quality and
dlrectlons for use.

3. Controls and safeguards against diversion of drugs or devices.

4. Maintenance of the integrity of, and public confidence in, the profession and improving the
delivery of quality pharmaceutical services to the citizens of Virginia.

5. Maintenance of complete records of the nature, quantity or quality of drugs or substances
distributed or dispensed, and of all transactions involving controlled substances or drugs or
devices so as to provide adequate information to the patient, the practitioner or the Board.




6. Control of factors contributing to abuse of legitimately obtained drugs, devices, or controlled
substances.

7. Promotion of scientific or technical advances in the practice of pharmacy and the manufacture
and distribution of controlled drugs, devices or substances,

8. Impact on costs to the public and within the health care industry through the modification of
mandatory practices and procedures not essential to meeting the criteria set out in subdivisions 1
through 7 of this section.

9. Such other factors as may be relevant to, and consistent w1th the public health and safety and
the cost of rendering pharmacy services. -

C. The Board may collect and examine specifnén_s of drugs, devices and cosmetics that are
manufactured, distributed, stored or dispensed in the Commonwealth.




§ 54.1-3401. Definitions.

As used in this chapter, unless the context requires a different meaning:

"Administer" means the direct application of a controlled _subeance, whether by mjection,
inhalation, ingestion, or any other means, to the body of a patient or research subject by (i) a
practitioner or by his authorized agent and under his direction or (ii) the patient or research
subject at the direction and in the presence of the practitioner.

"Advertisement" means all representations disseminated in any manner of'by any means, other
than by labeling, for the purpose of inducing, or Whlch are llkely to induce, dn‘ectly or indirectly,
the purchase of drugs or devices. L -

"Agent" means an authorized person who acts on behalf of or at the direction of a manufacturer,
distributor, or dispenser. It does not include a common or contract camer public warehouseman,
or employee of the carrier or warehousema.n ' :

"Anabolic steroid” means any drug or hormonal substance, chéiﬁicaliy and pharmacologically
related to testosterone, other than estrogens progestms corticosteroids, and
dehydroeplandrosterone - -

"Animal" means any nonhuman animate being endowed with the power of voluntary action.

"Automated drug dispensing system” means a mechanical or electronic system that performs
operations or activities, other than compounding or administration, relating to pharmacy services,
including the storage, dispensing, or distribution of drugs and the collection, control, and
maintenance of all transaction information, to provide security and accountability for such drugs.

"Biological product™ means a virus, therapeutic serum, toxin, antitoxin, vaccine, blood, blood
component or derivative, allergenic product, protein other than a chemically synthesized
polypeptide, or analogous product, or arsphenamine or any derivative of arsphenamine or any
other trivalent organic arsenic compound, applicable to the prevention, treatment, or cure of a
disease or condition of human beings.

"Biosimilar" means a biological product that is highly similar to a specific reference biological
product, notwithstanding minor differences in clinically inactive compounds, such that there are
no clinically meaningful differences between the reference biological product and the biol logical
product that has been licensed as a biosimilar pursuant to 42 U.S.C. § 262 (k) in terms of safety,
purity, and potency of the product.




"Board" means the Board of Pharmacy.

"Bulk drug substance" means any substance that is represented for use, and that, when used in
the compounding, manufacturing, processing, or packaging of a drug, becomes an active
ingredient or a finished dosage form of the drug; however, "bulk drug substance" shall not
include intermediates that are used i the synthesis of such substances.

"Change of ownership" of an existing entity permitted, registered, or licensed by the Board
means (1) the sale or transfer of all or substantially all of the assets of the entity or of any
corporation that owns or controls the entity; (ii) the creation of a partnership by a sole proprietor,
the dissolution of a partnership, or change in partnership composition; (iii) the acquisition or
disposal of 50 percent or more of the outstanding shares of voting stock of a corporation owning
the entity or of the parent corporation of a wholly owned _subSidi_ayy owning the entity, except
that this shall not apply to any corporation the voting stock of which is actively traded on any
securities exchange or in any over-the-counter market; (iv) the merger. of a corporation owning
the entity or of the parent corporation of a wholly-owned subsidiary ownmg the entity with
another business or corporation; or (v) the expiration or forfeiture of a corporatlon s charter.

“Co-licensed partner’” means a party that, with another nar_tv_or partles, has the ri'ght to engage in
the manufacturing or marketing of a prescription drug, consistent with the U. S. Food and Drug
Administration’s’ implementation of the federal Prescription Drug Marketing Act.

"Compounding" means the combining of two or more ingredients to fabricate such ingredients
into a single preparation and includes the mixing, assembling, packaging, or labeling of a drug or
device (i) by a pharmacist, or within a permitted pharmacy, pursuant to a valid prescription
issued for a medicinal or therapeutic purpose in the context of a bona fide practitioner-patient-
pharmacist relationship, or in expectation of receiving a valid prescription based on observed
historical patterns of prescribing and dxspensmg, (11) by a practitioner of medicine, osteopathy,
podiatry, dentistry, or veterinary medicine as an incident to his administering or dispensing, if
authorized to dispense, a controlled substance in the course of his professional practice; or (iii)
for the purpose of, or as incident to, research, teaching, or chemical analysis and not for sale or
for dispensing. The mixing, diluting, or reconstituting of a manufacturer's product drugs for the
purpose of administration to a patient, when performed by a practitioner of medicine or
osteopathy licensed under Chapter 29 (§ 54.1-2900 et seq.), a person supervised by such
practitioner pursuant to subdivision A 6 or A 19 of § 54.1-2901, or a person supervised by such
practitioner or a licensed nurse practitioner or physician assistant pursuant to subdivision A 4 of
§ 54.1-2901 shall not be considered compounding.

"Controlled substance” means a drug, substance, or immediate precursor in Schedules I through
V1 of this chapter. The term shall not include distilled spirits, wine, malt beverages, or tobacco as
those terms are defined or used in Title 3.2 or Title 4.1. The term "controlled substance" includes
a controlled substance analog that has been placed into Schedule I or I by the Board pursuant to
the regulatory authority in subsection D of § 54.1-3443.

"Controlled substance analog" means a substance the chemical structure of which is substantially
similar to the chemical structure of a controlled substance in Schedule I or I and either (i) which
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has a stimulant, depressant, or hallucinogenic effect on the central nervous system that is
substantially similar to or greater than the stimulant, depressant, or hallucinogenic effect on the
central nervous system of a controlled substance in Schedule I or II or (ii) with respect to a
particular person, which such person represents or intends to have a stimulant, depressant, or
hallucinogenic effect on the central nervous system that is substantially similar to or greater than
the stimulant, depressant, or hallucinogenic effect on the central nervous system of a controlled
substance in Schedule I or II. "Controlled substance analog" does not include (a) any substance
for which there is an approved new drug application as defined under § 505 of the federal Food,
Drug, and Cosmetic Act (21 U.S.C. § 355) or that is generally recognized as safe and effective
pursuant to §§ 501, 502, and 503 of the federal Food, Drug, and Cosmetic Act (21 U.S.C. §§
351,352, and 353) and 21 C.F.R. Part 330; (b) with respect to.a particular person, any substance
for which an exemption is in effect for investigational use for that person under § 505 of the
federal Food, Drug, and Cosmetic Act to the extent that the conduct with respect to that
substance is pursuant to such exemption; or (c) any substance to the extent not intended for
human consumption before such an exemption takes effect with respect to that substance.

"DEA" means the Drug Enforcement Administration, U.S. Department of Justice, or its
SUCCESSOT agency.

"Deliver" or “delivery" means the actual ‘constructive, or attempted transfer of any item
regulated by this chapter, whether or not there eXIStS an agency. relatlonshlp

"Device" means instruments, apparatus, and contrivances, zncludmg their components, parts, and
accessories, intended for use in the diagnosis, cure, mitigation, treatment, or prevention of
disease in man or ammals or to affect the structure or any function of the body of man or
animals. :

"Dialysis care technician" or "dialysis patient care technician” means an individual who is
certified by an organization approved by the Board of Health Professions pursuant to Chapter
27.01 (§ 54.1-2729.1 et seq.) and who, under the supervision of a licensed physician, nurse
practitioner, physician assistant, or a registered nurse, assists in the care of patients undergoing
renal dialysis treatments in a Medicare-certified renal dialysis facility.

"Dialysis solution” means either the commercially available, unopened, sterile solutions whose
purpose is to be instilled into the peritoneal cavity during the medical procedure known as
peritoneal dialysis, or commercially available solutions whose purpose is to be used in the
performance of hemodialysis not to include any solutions administered to the patient
intravenously.

"Dispense” means to deliver a drug to an ultimate user or research subject by or pursuant to the
lawful order of a practitioner, including the prescribing and administering, packaging, labeling,
or compounding necessary to prepare the substance for that delivery. However, dispensing shall
not mclude the transportation of drugs mixed, diluted, or reconstituted in accordance with this
chapter to other sites operated by such practitioner or that practitioner's medical practice for the
purpose of administration of such drugs to patients of the practitioner or that practitioner's
medical practice at such other sites. For practitioners of medicine or osteopathy, "dispense" shall
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only include the provision of drugs by a practitioner to patients to take with them away from the
practitioner's place of practice.

"Dispenser" means a practitioner who dispenses.

"Distribute" means to deliver other than by administering or dispensing a controlled substance.

"Distributor" means a person who distributes.

"Drug" means (1) articles or substances recognized in the official United States Pharmacopoeia
National Formulary or official Homeopathic Pharmacopoeia of the United States, or any
supplement to any of them,; (ii) articles or substances intended for use in the diagnosis, cure,
mitigation, treatment, or prevention of disease in man or animals; (iii) articles or substances,
other than food, intended to affect the structure or any function of the body of man or animals;
(iv) articles or substances intended for use as a component of any article specified in clause (i),
(11), or (1ii); or (v) a biological product. "Drug" does not include devices or thelr components,
parts, or accessories. -

"Drug product” means a specific drug in dosage form from a known source of manufacture
whether by brand or therapeutically equwalent drug product name.

"Electronic transmission prescription" means any prescription, other than an oral or written
prescription or a prescription transmitted by facsimile machine, that is electronically transmitted
directly to a pharmacy without interception or intervention from a third party from a practitioner
authorized to prescribe or from one pharmacy to another pharmacy.

"Facsimile (FAX) prescripﬁon" means a written prescription or order that is transmitted by an
electronic device over teiephone llnes that sends the exact mmage to the receiving pharmacy in
hard copy form. ' -

"FDA" means the U.S. Food and Drug Administration.

"Hashish oil" means any oily extract containing one or more cannabinoids, but shall not include
any such extract with a tetrahydrocannabinol content of less than 12 percent by weight.

"Immediate precursor" means a substance which the Board of Pharmacy has found to be and by
regulation designates as being the principal compound commonly used or produced primarily for
use, and which is an immediate chemical intermediary used or likely to be used in the
manufacture of a controlled substance, the control of which is necessary to prevent, curtail, or
limit manufacture.

"Interchangeable” means a biosimilar that meets safety standards for determining
interchangeability pursuant to 42 U.S.C. § 262 (k)(4).

"Label"” means a display of written, printed, or graphic matter upon the immediate container of
any article. A requirement made by or under authority of this chapter that any word, statement,




or other information appear on the label shall not be considered to be complied with unless such
word, statement, or other information also appears on the outside container or wrapper, if any, of
the retail package of such article or is easily legible through the outside container or wrapper.

"Labeling" means all labels and other written, printed, or graphic matter on an article or any of
its containers or wrappers, or accompanying such article.

"Manufacture" means the production, preparation, propagation, conversion, or processing of any
item regulated by this chapter, either directly or indirectly by extraction from substances of
natural origin, or independently by means of chemical synthems or by a combination of
extraction and chemical synthesis, and includes any packaging or repackaging of the substance
or labeling or relabeling of its container. This term does not Inciude compounding.

"Manufacturer" means every person who manufactures to mckude a manufacturer’s co-licensed
partner or repackager.. "

"Marijuana" means any part of a plant of the genus Cannabis whether growing or not, its seeds,
or its resin; and every compound, manufacture, salt, derivative, mixture, or preparation of such
plant, its seeds, or its resin. Marijuana shall not include any oily extract containing one or more
cannabinoids unless such extract contains less than 12 percent of tetrahydrocannabinol by
weight, nor shall marijuana include the mature stalks of such plant, fiber produced from such
stalk, or oil or cake made from the seeds of such plant, unless such stalks, fiber, oil, or cake 1s
combined with other parts of plants of the genus Cannabls

"Medical equipment supphel means any person, as deﬁned mn § 1-230, engaged in the delivery
to the ultimate consumer, pursuant to the lawful order of a practitioner, of hypodermic syringes
and needles, medicinal oxygen, Schedule VI controlled devices, those Schedule VI controlled
substances with no medicinal properties that are used for the operation and cleaning of medical
equipment, solutions for peritoneal dialysis, and sterile water or saline for irrigation.

"Narcotic drug" means any of the following, whether produced directly or indirectly by
extraction from substances of vegetable origin, or independently by means of chemical synthesis,
or by a combination of extraction and chemical synthesis: (i) opium, opiates, and any salt,
compound, derivative, or preparation of opium or opiates; (1) any salt, compound, isomer,
derivative, or preparation thereof which is chemically equivalent or identical with any of the
substances referred to in clause (i), but not including the isoquinoline alkaloids of opium; (ii1)
opium poppy and poppy straw: (iv) coca leaves and any salt, compound, derivative, or
preparation of coca leaves, and any salt, compound, isomer, derivative, or preparation thereof
which is chemically equivalent or identical with any of these substances, but not including
decocainized coca leaves or extraction of coca leaves which do not contain cocaine or ecgonine.

"New drug" means (i) any drug, except a new animal drug or an animal feed bearing or
containing a new animal drug, the composition of which is such that such drug is not generally
recognized, among experts qualified by scientific training and experience to evaluate the safety
and effectiveness of drugs, as safe and effective for use under the conditions prescribed,
recommended, or suggested in the labeling, except that such a drug not so recognized shall not




be deemed to be a "new drug” if at any time prior to the enactment of this chapter it was subject
to the Food and Drugs Act of June 30, 1906, as amended, and 1f at such time its labeling
contained the same representations concerning the conditions of its use, or (ii} any drug, except a
new animal drug or an animal feed bearing or containing a new animal drug, the composition of
which is such that such drug, as a result of investigations to determine its safety and
effectiveness for use under such conditions, has become so recognized, but which has not,
otherwise than in such investigations, been used to a material extent or for a material time under

such conditions.

"Nuclear medicine technologist” means an individual who holds a current certification with the
American Registry of Radiological Technologists or the Nuclear Medicine Technology
Certification Board. :

"Official compendium" means the official United States Pharmaco.po_eia National Formulary,
official Homeopathic Pharmacopoeia of the United States, or any supplement to any of them.

"Official written order” means an order written on a form provided for that purpose by the U.S.
Drug Enforcement Administration, under any laws of the United States making provision
therefor, if such order forms are authorized and required by federal law, and if no such order
form: 1s provided then on an official form provided for that purpose by the Board of Pharmacy.

"Opiate” means any substance having an addiction-forming or addiction-sustaining liability
similar to morphine or being capable of conversion into a drug having such addiction-forming or
addiction-sustaining liability. It does not include, unless specifically designated as controlled
under Article 4 (§ 54.1-3437 et seq.), the dextrorotatory isomer of 3-methoxy-n-
methylmorphinan and its salts (dextromethorphan). It does include its racemic and levorotatory
Forms. AR > A8

"Opium poppy“ means the plant of the species Papaver sommiferum L., except the seeds thereof.

"Original package" means the unbroken container or wrapping in which any drug or medicine is
enclosed together with label and labeling, put up by or for the manufacturer, wholesaler, or
distributor for use in the delivery or display of such article.

"Person” means both the plural and singular, as the case demands, and includes an individual,
partnership, corporation, association, governmental agency, trust, or other institution or entity.

"Pharmacist-in-charge"” means the person who, being licensed as a pharmacist, signs the
application for a pharmacy permit and assumes full legal responsibility for the operation of the
relevant pharmacy in a manner complying with the laws and regulations for the practice of
pharmacy and the sale and dispensing of controlled substances; the "pharmacist-in-charge" shall
personally supervise the pharmacy and the pharmacy's personnel as required by § 54.1-3432.

"Poppy straw" means all parts, except the seeds, of the opium poppy, after mowing.




"Practitioner” means a physician, dentist, licensed nurse practitioner pursuant to § 54.1-2957.01,
licensed physician assistant pursuant to § 54.1-2952.1, pharmacist pursuant to § 54.1-3300, TPA-
certified optometrist pursuant to Article 5 (§ 54.1-3222 et seq.) of Chapter 32, veterinarian,
scientific investigator, or other person licensed, registered, or otherwise permitted to distribute,
dispense, prescribe and administer, or conduct research with respect to a controlled substance in
the course of professional practice or research in the Commonwealth.

"Prescriber” means a practitioner who is authorized pursuant to §§ 54.1-3303 and 54.1-3408 to
1ssue a prescription.

"Prescription” means an order for drugs or medical supplies, written or signed or transmitted by
word of mouth, telephone, telegraph, or other means of communication to a pharmacist by a duly
licensed physician, dentist, veterinarian, or other practltloner authorized by law to prescribe and

administer such drugs or medical supplies.

"Prescription drug” means any drug required by fedéra} law or regulation to be dispensed only
pursuant to a prescription, including finished dosage forms and active ingredients subject to §
503(b) of the Federal Food, Drug, and Cosmetic Act (21 U.S.C._-§ 353 (b)).

"Production” or "produce” includes the manufacture, plantmg, cultivatlon, growing, or
harvesting of a controlled substance or maﬂjuana R

"Proprietary medicine" means a completely compounded nonprescﬁption drug in its unbroken,
original package which does not contain any controlled substance or marijuana as defined in this
chapter and is not in itself poisonous, and which is sold, offered, promoted, or advertised directly
to the general public by or under the authority of the manufacturer or primary distributor, under a
trademark, trade name, or other trade symbol privately owned, and the labeling of which
conforms to the requirements of this chapter and applicable federal law. However, this definition
shall not include a drug that is only advertised or promoted professionally to licensed
practitioners, a narcotic or drug containing a narcotic, a drug that may be dispensed only upon
prescription or the label of which bears substantially the statement "Warning -- may be habit-
forming," or a drug intended for injection. .

"Radiopharmaceutical" means any drug that exhibits spontaneous disintegration of unstable
nuclei with the emission of nuclear particles or photons and includes any non-radioactive reagent
kit or radionuclide generator that is intended to be used in the preparation of any such substance,
but does not include drugs such as carbon-containing compounds or potassium-containing salts
that include trace quantities of naturally occurring radionuclides. The term also includes any
biological product that is labeled with a radionuclide or intended solely to be labeled with a
radionuciide.

"Reference biological product" means the single biological product licensed pursuant to 42
U.S.C. § 262 (a) against which a biological product is evaluated in an application submitted to
the U.S. Food and Drug Administration for licensure of biological products as biosimilar or
mterchangeable pursuant to 42 U.S.C. § 262 (k).




"Sale" includes barter, exchange, or gift, or offer therefor, and each such transaction made by any
person, whether as an individual, proprietor, agent, servant, or employee.

"Therapeutically equivalent drug products" means drug products that contain the same active
ingredients and are 1dentical in strength or concentration, dosage form, and route of
administration and that are classified as being therapeutically equivalent by the U.S. Food and
Drug Administration pursuant to the definition of "therapeutically equivalent drug products" set
forth in the most recent edition of the Approved Drug Products with Therapeutic Equivalence
Evaluations, otherwise known as the "Orange Book."

“Third-party logistics provider” means an entity that provides or coordmates warehousing, or

other logistics services of a drug or device in interstate commerce on behalf of a manufacturer,
wholesale distributor, or dispenser of a drug or device, but: doss not take ownership of the

product, nor has responsibility to direct the sale or disposition of the_a__product.

"USP-NF" means the current edition of the United.. .'.States Pharmacopeia'—f’Nationa! Formulary.

"Warehouser" means any person, other than a wholesale distributor, manufacturer or third-part

logistics provider, engaged in the business of selling or. otherwme distributing prescription drugs
or devices to any person who is not the ultnnate user or consumer No person shall be subject to
any state or local tax by reason of this deﬁmtlon S

"Wholesale distribution” means dlStI’]butIOIl of prescrlption drugs to persons other than
CONSUIMETS OF patlents subject to the exceptlons Set forth n §: 54 1-3401.1.

"Wholesale distributor” means any person engaged in wholesale distribution of prescription
drugs including, but not llmlted to, manut > own-label dls’mbutors private-
label distributors; jobbers; brokers; ware

W&Peheﬁses— chain drug warehouses conductmg wholesale distributions;-and-whelesale-drug
W&Pehe&sgs independent wholesale drug traders; and retail pharmacies conducting wholesale
distributions. No person shall be subject to any state or local tax as a wholesale merchant by

reason of this deﬁmtlon This teml shall not include a manufacturer or a third-party logistics
provider, g

The words "drugs" and '.':’d_evices'_‘;' _és used in Chapter 33 (§ 54.1-3300 et seq.) and in this chapter
shall not include surgical or dental instruments, physical therapy equipment, X-ray apparatus, or
glasses or lenses for the eyes.

The terms "pharmacist,” "pharmacy,” and "practice of pharmacy" as used in this chapter shall be
defined as provided in Chapter 33 (§ 54.1-3300 et seq.) unless the context requires a different

meaning.




§ 54.1-3410.2. Compounding; pharmacists' authority to compound under certain
conditions; labeling and record maintenance requirements.

A. A pharmacist may engage in compounding of drug products when the dispensing of such
compounded products 1s (1) pursuant to valid prescriptions for specific patients and (ii) consistent
with the provisions of § 54.1-3303 relating to the issuance of prescriptions and the dispensing of
drugs.

Pharmacists shall label all compounded drug products that are dispensed pursuant to a
prescription in accordance with this chapter and the Board's regulations, and shall include on the
labeling an appropriate beyond-use date as determined by the pharmacxst m compliance with
USP-NF standards for pharmacy compounding.

B. A pharmacist may also engage in compounding of drug products in anticipation of receipt of
prescriptions based on a routine, regularly observed prescribing pattern.

Pharmacists shall label all products compounded prior to dispensing with '(i) ‘the name and
strength of the compounded medication or a list of the active ingredients and strengths; (11) the
pharmacy's assigned control number that corresponds with the compounding record; (iii) an
appropriate beyond-use date as determined by the pharmac1st in compliance with USP-NF
standards for pharmacy compounding; and (1v) the quantlty

C. In accordance with the conditions set foﬁh in subsectlons A and B, pharmacists shall not
distribute compounded drug products for subsequent dlstnbutxon or sale to other persons or to
commercial entities, including distribution to pharmacies or other entities under common
ownership or control with the facility in which such compounding takes place; however, a
pharmacist may distribute to a veterinarian in accordance with federal law.

Compounded products for companion animals, as defined in regulations promulgated by the
Board of Veterinary Medicine, and distributed by a pharmacy to a veterinarian for further
distribution or sale to his own patients shall be limited to drugs necessary to treat an emergent
condition when timely access to a compoundmg pharmacy is not available as determined by the
prescribing vetermanan i

A pharmacist may, however dther compounded products dispensed pursuant to valid
prescriptions to alternate dehvery locations pursuant to § 54.1-3420.2.

A pharmacist may also provide compounded products to practitioners of medicine, osteopathy,
podiatry, dentistry, or veterinary medicine to administer to their patients in the course of their
professional practice, either personally or under their direct and immediate supervision.

Pharmacists shall label all compounded products distributed to practitioners other than
vetermarians for administration to their patients with (i) the statement "For Administering in
Prescriber Practice Location Only"; (ii) the name and strength of the compounded medication or
list of the active ingredients and strengths; (iii) the facility's control number; (iv) an appropriate




beyond-use date as determined by the pharmacist in compliance with USP-NF standards for
pharmacy compounding; (v) the name and address of the pharmacy; and (vi) the quantity.

Pharmacists shall labe] all compounded products for companion animals, as defined in
regulations promulgated by the Board of Veterinary Medicine, and distributed to a veterinarian
for either further distribution or sale to his own patient or administration to his own patient with
(a) the name and strength of the compounded medication or list of the active ingredients and
strengths; (b} the facility's control number; (c} an appropriate beyond-use date as determined by
the pharmacist in compliance with USP-NF standards for pharmacy compounding; (d) the name
and address of the pharmacy; and (e) the quantity.

D. Pharmacists shall personally perform or personally supervise the compounding process,
which shall include a final check for accuracy and conformity to the formula of the product being
prepared, correct ingredients and calculations, accurate and precise measurements, appropriate
conditions and procedures, and appearance of the ﬁnal product.

E. Pharmacists shall ensure compliance with USP-NF standards for both stenle and non-sterile
compounding, : : i

F. Pharmacists may use bulk drug subétéljces_in compouﬁdiﬁ_g when such bulk drug substances:

1. Comply with the standards of an applicable United States Pharmacopoma or National
Formulary monograph, if such monograph exists, and the United States Pharmacopoeia chapter
on pharmacy compounding; or are drug substances that are components of drugs approved by the
FDA for use in the United States; or are otherwise approved by the FDA;

2. Are manufactured by an estabhshment that 18 reglstered by the FDA; or

3. Are dlstnbuted by a licensed Wholesale dlstnbutor or registered nonresident wholesale
distributor, or are distributed by a suppher otherwise approved by the Board and the FDA to
distribute bulk drug substances if the pharmacist can establish purity and safety by reasonable
means, such as lot analysis, manufacturer reputation, or reliability of the source.

G. Pharmacists may compound using ingredients that are not considered drug products in
accordance with the USP-NF standards and guidance on pharmacy compounding.

H. Pharmacists shall not engage in the following:

1. The compounding for human use of a drug product that has been withdrawn or removed from
the market by the FDA because such drug product or a component of such drug product has been
found to be unsafe. However, this prohibition shall be limited to the scope of the FDA
withdrawal;

2. The regular compounding or the compounding of inordinate amounts of any drug products
that are essentially copies of commercially available drug products. However, this prohibition
shall not include (i) the compounding of any commercially available product when there is a




change in the product ordered by the prescriber for an individual patient, (ii) the compounding of
a commercially manufactured drug only during times when the product is not available from the
manufacturer or supplier, (iii) the compounding of a commercially manufactured drug whose
manufacturer has notified the FDA that the drug is unavailable due to a current drug shortage,
(iv) the compounding of a commercially manufactured drug when the prescriber has indicated in
the oral or written prescription for an individual patient that there is an emergent need for a drug
that is not readily available within the time medically necessary, or (v) the mixing of two or more
commercially available products regardless of whether the end product is a commercially
available product; or

3. The compounding of inordinate amounts of any preparation in cases in which there is no
observed historical pattern of prescriptions and dispensing to support an expectation of receiving
a valid prescrlptxon for the preparation. The compounding of an inordinate amount of a
preparation in such cases shail constitute manufactunng of drugs.”

I. Pharmacists shall maintain records of all compounded drug products as part of the prescription,
formula record, formula book, or other log or record. Records may be maintained electronically,
manually, in a combination of both, or by any other readily retrievable method. :

1. In addition to other requirements for prescription records, records for products compounded
pursuant to a prescription order for a single patient where only manufacturers' finished products
are used as components shall include the name and quantity of all components, the date of
compounding and dispensing, the prescription number or other identifier of the prescription
order, the total quantity of finished product, the 51gnature or initials of the pharmacist or
pharmacy technician performing the compounding, and the signature or initials of the pharmacist
responsible for supervising the pharmacy technlcxan and verifying the accuracy and integrity of
compounded products SR

2. In add_iti_on to the requi_r_ements of subdivision 1 1, records for products compounded in bulk or
batch m advance of dispensing or when bulk drug substances are used shall include: the generic
name and the name of the manufacturer of each component or the brand name of each
component; the manufacturer's lot number and expiration date for each component or when the
original manufacturer's lot number and expiration date are unknown, the source of acquisition of
the component; the assigned lot number if subdivided, the unit or package size and the number of
units or packages prepared; and the beyond-use date. The criteria for establishing the beyond-use
date shall be available for mspectlon by the Board.

3. A complete compounding formula listing all procedures, necessary equipment, necessary
environmental considerations, and other factors in detail shall be maintained where such
instructions are necessary to replicate a compounded product or where the compounding is
difficult or complex and must be done by a certain process in order to ensure the integrity of the
fimshed product.

4. A formal written quality assurance plan shall be maintained that describes specific monitoring
and evaluation of compounding activities in accordance with USP-NF standards. Records shall
be maintained showing compliance with monitoring and evaluation requirements of the plan to
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include training and initial and periodic competence assessment of personnel involved in
compounding, monitoring of environmental controls and equipment calibration, and any end-
product testing, if applicable.

J. Practitioners who may lawfully compound drugs for administering or dispensing to their own
patients pursuant to §§ 54.1-3301, 54.1-3304, and 54.1-3304.1 shall comply with all provisions
of this section and the relevant Board regulations.

K. Every pharmacist-in-charge or owner of a permitted pharmacy or a registered nonresident
pharmacy engaging in sterile compounding shall notify the Board of its intention to dispense or
otherwise deliver a sterile compounded drug product into the Commonwealth Upon renewal of
its permit or registration, a pharmacy or nonresident pharmacy shall notify the Board of its
intention to continue dispensing or otherwise delivering sterile compounded drug products into
the Commonwealth. Failure to provide notification to the Board shall constitute a violation of
Chapter 33 (§ 54.1-3300 et seq.) or Chapter 34 (§ 54.1-3400 et seq.). The Board shall maintain
this information in a manner that will allow the production of a list 1dent1fy1ng all such sterile

compounding pharmacies.
§ 54.1-3435. License to act as wholesale distributor; renewal; fee.

It shall be unlawful for any person to engage in the wholesale distribution of prescription drugs
in this Commonwealth without a valid unrevoked license issued by the Board. The applicant for
licensure as a wholesale distributor, as defined in § 54.1-3401, in this Commonwealth shall apply
to the Board for a license, using such forms as the Board may furnish; renew such license using
such forms as the Board may fumnish, if granted, annually on a date determined by the Board in
regulation; notify the Board within thirty days of any substantive change in the information
reported on the application form prevmusly submltted to the Board; and remit a fee as
determined by the Board : NS

The Board may promuigate such regulations relatlng to the storage, handling, and distribution of
prescription drugs by wholesale distributors as it deems necessary to implement this section, to
prevent diversion of prescription drugs, and to protect the public. A wholesale distributor shall
comply with federal requirements for an electronic, interoperable system to identify, trace, and
verify prescription drugs as they are distributed.

§ 54.1-3435.01. Registratiop_'_o_f nonresident wholesale distributors; renewal; fee.

A. Any person located outside this Commonwealth who engages in the wholesale distribution of
prescription drugs into this Commonwealth shall be registered with the Board. The applicant for
registration as a nonresident wholesale distributor shall apply to the Board using such forms as
the Board may furnish; renew such registration, if granted, using such forms as the Board may
furnish, annually on a date determined by the Board in regulation; notify the Board within thirty
days of any substantive change in the information previously submitted to the Board; and remit a
fee, which shall be the fee specified for wholesale distributors located within the
Commonwealth.
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B. The nonresident wholesale distributor shall at all times maintain a valid, unexpired license,
permit, or registration in the state in which it is located and shall furnish proof of such upon
application and at each renewal.

C. Records of prescription drugs distributed into this Commonwealth shall be maintained in such
a manner that they are readily retrievable from records of distributions into other jurisdictions
and shall be provided to the Board, its authorized agent, or any agent designated by the
Superintendent of the Department of State Police upon request within seven days of receipt of
such request.

D. This section shall not apply to persons who distribute prescrlption drugs directly to a licensed
wholesale distributor located within this Commonwealth. .

E. A nonresident wholesale distributor shail comva W1th federal reqmrements for an electronic,
interoperable system to identify, trace, and verlfy prescrlpnon drugs as thev are distributed.

§ 54.1-3435.1. Denial, revocation, and suspensmn of license as wholesale distributor, er-ef
registration as a nonresident wholesale distributor, third-party logistics provider,
nonresident third-party logistics provnder, manufacturer, and nonresident manufacturer.

A. The Board may deny, revoke, suspend or take other disciplinary actions against a wholesale
distributor license, er nonresident wholesale distributor registration, third-party logistics
provider, nonresident third-party logistics provider, manufacturer and nonresident manufacturer
as provided for in § 54.1-3316 or the following: L -

. Any conviction of the applicant, licensee, or reglstrant under federal or state laws relating to
controlled substances, including, but not hmlted to, drug samples and wholesale or retail
prescrlptlon drug distribution; :

2. Vlolatmns of licensing requirements under previously held licenses;

3. Failure to maintain and make available to the Board or to federal regulatory officials those
records required to be maintained by wholesale distributors of prescription drugs; or

4. Violations of the minimum requirements for qualifications, personnel, storage, and handling of
prescription drugs and maintenance of prescription drug records as set forth in the federal
Prescription Drug Marketing Act of 1987 (21 U.S.C. §§ 333, 353 and 381) and Part 205 of
Chapter 21 of the Code of Federal Regulations.

B. Wholesale drug distributors, nonresident wholesale distributors, third-party logistics
providers, nonresident third-party logistics providers, manufacturers, and nonresident
manufacturers shall allow the Board or its authorized agents to enter and inspect, at reasonable
times and in a reasonable manner, their premises and delivery vehicles, and to audit their records
and written operating procedures. Such agents shall be required to show appropriate
identification prior to being permitted access to wholesale drug distributors' premises and
delivery vehicles.




§ 54.1-3435.5. Permitting of third-party logistics provider; renewal.

A. It shall be unlawful for any person to possess or distribute prescription drues as a third-party
logistics provider in this Commonwealth without a valid, unrevoked permit issued by the Board.
The third-party logistics provider shall renew such permit annually on a date determined by the
Board in regulation and shall notify the Board within thirty days of any substantive change in the
information reported on the application form previously submitted.

B. The Board shall promulgate such regulations relating to the storage, handling. and distribution
of prescription drugs by third-party logistics providers as it deems necessary to prevent diversion
of prescription drugs and to protect the public. -

§ 54.1-3435.6. Registration of nonresident third-party iog'ist'ic_s provider; renewal.

A. Any third-party logistics provider located outside this Commonwealth who ships prescription
drugs into this Commonwealth shall be registered with the Board. The nonresident third-party
logistics provider shall renew such registration annually on a date determined by the Board in
regulation and shall notify the Board within thirty days of any substantlve chang_e in the
iformation previously submitted. :

B. The nonresident third-party logistics nr0v1der shall at ali times maintain a valid, unexpired
license, permit, or registration in the state in which it is located or current registration as a third-
party logistics provider with the Food and Drug Admmlstration and shall furnish proof of such
upon application and at each renewal. :

C. Records of prescription drugs distributed into this Commonwealth shall be maintained in such
a manner that they are readily retrievable from records of shipments into other jurisdictions and
shall be provided to the Board, its authorized agent, or any agent designated by the
Superintendent of the Denartment of State Pohce upon request within seven days of receipt of

such request.

§ 54.1-3437. 'Permit to manufacture drugs.

It shall be lawful to manufacture, make produce, pack, package, repackage, relabel or prepare
any drug not conirolled by Schedule I after first obtaining the appropriate permit from the Board.
Such permits shall be subject to the Board's regulations on sanitation, equipment, and safeguards
against diversion. This provision shall not apply to manufacturers or packers of medicated feeds
who manufacture or package no other drugs. Such permit shall allow the distribution of the drug
to anyone other than the end user without the need to obtain a wholesale distributor permit.

§ 54.1-3442.1 Registration of nonresident manufacturer; renewal,

A. Any manufacturer located outside this Commonwealth who ships prescription drugs into this
Commonwealth shall be registered with the Board. The nonresident manufacturer shail renew
such registration annually on a date detenmined by the Board in reculation and shall notify the
Board within thirty days of any substantive change in the information previously submitted,
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B. The nonresident manufacturer shall at all times maintain a valid, unexpired license, permit, or
registration in the state in which it is Jocated or current registration as a manufacturer or
repackager with the Food and Drug Administration and shall furnish proof of such upon
application and at each renewal,

C. Records of prescription drugs distributed into this Commonwealth shall be maintained in such
a manner that they are readily retrievable from records of shipments into other jurisdictions and
shall be provided to the Board, its authorized agent. or any agent designated by the
Superintendent of the Department of State Police upon request within seven days of receipt of

such request.




Board of Pharmacy
2016 Session of the General Assembly

Draft Legislation

A BILL to amend the Code of Virginia by adding a section numbered § 54.1-3435.3.01
pertaining to registration of non-resident medical equipment suppliers.

Be it enacted by the General Assembly of Virginia: o ;
I. That § 54.1-3435.3.01 of the Code of Virginia is enacted as follows:

§ 54.1-3435.3.01 Registration of non-resident medical --ééil.tprﬁé}iit;.:,_suppliers; renewal; fee.

A Any person located outside this Commonwealth, with the exception of a non-resident
pharmacy registered pursuant to § 54.1-3434.1, who ships, mails, or delivers to a consumer in
this Commonwealth, pursuant to a lawful order of .a prescriber, any hypodermic syringes and
needles, medicinal oxygen, Schedule VI controlled _devices, those Sche&iﬁ;’e.: VI controlled
substances with no medicinal prop.efl_l'eS._Which are used for the operation and cleaning of
medical equipment, or solutions for pé}f’iioneal dialysis shall be registered with the Board. The
registration as a nonresident medical equipment.supplier shall:be renewed annually on or before
January 1 of each year with payment of a fee specified by the Board in regulation. The registrant
shall notify the Board within thirty days of any substantive change in the information previously
submitted e S B .

B. The nonresident medical equipment supplier shall at all times maintain a valid, unexpired
license, permit, or registration in.the state in which it is located if required by the resident state,
and shall furnish proof of such upon application and at each renewal. If the resident state does
not require licensure or registration of persons engaged in divect consumer supply of the items
listed in subsection A of this section, the applicant or registration holder shall Jurnish proof that
it meets the minimum requiréments of law and regulation for medical equipment suppliers in
Virginia. ) L B

C.  Records of distribution ofany item listed in subsection A of this section into this
Commonwealth shall be -maintained in such a manner that they are readily retrievable from
records of distributions into other jurisdictions and shall be provided to the Board, its authorized
agent, or any agent designated by the Superintendent of the Department of State Police upon
request within seven days of receipt of such request.




Board of Pharmacy

2016 Session of the General Assembly

Draft Legislation

A BILL to amend the Code of Virginia by amending SBCthIl § 54.1-3321 pertaining to
registration of pharmacy technicians. -

Be it enacted by the General Assembly of Virginia' -._.:: ..
1. That § 54.1-3321 of the Code of Virginia is amended as follows

§ 54.1-3321. Registration of pharmacy technlclans

A. No person shall perform the duties of a pharmacy techn1<:1an without first bemg registered as
a pharmacy technician with the Board. Upon being reglstered with the Board as a pharmacy
technician, the following tasks may be performed

1. The entry of prescrlpnon mformatlon and drug hlstory mto a data system or other record

keeping system;

2. The preparation of prascrlptmn laﬁels or patient anformatlon

3. The removal of the drug to be dlapensaa from mventory,

4. The cou'nt;_ng, measuring,. or compaunaing of the drug to be dispensed,

5. The packaginéf-an_d_ ]abeling of jhe drug to be dispensed and the repackaging thereof:

6. The stocking or loadmg of automated dispensing devices or other devices used in the

dispensing process;

7. The acceptance of refill authorization from a prescriber or his authorized agency, so long as
there is no change to the original prescription; and

8. The performance of any other task restricted to pharmacy technicians by the Board's

regulations,




B. To be registered as a pharmacy techmman a person shall submlt satisfactory eVIdence that he

1s of good moral character and &

from the Pharmacy Technician Certification Board.

C. A pharmacy intern may perform the duties set forth for pharmacy technicians in subsection A
when registered with the Board for the purpose of gamning the practical experience required to

apply for licensure as a pharmacist.

D. In addition, a person enrolled in an approved training program for pharmacy technicians may
engage in the acts set forth in subsection A for the purpose of obtammg practical experience
required for registration as a pharmacy techmman S0 long as such act1v1t1es are directly

monitored by a supervising pharmacist.

E. The Board shall promulgate regulations estabhshlng requlrements for evadence of continued
competency as a condition of rencwal. of a reglstratlon asa pharmacy technician.’

F. The Board shall waive the initial regiétration fee and the ﬁfs't examination fee for the Board-
approved examination for a pharmacy techmman apphcant who works as a pharmacy technician
exclusively in a free chmc pharmacy. If such applicant fails the examination, he shall be
responsible for any subsequent fees to retake the examination. A person registered pursuant to
this subsection shall be 1ssued a hmlted -use registration. A pharmacy technician with a limited-
use registratmn shall not perform pharmacy techmcmn tasks in any setting other than a free clinic
pharmacy. The Board shall also walve renewal fees for such limited-use registrations, A
phannacy techmc:lan with a 11m1ted~use reglstratlon may convert to an unlimited registration by

paying the current renewal fee

2. That the proviSinns of this act shall become effective on July 1, 2017.




Agenda Item: Legislative Proposals from the PMP

Enclosed:

¢ Copy of bill relating to PMP information to pharmacists for clinical
consultation

¢ Copy of bill proposing transmission of data within 24 hours of
dispensing

Staff note:

These are legislative proposals from the PMP for the 2016 Session of the
General Assembly. The Board may vote to support or to receive as
information,




Prescription Monitoring Program
2016 Session of the General Assembly

Draft Legislation

A BILL to amend the Code of Virginia by amending section § 54.1-2523, relating to disclosure
of information from the Prescription Monitoring Program to pharmacists for the purpose of
clinical consultation.

Be it enacted by the General Assembly of Virginia:

1. That § 54.1-2523 of the Code of Virginia is amended_aﬁd reenacted as follows:

§ 54.1-2523. Confidentiality of data; disclosure of mformatwn, dlscretlonary authority of
Director.

A. All data, records, and reports relating to the prescribing and dispensing of éOVered substances
to recipients and any abstracts from such data, records, and reports that are in the possession of
the Prescription Monitoring Program pursuant to this chapter and any material relating to the
operation or security of the program shall be confidential and shai_l_be exempt from the Virginia
Freedom of Information Act (§ 2.2-3700 et seq.) pursuant to subdiViSion 150f § 2.2-3705.5.
Further, the Director shall only have d:scretlon to dlsclose any such information as provided in

subsections B and C.

B. Upon receiving a request for information in accordance with the Department's regulations and
n comphance with apphcable federai law and regulations the Director shall disclose the

following;

L. Information relevant to a specific investigation of a specific recipient or of a specific dispenser
or prescriber to an agent who has completed the Virginia State Police Drug Diversion School
designated by the superintendent of the Department of State Police or designated by the chief
law-enforcement officer of any county, city, or town or campus police department to conduct

drug diversion investigations pursuant to § 54.1-3405.

2. Information relevant to an investigation or inspection of or allegation of misconduct by a
specific person licensed, certified, or registered by or an applicant for licensure, certification, or
registration by a health regulatory board; information relevant to a disciplinary proceeding before
a health regulatory board or in any subsequent trial or appeal of an action or board order to
designated employees of the Department of Health Professions; or to designated persons




operating the Health Practitioners' Monitoring Program pursuant to Chapter 25.1 (§ 54.1-2515 et
seq.).

3. Information relevant to the proceedings of any investigatory grand jury or special grand jury
that has been properly impaneled in accordance with the provisions of Chapter 13 (§ 19.2-191 et
seq.) of Title 19.2.

4. Information relevant to a specific investigation of a specific recipient, dispenser, or prescriber
to an agent of a federal law-enforcement agency with authonty to conduct drug diversion

investigations.

C. In accordance with the Department’s regulations and apphcable federal law and regulations,

the Director may, in his discretion, disclose:

1. Information in the possession of the program concerning a recipient who 1s over the age of 18
to that recipient. The information shall be mailed to the street or malhng address 1ndicated on the

recipient request form.

2. Information on a specific recipient to a prescriber, as defined in this chapter, for the purpose of
establishing the treatment history of the specific fecipifent when such recipient is either under
care and treatment by the prescriber or the \j};ﬁ_@gﬂg prééct_iber is consulting on or initiating
treatment of sueh a specific recipient Ina manner speCiﬁed by the Director in regulation, notice
shall be given to patients that mfonnat;on may be requested by the prescriber from the

Prescription Momtormg Program

3. Informanon ona spec:lﬁc recipient to a dispenser for the purpose of establishing a prescription
history to assist the d:spenser m determmmg the Vahdity ofa prescrlptlon in accordance with §
54.1-3303 wh i Hi

wh~}eh—the—éispeﬂser—pfae&ees ortoa Dharma(:lst for the purpose of providing clinical

consultation on the care and treatment of the recipient. In a manner specified by the Director in
regulation, notice shall be given to patients that information may be requested by the dispenser

from the Prescription Monitoring Program.

4. Information relevant to an investigation or regulatory proceeding of a specific dispenser or
prescriber to other regulatory authorities concerned with granting, limiting or denying licenses,
certificates or registrations to practice a health profession when such regulatory authority
licenses such dispenser or prescriber or such dispenser or prescriber is seeking licensure by such

other regulatory authority.




5. Information relevant to an investigation relating to a specific dispenser or prescriber who is a
participating provider in the Virginia Medicaid program or information relevant to an
investigation relating to a specific recipient who is currently eligible for and receiving or who
has been eligible for and has received medical assistance services to the Medicaid Fraud Control
Unit of the Office of the Attorney General or to designated employees of the Department of

Medical Assistance Services, as appropriate.

6. Information relevant to determination of the cause of death of a specific recipient to the
designated employees of the Office of the Chief Medical Exammer

7. Information for the purpose of bona fide research or educatlon to qualified personnel;
however, data elements that would reasonably identify éi"é';jeciﬁe"-ii‘eo:ipient, prescriber, or
dispenser shall be deleted or redacted from such;info'rrhation prior to':i_iis_ciosure. Further, release
of the information shall only be made pursuant {o a written agreement Béfween such qualified
personnel and the Director 1n order to ensure com.p.iiance with this subdivisioi}._

8. Information relating to prescriptions for covered subétaﬁ;@éﬁlissued bya speciﬁ.e prescriber,
which have been dispensed and reporte'd”t'dfzihe,]?ro gram, to fhat prescrs'ber.

D. The Director may enter 1nto agreements for mutual exchange of information among
prescription monitoring programs in other jllI'lSdlCtiOIlS whlch shaH only use the information for

purposes allowed by this chapter

E. This section shall not be construed to supersede the provisions of § 54.1-3406 concerning the

d1vu1gmg of conﬁdentlal records relatmg 1o mvest}ganve information.

F. Conﬁdennal 1nf0rmat10n that has been recelved maintained or developed by any board or
disclosed by the board pursuant to subsectzon A shall not, under any circumstances, be available
for discovery or court subpoena or introduced into evidence in any medical malpractice suit or
other action for dafnages arising out of the provision of or failure to provide services. However,
this subsection shall not--b_e cons_tmed to inhibit any investigation or prosecution conducted
pursuant to Article 1 (§ 182-247 et seq.) of Chapter 7 of Title 18.2.




Prescription Monitoring Program
2016 Session of the General Assembly

Draft L egislation

A BILL to amend the Code of Virginia by amending section § 54.1-2521, relating to
transmission of prescription data from dispensers to the Prescription Monitoring Program.

Be it enacted by the General Assembly of Virginia:

I. That § 54.1-2521 of the Code of Virginia is amended -a_nd":"‘eenacted as follows:

§ 54.1-2521. Reporting requirements.

A. The failure by any person subject to the reporfing requirements set.:f:ol'rth in this section and the
Department's regulations to report the dispensing of covered substances shall constltute grounds
for disciplinary action by the relevant health regulatory board R

B. Upon dispensing a covered substance a dxspenser of such covered substance shall report the

following information:

. The recipient's name and address.

u—

2. The recipient's date of bn’th

[

. The covered sub.s'tance_that W__as _dispenséd to the recipient.

>

The quahti__ty of the covered substaﬁc_e that was dispensed.

5. The date of thé dispensing.

[

. The prescriber's identifier number.
7. The dispenser's identifier number.
8. The method of payment for the prescription.

9. Any other non-climcal information that is designated by the Director as necessary for the
implementation of this chapter in accordance with the Department’s regulations.




10. Any other information specified in regulations promulgated by the Director as required in
order for the Prescription Monitoring Program to be eligible to receive federal funds.

C. Data shall be transmitted to the Department or its agent within 24 hours or the dispenser’s

next business day, whichever comes later.

&:D. The reports required herein shall be made and transmitted in such manner and format and
according to the standards and schedule established in the Department’s regulations.

2. That the provisions of this act shall become effective qn'_;fdnuary 1, 2017.
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An Act to amend and reenact §§ 8.01-225 and 54.1-3408 of the Code of Virginia, relating 1o
prescripion, distvibution, and administration of raloxone or other opioid antagonist.
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Be it enacted by the General Assembly of Virginia:

1. That §§ 8.01-225 and 54.1-3408 of the Code of Virginia are amended and reenacted as follows:

§ 8.01-225, Persons rendering emergency care, obsietrical services exempt from lability,

A, Ay person who:

1. In good faith, renders emergency care or assistance, without compensation, to any ill or injured
person (i) at the scene of an accident, fire, or any life-threatening emergency; (ii) at a location for
screening or stabilization of an emergency medical condition arising trom an accident, fire, or any
life-threatening emergency; or (iii) en routeé to any hospital, medical ¢linic, or doctor's office, shall not
be liable for any civil damages for acts or omissions resulting from the rendering of such care or
assistance.

2. In the absence of gross negligence, renders emergency obstetrical care or assistance to a female in
active labor who has not previously been cared for in connection with the pregnancy by such person or
by another professionally associated with such persen and whose medical records are not reasonably
available to such person shall not be Hable for any civil damages for acis or omissions resulting from
the rendering of such emergency care or assistance, The immunity herein granted shall apply only to the
emergency medical care provided.

3. In good faith and without compensation, including any emergency medical services technician
certified by the Board of Health, administers epinephrine in an emergency to an individual shall not be
liable for any civil damages for ordinary negligence in acts or omissions resulting from the rendering of
such treatment if such person has reason to believe that the individual receiving the injection is suffering
or is about to suffer a life-threatening anaphylactic reaction.

4. Provides assistance upon request of any police agency, fire department, rescue or emergency
squad, or governmental agency in the event of an accident or other eimergency involving the use,
handling, transportation, transmission, or storage of liquefied petroleum gas, liquefied natural gas,
hazardous material, or hazardous waste as defined in § 10.1-1400 or regulations of the Virginia Waste
Management Board shall not be liable for any civil damages resulting from any act of commission or
omission on his part in the course of his rendering such assistance in good faith.

5. Is an emergency medical care attendant or technician possessing a valid certificate issued by
authority of the State Board of Health who in good faith renders cmergency care or assistance, whether
in person or by telephone or other means of communication, without compensation, to any injured or ill
person, whether at the scene of an accident, fire, or any other place, or while transporting such injured
or ill person to, from, or between any hospital, medical facility, medical clinic, doctor's office, or other
similar or related medical facility, shall not be liabie for any civil damages for acts or omissions
resulting from the rendering of such emergency care, treatment, or assistence, including but in no way
limited to acts or omissions which involve violations of State Department of Health regulations or any
other siate regulations in the rendering of such emergency care or assistance,

6. In good faith and without compensation, renders or administers emergency cardiopulmonary
resuscitation (CPR); cardiac defibrillation, including, but not limited to, the use of an automated external
defibrillator (AED); or other emergency life-sustaining or resuscitative treatments or procedures which
have been approved by the State Board of Health 10 any sick or injured person, whether at the scene of
z fire, an accident, or any other place, or while transporting such person to or from any hospital, clinic,
doctor's office, or other medical facility, shall be deemed qualified to administer such emergency
treatiments and procedures and shall not be liable for acts or omissions resulting from the rendering of
such emergency resuscitative treatments or procedures.

7. Operates an AED at the scene of an emergency, trains individuals to be operators of AEDs, or
orders AEDs, shall be immune from civil liability for any personal injury that results from any act or
omission in the use of an AED in an emergency where the person performing the defibrillation acts as
an ordinary, reasonably prudent person would have acted under the same or similar circumstances,
unless such personal injury results from gross negligence or willful or wanton misconduct of the person

rendering such emergency care.
8. Maintains an AED located on real property owned or controlled by such person shall be immune
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from civil liability for any persanal injury that results from any act or omission in the use in an
emergency of an AED located on such property unless such personal injury results from gross
ncgfiigence or willful or wanton misconduct of the person who maintains the AED or his agent or
enmployee,

9. Is an employee of a school board or of a Jocal health department approved by the local governing
body to provide health services pursuant to § 22.1-274 who, while on school property or at a
school-sponsored event, (i) renders emergency care or assistance to any sick or injured person; (ii)
renders or administers emergency cardiopulmonary resuscitation (CPR); cardiac defibrillation, includirg,
but not limited to, the use of an automated external defibrillator (AED); or other emergency
life-sustaining or resuscitative treatments or procedures that have been approved by the State Board of
Health to any sick or injured person; (iii) operates an AED, trains individuals to be operators of AEDs,
or orders AEDs; or (iv) maintains an AED, shall not be liable for civil damages for ordinary negligence
in acts or omissions on the part of such employee while engaged in the acts described in this
subdivision,

10. Is a volunteer in good standing and certified to render emergency care by the National Ski Patrol
System, Inc., who, in good faith and without compensation, renders emergency care or assistance to any
injured or ill person, whether at the scene of a ski resort rescue, outdoor emergency rescue, or any other
place or while transporting such injured or ill person to a place accessible for transfer to any available
emergency medical system unit, or any resort owner voluntarily providing a ski patroller employed by
him to engage in rescue or recovery work at a resort not owned or operated by him, shall not be liable
for any civil damages for acts or omissions resulting from the rendering of such emergency care,
treatment, or assistance, including but not limited to acts or omissions which involve violations of any
state regulation or any standard of the National Ski Patrol System, Inc., in the rendering of such
emergency care or assistance, unless such act or omission was the result of gross negligence or willful
misconduct,

L1 Is an employee of a school board, authorized by a prescriber and trained in the administration of
insulin and ghicagon, who, upon the written request of the parents as defined in § 22.1-1, assists with
the administration of insulin or administers glucagon to a student diagnosed as having diabetes who
requires inselin injections during the school day or for whom glucagon has been prescribed for the
emergency treatment of hypoglycemia shall not be liable for any civil damages for ordinary negligence
in acts or omissions resulting from the rendering of such treatment if the insulin is administered
according to the child's medication schedule or such employee has reason to believe that the individual
receiving the glucagon is suffering or is about to suffer life-threatening hypoglycemia. Whenever any
employee of a school board is covered by the immunity granted herein, the school board employing him
shall not be liable for any civil damages for ordinary negligence in acls or omissions resulting from the
rendering of such insulin or glucagon treatment.

12. Is a school nurse, an employee of a school board, an employee of a local goveming body, or an
employee of a local health department who is authorized by a prescriber and trained in the
administration of epinephrine and who provides, administers, or assists in the administration of
epinephrine to a student believed in good faith to be having an anaphylactic reaction, or is the prescriber
of the epinephrine, shall not be liable for any civil damages for ordinary negligence in acts or omissions
resulling from the rendering of such treatment,

13. Is an employee of a provider licensed by the Department of Behavioral Health and
Developmental Services, or provides services pursuant to a contract with a provider licensed by the
Department of Behavioral Health and Developmental Services, who has been trained in the
edministration of insulin and glucagon and who administers or assists with the administratien of insulin
or administers glucagon to a person diagnosed as baving diabetes who requires insulin injections or for
whom glucagon has been prescribed for the emergency treatment of hypoglycemia in aceordance with
§ 54.1-3408 shall not be liable for any civil damages for ordinary negligence in acls or omissions
resulting from the rendering of such treatment if the insulin is administered in accordance with the
prescriber's instructions or such person has reason to believe that the individual receiving the glucagon is
suffering or is about to suffer life-threatening hypoglycemia. Whenever any employee of a provider
licensed by the Department of Behavioral Health and Developmental Services or a person who pravides
services pursuant to a contract with a provider lcensed by the Department of Behavioral Health and
Developmental Services is covered by the immunity granted herein, the provider shall pot be Liable for
any civil demages for ordinary negligence in acts or omissions resulting from the rendering of such
insulin or glucagon treatment.

14. Is an employee of a provider licensed by the Department of Behavioral Health and
Developmental Services, or provides services pursuant to a contract with a provider licensed by the
Department of Behavioral Health and Developmental Services, who has been trained in the
administration of epinephrine and who administers or assists in the administration of epinephrine to a
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person believed in good faith to be having an anaphylactic reaction in accordance with the prescriber's
Instructions shall not be lable for any civil damages for ordinary negligence in acts or omissions
resulting from the rendering of such treatment.

I5. In good faith and without compensation; prescribes, dispenses, or administers naloxone or other
opiold antagonist used for overdose reversal in an emergency to an individual who is believed 1o be
experiencing or is about to experience a life-threatening opiate overdose shall not be liable for any civil
damages for ordinary negligence in acts or omissions resulting from the rendering of such treatment if
mmmmmsammgammmmwmmm&mm
M&M%@MS@W@%%&@&MM&%#W@%W#W
the effeets of opiate everdese acting in accordance with the provisions of subsection X of § 54.1-3408
or in his role as a member of an emergency medical services agency.

B. Any licensed physician serving without compensation as the operational medical director for a
licensed emergency medical services agency in the Commonwealth shall not be Hable for any civil
damages for any act or omission resulting from the rendering of emergency medical services in good
faith by the personnel of such licensed agency unless such act or omission was the result of such
physician's gross negligence or willful misconduct.

Any person serving without compensation as a dispatcher for any licensed public or nonprofit
emergency services agency in the Commenwealth shall not be liable for any civil damages for any act
or omission resulting from the rendering of emergency services in good faith by the personnel of such
licensed agency unless such act or omission was the result of such dispatcher's gross negligence or
willful misconduct.

Any individual, certified by the State Office of Emergency Medical Services as an emergency
medical services instructor and pursuant to a written agreement with such office, who, in good faith and
i the performance of his duties, provides instruction to persons for certification or recertification as a
certified basic life support or advanced life support emergency medical services technician shall not be
liable for any civil damages for acts or omissions on his part directly relating to his activities on behalf
of such office unless such act or omission was the result of such emergency medical services instructor's
gross negligence or willful misconduct,

Any licensed physician serving without compensation as a medical advisor to an E-911 systemn in the
Commonwealth shall not be liable for any civil damages for any act or omission resulting from
rendering medical advice in good faith to establish protocols to be used by the personnel of the E-911
service, as defined in § 58.1-1730, when answering emergency calls unless such act or omission was the
cesult of such physician's gross negligence or witlfil misconduct.

Any licensed physician who directs the provision of emergency medical services, as authorized by
the State Board of Health, through a communications device shall not be liable for any civil damages
for any act or omission resulting from the rendering of such emergency medical services unless such act
or omission was the result of such physician's gross negligence or willful misconduct,

Any licensed physician serving without compensation as a supervisor of an AED in the
Commonwealth shall not be liable for any civil damages for any act or omission resulting from
rendering medical advice in good faith 1o the owner of the AED relating to personnel training, local
emergency medical services coordination, protocol approval, AED deployment strategies, and equipment
maintenance plans and records unless such act or omission was the result of such physician's gross
negligence or willful misconduct.

C. Any communications services provider, as defined in § 58.1-647, including mobile service, and
any provider of Voice-over-Internet Protocol service, in the Commonwealth shall not be liable for any
civil damages for any act or omission resulting from rendering such service with or without charge
related 10 emergency calls unless such act or omission was the result of such service provider's gross
negligence or willful misconduct,

Any volunteer engaging in rescue or recovery work at a mine, or any mine operator veluntarily
providing personnel to engage in rescue or recovery work at a mine not owned or operated by such
operator, shall not be Hable for civil damages for acts or omissions resulting from the rendering of such
rescue or recovery work in good faith unless such act or omission was the result of gross negligence or
willful misconduct. For purposes of this subsection, the term "Vaoice-over-Internet Protocol service” or
"VoIP service" means any Internet protocol-enabled services utilizing a broadband connection, actually
originating or terminating in Internet Protocol from either or both ends of a channel of communication
offering real time, multidirectional voice functionality, including, but not limited to, services similar to

traditional telephone service. _ o N
D. Nothing contained in this section shall be construed to provide immunity from liability arising out

of the operation of a motor vehicle.

¥ For the purposes of this section, the term "compensation” shall not be construed to include (i) the
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salaries of police, fire, or other public officials or personnel who render such emergency assistance, (ii)
the salaries or wages of employees of a coal producer engaging in emergency medical technician service
or first aid service pursuant to the provisions of § 45.1-161.38, 45.1-161.101, 45.1-161.199, or
45.1-161.263, (iit) complimentary lift tickets, food, lodging, or other gifts provided as a gratuity to
volunteer members of the National Ski Patrol System, Inc., by any resort, group, or agency, {iv) the
salary of any person who (a) owns an AED for the use at the scene of an emergency, (b) trains
individuals, in courses approved by the Board of Health, to operate AEDs at the scene of emergencies,
{c) ordets AEDs for use at the scene of emergencies, or (d) operates an AED at the scene of an
emergency, or {v) expenses reimbursed to any person providing care or assistance pursuant to this
section,

For the purposes of this section, an emergency medical care attendant or technician shall be deemed
to inclide a person licensed or cenified as such or its equivalent by any other state when he is
performing services which he is licensed or certified to perform by such other state in caring for a
patient in transit in the Commonwealth, which care originated in such other state.

Further, the public shall be urged 1o receive training on how to use CPR and an AED in order to
acquire the skills and confidence to respond to emergencies using both CPR and an AED.

§ 54.1-3408. Professional use by practitioners,

A. A practitioner of medicine, osteopathy, podiatry, dentistry, or veterinary medicine or a licensed
nurse practitioner pursuant fo § 54.1-2957.01, a licensed physician assistant pursuant to § 54.1-2952.1, or
a TPA-certified optometrist pursuant to Article 5 (§ 54.1-3222 et seq.) of Chapter 32 shall only
prescribe, dispense, or administer controlled substances in good faith for medicinal or therapeutic
purposes within the course of his professional practice.

B. The prescribing practitioner's order may be on a written prescription or pursuant to an oral
prescription as authorized by this chapter. The prescriber may administer drugs and devices, or he may
cause drugs or devices to be administered by:

L. A nurse, physician assistant, or intern under his direction and supervision;

2. Persons trained to administer drugs and devices to patients in state-owned or state-operated
hospitals or facilities licensed as hospitals by the Board of Health or psychiatric hospitals licensed by
the Department of Behavioral Health and Developmental Services who administer drugs under the
control and supervision of the prescriber or a phannacist;

3. Emergency medical services personnel certified and authorized to administer drugs and devices
pursuant to regulations of the Board of Health who act within the scope of such certification and
pursuant to an oral or written order or standing protocol; or

4, A licensed respiratory care praclitioner as defined in § 54.1-2954 who administers by inhalation
controlled substances used in inhalation or respiratory therapy. :

C. Pursuant to an oral or written order or standing protocol, the prescriber, who is authorized by
state or federal law (o possess and administer radiopharmaceuticals in the scope of his practice, may
authorize a nuclear medicine technologist to administer, under his supervision, radiopharmaceuticals used
in the diagnosis or treatment of disease.

D. Pursuant to an oral or written order or standing protocol issued by the prescriber within the
course of his professional practice, such prescriber may authorize registered nurses and licensed practical
nurses to possess (1) epinephrine and oxygen for administration in treatment of emergengy medical
conditions and (ii) heparin and sterile normal saline to use for the maintenance of intravenous access
lines.
Pursuant to the regulations of the Board of Health, certain emergency Imedical services techmicians
may possess and administer epinephrine in emergency cases of anaphylactic shock,

Pursuant to an order or standing protocol issued by the prescriber within the course of his
professional practice, any school nurse, school board employee, employee of a local governing body, or
employee of a local health department who is authorized by a prescriber and trained in the
admimstration of epinephrine may possess and administer epinephrine,

Pursuani to an order issued by the prescriber within the course of his professional practice, an
employee of a provider licensed by the Department of Behavioral Health and Developmental Services or
a person providing services pursuant 1o a confract with a provider licensed by the Department of
Behavioral Health and Developmental Services may possess and administer epinephrine, provided such
person is authorized and trained in the administration of epinephrine.

E. Pursuant to an oral or written order or standing protocol issued by the prescriber within the course
of his professional practice, such prescriber may authorize licensed physical therapists to possess and
administer topical corticostetoids, topical lidocaine, and any other Schedule VI topical drug.

F. Pursuant to an oral or written order or standing protocel issued by the prescriber within the course
of his professional practice, such prescriber may authorize licensed athletic trainers to possess and
administer topical corticosteroids, topical lidocaine, or other Schedule VI topical drugs; oxygen for use
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in emergency situations; and epinephrine for use in emergency cases of anaphylactic shock.

G. Pursuant to an oral or written order or standing protocol issued by the prescriber within the
course of his professional practice, and in accordance with policies and guidelines established by the
Department of Health pursuant to § 32.1.50.2, such prescriber may authorize registered nurses or
licensed practical nurses under the immediate and direct supervision of & registered nurse to possess and

administer tuberculin purified protein derivative (PPD) in the absence of a prescriber. The Department of

Health's policies and guidelines shall be consistent with applicable guidelines developed by the Centers
for Disease Contro! and Prevention for preventing transmission of mycobacterium tberculosis and shall
be updated to incorporate any subsequently implemented standards of the Occupational Safety and
Health Administration and the Department of Labor and Industry to the extent that they are inconsistent
with the Department of Health's policies and guidelines. Such standing protocols shall explicitly describe
the categories of persons to whom the tuberculin test is to be administered and shall provide for
appropriate medical evaluation of those in whom the test is positive. The prescriber shall ensure that the
nurse implementing such standing protocots has received adequate training in the practice and principies
underlying tuberculin screening.

The Health Commissioner or his designee may authorize registered nurses, acting as agents of the
Department of Health, to possess and administer, at the nurse's discretion, tuberculin purified protein
derivative (PPD) to those persons in whom tuberculin skin testing is indicated based cn protocols and
policies established by the Department of Health,

H, Pursuant to a written order or standing protocol issued by the prescriber within the course of his
professional practice, such prescriber may authorize, with the consent of the parents as defined in
§ 22.1-1, an employee of a school board who is trained in the administration of insulin and glucagon 1o
assist with the administration of insulin or administer glucagon to a student diagnosed as having diabetes
and who requires insulin injections during the school day or for whom glucagon has been prescribed for
the emergency treatment of hypoglycemia. Such authorization shall only be effective when a licensed
nurse, nurse practitioner, physician, or physician assistant is not present to perform the administration of
the medication,

Pursuant to a written order issued by the prescriber within the course of his professional practice,
such prescriber may authorize an employee of a provider licensed by the Department of Behavioral
Health and Developmental Services or a person providing services pursuant to a contract with a provider
licensed by the Department of Behavioral Health and Developmental Services to assist with the
administration of insulin or to administer glucagen to a person diagnosed as having diabetes and who
requires insulin injections or for whom glucagon has been prescribed for the emergency treatment of
hypoglycemia, provided such employee or person providing services has been trained in the
administration of insulin and glucagon.

I. A prescriber may authorize, pursuant to a protocol approved by the Board of Nursing, the
administration of vaccines to aduits for immunization, when a2 practitioner with prescriptive authority is
not physically present, by (i} licensed pharmacists, (ii) registered nurses, or (iii) licensed practical nurses
under the immediate and direct supervision of a registered nurse. A prescriber acting on behalf of and in
accordance with established protecols of the Department of Health may authorize the administration of
vaccines to any person by a pharmacist, nurse, certified emergency medical technician-intermediate, or
emergency medical technician-paramedic under the direction of an operational medical director when the
prescriber is not physically present. Emergency medical services personnel shall provide documentation
of the vaccines to be recorded in the Virginia Immunization Information System.

J. A dentist may cause Schedule VI topical drugs to be administered under his direction and
supervision by either a dental hygienist or by an authorized agent of the dentist.

Furtker, pursuant to a written order and in accordance with a standing protocol issued by the dentist
in the course of his professional practice, a dentist may authorize a dental hygienist under his general
supervision, as defined in § 54.1-2722, to possess znd administer topical oral fluorides, topical oral
anesthetics, topical and directly applied antimicrobial agents for treatment of pericdontal pocket Iesions,
as well as any other Schedule VI topical drug approved by the Board of Dentistry.

In addition, a dentist may authorize a dental hygienist under his direction to administer Schedule VI
nitrous oxide and oxygen inhalation analgesia and, to persons 18 years of age or older, Schedule V1
local anesthesia,

K. Pursuant to an oral or written order or standing protocol issued by the prescriber within the
course of his professional practice, such prescriber may authorize registered professional nurses certified
as sexual assault nmurse examiners-A (SANE-A) under his supervision and when he is not physically
present lo possess and administer preventive medications for victims of sexual assault as recommended
by the Centers for Disease Control and Prevention. )

L. This section shall not prevent the administration of drugs by a person who has satisfactorily
completed a training program for this purpose approved by the Board of Nursing and who administers
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such drugs in accordance with a prescriber's instructions pertaining to dosage, frequency, and manner of
administration, and in accordance with regulations promulgated by the Board of Pharmacy relating to
security and record keeping, when the drugs administered would be normally self-administered by (i) an
individual receiving services in a program licensed by the Department of Behavioral Health and
Developmental Services; (ii) a resident of the Virginia Rehabilitation Center for the Blind and Vision
Impaired; (iii) a resident of a facility approved by the Board or Department of Juvenile Justice for the
placement of children in need of services or delinquent or alleged delinquent youth; (iv) a program
participant of an adult day-care center licensed by the Department of Social Services; (v) a resident of
any facility authorized or operated by a state or local government whose primary purpose is not to
provide health care services; (vi) a resident of a private children's residential facility, as defined in
§ 63.2-100 and licensed by the Department of Social Services, Departnent of Education, or Department
of Behavioral Health and Developmental Services; or (vii) a student in a school for students with
disabilities, as defined in § 22.1-319 and licensed by the Board of Education.

In addition, this section shall not prevent a person who has successfully completed a training
program for the administration of drugs via percutaneous gastrostomy fube approved by the Board of
Nursing and been evaluated by a registered nurse as having demenstrated competency in administration
of drugs via percutaneous gastrostomy tube from edministering drugs to a person receiving services from
a program licensed by the Department of Behavioral Health and Developmental Services to such person
via percutancous gastrostomy fube. The continued competency of a person to administer drugs via
percutancous gasirostomy tube shall be evaluated semiannually by a registered nurse,

M. Medication nides registered by the Board of Nursing pursuant to Article 7 (§ 54.1-3041 et seq.)
of Chapter 30 may administer drugs that would otherwise be self-administered to residents of any
assisted living facility licensed by the Department of Social Services. A registered medication aide shail
administer drugs pursuant to this section in accordance with the prescriber’s instructions pertaining to
dosage, frequency, and manner of administration; in accordance with regulations promulgated by the
Board of Pharmacy relating to security and recordkeeping; in accordance with the assisted [iving
facility's Medication Management Plan; ‘and in accordance with such other regulations goveming their
practice promulgated by the Board of Nursing,

N. In addition, this section shall not prevent the administration of drugs by a person who administers
such drugs in accordance with a physician's instructions pertaining to dosage, frequency, and manner of
administration and with written authorization of a parent, and in accordance with school board
regulations relating to training, security and record keeping, when the drugs administered would be
normally self-administered by a student of a Virginia public school. Training for such persons shall be
accomplished through a program approved by the local school boards, in consulation with the local
departments of health.

O. In addition, this section shall not prevent the administration of drugs by a person to (i) a child in
& child day program as defined in § 63.2-100 and regulated by the State Board of Social Services or a
local govemnment pursuant to § 15.2-914, or (ii) a student at a private school that complies with the
accreditation requirements set forth in § 22.1-19 and is aceredited by the Virginia Councit for Private
Education, provided such person (a) has satisfactorily completed a training program for this purpose
approved by the Board of Nursing and taught by a registered nurse, licensed practical nurse, doctor of
medicine or osteopathic medicine, or pharmacist; (b) has obtained written authorization from a parent or
guardian; (¢} administers drugs only to the child identified on the prescription label in sccordance with
the prescriber's instructions pertaining fo dosage, frequency, and manner of administration; and {d
administers only those drugs that were dispensed from a pharmacy and maintained in the original,
labeled container that would normally be self-administered by the child or student, or administered by a
parent or guardian to the child or student,

P. In addition, this section shall not prevent the administration or dispensing of drugs and devices by
persons if they are authorized by the State Health Commissioner in accordance with protocols
established by the State Heaith Commissioner pursuant to § 32.1-42.1 when (i) the Governor has
declared a disaster or a state of emergency or the United States Secretary of Health and Human Services
has issued a declaration of an actual or potential bioterrorism incident or other actual or potential public
health emergency; (ii) it is necessary to permit the provision of needed drugs or devices; and (iii) such
persons have received the training necessary to safely administer or dispense the needed drugs or
devices. Such persons shall administer or dispense all drugs or devices under the direction, control, and
supervision of the State Health Commissioner.

Q. Nothing in this title shall prohibit the administration of normally self-administered drugs by
unlicensed individuals to a person in his private residence.

R. This section shall not interfere with any prescriber issuing prescriptions in compliance with his
authority and scope of practice and the provisions of this section fo # Board agent for use pursvant to
subsection G of § 18.2-258.1. Such prescriptions issued by such prescriber shall be deemed to be valid
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prescriptions,
S. Nothing in this title shall prevent or interfere with dialysis care technicians or dialysis patient care

technicians who are certified by an organization approved by the Board of Heaith Professions or persons
authorized for provisional practice pursuant to Chapter 27.01 (§ 54.1-2729.1 et seq.}, in the ordinary
course of their duties in a Medicare-certified renal dialysis facility, from administering heparin, topical
needle site anesthetics, dialysis solutions, sterile normal saline solution, and blood velumizers, for the
purpose of facilitating renal dialysis treatment, when such administration of medications occurs under the
orders of a licensed physician, nurse practitioner, or physician assistant and under the immediate and
direct supervision of a licensed registered nurse. Nothing in this chapter shall be construed to prohibit a
patient care dialysis technician trainee from performing dialysis care as part of and within the scope of
the clinical skills instruction segment of a supervised dialysis technician training program, provided such
trainee is identified as a "trainee” while working in a renal dialysis facility,

The dialysis care technician or dialysis patient care technician administering the medications shall
have demonstrated competency as evidenced by holding current valid certification from an organization
approved by the Board of Health Professions pursuant to Chapter 27.01 (§ 54.1-2729.1 et seq.).

T. Persons who are otherwise authorized to administer controlled substances in hospitals shall be
authorized to administer influenza or pneumococcal vaccines pursuant to § 32.1-126.4,

U. Pursuant to a specific order for a patient and under his direct and immediate supervision, a
prescriber may authorize the administration of controlled substances by personnel who have been
properly trained to assist a doctor of medicine or osteopathic medicine, provided the method does not
include intravenous, intrathecal, or epidural administration and the prescriber remains responsible for
such administration.

V. A physician assistant, nurse or a dental hygienist may possess and administer topical fluoride
varnish to the teeth of children aged six months to three years pursuant fo an oral or written order or a
standing protocol issued by a doctor of medicine, ostcopathic medicine, or dentistry that conforms to
standards adopted by the Department of Health,

W. A prescriber, acting in accordance with guidelines developed pursuant to § 32.1-46.02, may
authorize the administration of influenza vaccine to minors by a licensed pharmacist, registered nurse,
licensed practical nurse under the direction and immediate supervision of a registered nurse, certified
emergency medical technician-intermediate, or emergency medical technician-paramedic when the
prescriber is not physically present.

X. Notwithstanding the provisions of § 54.1-3303 and enly for the puspese of participation in piet
programs condhucied by the Departinent of Behavioral Health and Dew Services; a persen moy
obiat & preseription for a family member or a fiiend and may pessess and administer naloxene for the
purpese of counteracting the effects of opiste everdese, pursuan! o an oral, written or standing order
issued by a prescriber, and in accordance with protocols developed by the Board of Pharmacy in
consultation with the Board of Medicine and the Department of Health, a pharmacist may dispense
raloxone or other opioid antagonist used for overdose reversal and a person may possess and
administer naloxone or other opioid antagonist used for overdose reversal to a person who is believed
lo be experiencing or about to experience a life-threatening opiate overdose. Law-enforcement officers
as defined in § 9.1-101 and firefighters who have completed a training program may afso possess and
administer naloxone in accordance with protocols developed by the Board of FPharmacy in consultation
with the Board of Medicine and the Department of Health.

2. That an emergency exists and this act is in force from its passage.
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Protocol for the Prescribing and Dispensing of Naloxone

Pharmacists shall follow this protocol when dispensing naloxone pursuant to an oral, written or standing
order to a person to administer fo another person believed to be experiencing or about lo experience o
life-threatening opiate overdose as authorized in §54.1-3408.

1) Procedure: When someone requests naloxone, or when a pharmacist in his or her professional
Jjudgment decides to advise of the availability and appropriateness of naloxone, the pharmacist shall:
a) Provide counseling in opioid overdose prevention, recognition, response, administration of

naloxone, to include dosing, effectiveness, adverse effect'é "S'tmage conditions, shelf-life, and
safety. Recipient cannot waive receipt of this counsehnfz unless pharmacist is able to verify
successful completion of REVIVE! training program. .~
b) The pharmacist shall provide the recipient with the cmrent REVIVE! brochure available at
. If the recipient indicates interest in addiction txeatment recovery services, or
medication disposal resources at this time, the pharmacist may provzde mformat:on or referrals to
appropriate resources, .

2) Product Selection: The pharmacist who dispenses nal'oxone'p'ursuant to an oral, written or standing
order shall dispense the drug and other items for the kit as. prescribed and in accordance with this
protocol. s

3) Standing Order: In_addition to dxspensmg nanxone pursuam ‘to an oral or written order, a
pharmacist may dlspense na]oxoue pursuant {o a standmg order A standing order shall be valid for
no more than two years from the date of i lssuance and shali contain the following information at a
minimum: 0 :

a) Name of pharmacy aﬁthorized td dispense naloXé)ne pursuant to standing order;

b) Contents of kit to be dlspensed to include quantlty of drug and directions for administration;

¢) Prescrlber s signature; and i

d) Date of issuance.

4) Kit Contenté for Intranasal oi_‘__Autanjector Administration:

Intranasal B Auto-Injector
Naloxone 2mg/2ml preﬁlled syringe, # 2 Naloxone 0.4 mg/0.4 ml
syringes B #1 twin pack
SIG: Spray one-half of the syringe into each SI1G: Use one auto-injector upon signs
nostril upon signs of opioid overdose. Call of opioid overdose. Call 911. May
911. May repeat x 1. repeat x 1.
Mucosal Atomization Device (MAD) # 2 Kit is commercially available as a twin
SIG: Use as directed for naloxone pack with directions for administration
administration. included.
Kit must contain 2 prefilled syringes and 2
atomizers and instructions for administration.




Optional items for the kits include rescue breathing masks, and latex-free gloves.

Kits for intranasal administration may be obtained from the REVIVE! program at the Department of
Behavioral Health and Developmental Services. Contact for information.

5) Labeling and Records:

Each vial or syringe of naloxone shall be dispensed and labeled in accordance with §54.1-3410 with the
exception that the name of the patient does not have to appear on the label, The pharmacist shall maintain
a record of dispensing in accordance with recordkeeping requirements of law and regulation.

Protocol for Dispensing to Law-Enforcement Ofﬁcers and FKirefighters

Alternatively, a pharmacy, wholesale distributor, third party logistics provider, or manufacturer may
distribute naloxone via invoice to designated law enforcement officers or firefighters who have
successfully completed a training program developed by the Department of Behavioral Health and
Developmental Services in consultation with the Department of Criminal Justice Services or Department
of Fire Programs, respectively, at the address of the law enforcement agency or fire department. Training
shall be conducted in accordance with. pohmes and procedures of the law enforcement agency or fire

department,

6) Resources:
a) REVIVE! Oplmd Overdose Reversa] for Vlrgmia Traamng Curriculum “Understanding and
Responding t Opimd Ovendose Eme_rgencnes._ _Usmg Naloxone”, available at

b) Substance Abuse Mental Health Services Admuustratlon s “Op:old Prevention Toolkit” (2014),
available at  htip: //store samhsa ﬁov/producUOplmd Overdose-Prevention-Toolkit-Updated-
2014/SMA14-4742 o : :

c) _Prescribe to Prevent http: //oresor:betoorevent or_/pharmacasts

d) Harm Reduction Coalmon http.//harm:educnon.ors_/issues/overdose~pl'evention/toois-best-

practlces/od kit- materlai
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ASSOCIATION

2530 Professional Road ~ Richmond, Virginia 23235
Phone: (804) 285-4145 Fax: (804) 285-4227
E-Mail: vpha@vicginiapharmacists.org www, virginiapharmacists.org

June 1, 2015

Ellen Shinaberry, Pharm.D.
Chair, Board of Pharmacy
Perimeter Center

9960 Mayland Drive, Suite 300
Henrico Virginia 23233-1463

Dear Dr. Shinaberry,

The Virginia Pharmacists Association requests that the Board of Pharmacy adopt changes to Guidance Document
110-36 allowing for compounding pharmacies to use alternative sterility testing method so long as they meet USP
<797> guidance and recommendations for using such alternative methods.

Currently the Virginia Board of Pharmacy requires compounding pharmacy to be compliant with USP <71> for
sterility testing. In addition, as is stated in Guidance Document 110-36, each compounded batch must undergo
sterility testing in accordance with USP Chapter <71>. USP <71> requires incubation periods of 14 days before a
batch can be released and classified as “sterile”.

USP <797> states that “The use of technologies, techniques, materials, and procedures other than those described
in this chapter is not prohibited so long as they have been proven to be equivalent or superior with statistical
significance to those described herein.” USP <797> further states that “A methed not described in the USP may
be used if verification results demonstrate that the alternative is at least as effective and reliable as the USP
Membrane Filtration method or the USP Direct Inoculation of the Culture Medium method where the Membrane
Filtration method is not feasible.”

1. Alternative testing methods are said to an effective and reliable test for the detection of microorganisms in
sterile compounded preparations

2. The procedures used by such companies are said to be the same sampling protocols as the standard USP

<71> tests and has been shown to detect all the standard USP test organisms

Alternative Testing methods are said to be more sensitive than the referenced methods used in USP <71>

4. Allows for more rapid access for patients to sterile preparations

Ll

We hope that you will consider allowances for alternative sterility testing method in Guidance Document 110-36,

Sincerely,

S

Timothy 8. Musselman, Pharm.D.
Executive Director
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Virginia Department of Health Professions
Healthcare Workforce Data Center
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Results in Brief

11,486 pharmacists voluntarily took part in the 2014 Pharmacist Workforce Survey. The Virginia Department of
Health Professions’ Healthcare Workforce Data Center (HWDC) administers the survey during the license renewal
process, which takes place every December for pharmacists. These survey respondents represent 86% of the 13,344
pharmacists who are licensed in the state and 96% of renewing practitioners.

The HWDC estimates that 8,101 pharmacists participated in Virginia’s workforce during the survey period, which is
defined as those who worked at least a portion of the year in the state or who live in the state and intend to return to
work as an pharmacist at some point in the future. During 2014, Virginia’s pharmacy workforce provided 6,871 “full-
time equivalency units”, which the HWDC defines simply as working 2,000 hours a year (or 40 hours per week for 50
weeks with 2 weeks off).

A majority of pharmacists are female, and the median age among those in the workforce is 45. in a random
encounter between two pharmacists, there is a nearly one-in-two chance that they would be of different races or
ethnicities, a measure known as the diversity index. This makes Virginia's pharmacy workforce only slightly less diverse
than the state’s overall population, where there is a 54% chance that two randomly chosen people would be of different
races or ethniciies,

More than one-third of pharmacists grew up in a rural area, and nearly one-quarter of these professionals currently
work in non-Metro areas of the state. Meanwhile, 46% of Virginia's pharmacists graduated from high school in Virginia,
and 48% of pharmacists earned their initial professional degree in the state. In total, 55% of Virginia’s pharmacy
workforce has some educational background in the state.

A slight majority of Virginia’s pharmacy workforce has earned a doctoral or other professional degree as their
highest tevel of educational attainment. 38% of pharmacists currently carry educational debt, including more than three-
guarters of those under the age of 40. The median debt burden for those pharmacists with educational debt is between
$50,000 and $100,000.

92% of pharmacists are currently employed in the profession. 72% of all pharmacists hold one full-time position, and
more than half of all professionals work between 40 and 49 hours per week. Over the past year, only 2% of pharmacists
have been involuntarily unemployed, while another 3% of pharmacists have been underemployed.

The typical pharmacist earned between $110,000 and $120,000 last year. In addition, 84% of pharmacists who are
compensated with either an hourly wage or salary at their primary work location also receive at least one employer-
sponsored benefit, including 71% who receive health insurance. 89% of all pharmacists are satisfied with their current
employment situation, including 49% who indicate they are “very satisfied”.

More than 90% of all pharmacists work in the private sector, including 71% who work at a for-profit organization.
Large community pharmacies {i.e. pharmacies with more than 10 locations) were the most common working
establishment type for Virginia's pharmacy workforce, employing nearly one-third of all professionals. Hospital systems
and smaller pharmacies were also common employers of Virginia's pharmacy workforce.

A typical pharmacist spends most of her time treating patients. Nearly three quarters of all pharmacists serve a
patient care role, meaning that at least 60% of their time is spent in patient care activities. Meanwhile, another 7% of
pharmacists served an administrative role at their primary work location.

40% of pharmacists expect to retire by the age of 65. Just 6% of the current workforce expects to retire in the next
two years, while half of the current workforce expects to retire by 2039. Over the next two years, only 2% of Virginia's
current pharmacy workforce expects to leave the profession, while 3% expect to leave the state entirely, Meanwhile,
10% of pharmacists plan on increasing patient care activities over the next two years, and 11% expect to pursue

additional educational ocpportunities.



survey Response Rates

A Closer Look:

Renewing 11,900  89%
Practitioners

Newlicensees 560 7%
Non-Renewals 484 a%
Alllicensees. . 13,344 100%

Source: Vo, Healthcare Workforce Date Center

HWDC surveys tend to achieve very kigh response
rates. 86% of renewing pharmaocists suhmitted o
survey. These represent 96% of pharmaocisis wha held
o license gt some point in 2014,

}
Response Rate, aII hcensees 86%
Response Rate, Renewals 96%

Source: Vo. Heolthcare Warkforce Data Center

/ Definitions \

Under 30 5770
30to 34 . _— 83% 1. The Survey Period: The
35t039. e BI% survey was conducted in
40t044 88% December 2014.
45t049 87% 2. Target Population: All
50 to 54 87% pharmacists who heid a
' 55 t059 . 89% . Virginia license at some point
60 and O Over 80% in 2014.

g : 3. Survey Population: The

survey was available to those
who renewed their licenses
oniine. It was not available to
those who did not renew,

Non-Metro - - : : including some pharmacists
Metro 927 6,700 = 88% newly ficensed in 2014,
Notin Virginia ~ 748 3,869  84% \ /

Sedrce; Va. Healthcare Workforce Doto Center




The Workforce

/ Definitions \

1. Virginia’s Workforce: A licensee with a primary
or secondary work site in Virginia at any time in
the past year or who indicated intent to return to
Virginia’s workforce at any point in the future.

2. Full Time Equivalency Unit {FTE}: The HWDC
uses 2,000 (40 hours for 50 weeks) as its baseline
measure for FTEs.

3. Llicensees in VA Workforce: The proportion of
licensees in Virginia's Workforce.

4. Licensees per FTE: An indication of the number
of licensees needed to create 1 FTE. Higher
numbers indicate lower licensee participation.

5. Workers per FTE: Anindication of the number of
workers in Virginia's workforce needed to create
1 FTE. Higher numbers indicate lower utilization
of available workers.

-Worked in Virginia 7858 97% \ /
in Past Year

‘Work in Virginia = -

Virginia's ,
Workforce .8’10.1 100{’
lLicensees 13,344 |

Source: Vo, Healthcare Workforce Dot Center

Looking for Wark -
in Virginia

Source: Va. Heatthcare Workforce Dato Center  + :




Demographics

A Closer Look:

Unde

'30to0 34
351039 279 29% | 685
40 to 44 245 27% 681

50 to 54 252 33% 508
60 + 896 68% 421
Total 2,832 38% | 4638 62%

Source: Va. Healthcare Workforce Dota Center

In o chonce encounter

Black o] i 1004 oGR8 g 00T L 3 3() B 90sh is ¢ 48% chonce that they would

Asian 6% 1,156 16% 577 21% be of ¢ different roce/ethnicity

Othéfﬁ'a'cef' ; '.':""'-'E"O%: 115 2.5--_5':-';'.2'%-3" disg :::':3’-2% _:_3. fo measure kriown gs the

e — : ' Diversity tndex). For Virginic's

Two or more ’ b

races 2% 127 2% 74 3% populetion os o whole, the

Hi'spai'iic o Ry 108 1% o s0 Do . comiperoble number s 54%. f
s B ] A% e ol 2

Total 100% 7,458 100% | 2,796 100% \' s /j

*Population data in this chart is from the US Census, ACS 1-yr estimates, 2011 vintage.
Saurce: Va. Healthcare Workforce Data Center

Age & Gender

Male Female

60 and Over ["60 and Over

55 to 59 [5% tn 58

50 10 54 50 to 54

45 to 49~ 45 to 45

Age
afy

40 to 44

4B 1o 44

more diverse then Virginic's

35 to 397 3% to 39

overcil populciion,
30 10 347

30 to 34

[-Under 30

Y T Tt T 13 T
BOD SOC 40D 200 4bD 600 BOO




Background

A Closer Look:

Metro Counties
1 Metro, 1 million+ 023% . 55% . 21%
2 Metro, 250,000 to 1 m|II|on 51% 40%
3 Metro,250,0000rless < 45% 41% L
o Non- Metro Countles
" Urban pop 20 ooo+‘-_Metr o
“ad] .
Urban pop, 2,500~19,999,
Metro adj
o 'E_-Urban pop, 2; 500 19,999, . oo
8 Rural Metro adj 64% 30% 6%
"9 " Rural,nonad] T L 6A% 0 25% 0 12%
Overall 34% 48% 18%

Saurce: Vo Healthcare Workforce Dota Center

Educational Background in Virginia

B No Background in VA

IHigh Seiat o VA e ——
B Prof. Edu. in VA / \

[F38oth in VA

54% of phormacists
grew up in self-desaribed
rurel aregs, end 24% of
these professionals
currently work in non
Metre couniies. Gveroli
12% of Vu’gfui() k3
pharmocy workforce
currently works in non-

Metro counties.

£

Source: Ve, Mealthcare Workforce Dato Center




Top Ten States for Pharmacy Recruitment

Virginia 4 \

Pennsylvania 523 46% of Virginio’s
Outside U.S./Canada 346 pharmocisis received
North Carolina 300 their high school degree
New York 279 in Virginia, and 48%
received their inftial
Maryland 214 professional degree in
Massachusetts 213 the state.
Washington, D.C. 209 \ /}
West Virginia 201 e

Georgia 161

LI~ ViU [ WM =

[
(=]

Source: Va. Heglthcore Workforce Data Center

~ S

Among pharmiacists

who have been licensed
iri the post five veors,
37% received their high
school degree in Virginia,
ond 42% received their
initici prefessional degree
in the ctore.

Virginia 769
Pennsylvania 161l
Qutside U.5./Canada 101
North Carolina 86
New York 79
Maryland 75
West Virginia 51
Massachusetts 48
Ohio 43
Washington, D.C. 40

‘Outside U.S.)

“Pennsylvani

New York

DIWINIOIN I WINE

ey
o

Source: Vi, Healthcare Workforce Data Center

Necrly 40% of Virginic's licensed

phormacisis ofd not participete In Virginia's
workforce in 2014, 80% of these professioneis
worked ol some polnl in the posi veor, including

843% who currently work os phormocisis,




Education

A Closer Look:

B.S. Phar_macy _ _ 3,_31.2. . 46%
“Pharm.D. 3886 54%
Total 7,197 100%

Source: Va. Healthcare Workforce Dota Center

Highest Professional Degree

EB.S. Pharmacy
EPharm.D.

54% of pharmacists hold o Doctorate in
Pharmacy as their highest professional degree,
while all remuaining professionals have earned o

bachelor’s degree in Pharmacy.

Source: Vo Healthcore Workforce Dota Center

None
$20,000 or less
38% of phormacisis currently $20,001-$40,000 218 3% | 134 6%
have educational debt, including 540,.001-560,000. ' .263. i 4% 175 7%
77% of those under the age of 40. ' SSO 0'01-'580”{)'00' Toss aw 67 79
For those with educational debt, $80’001 100’000 299 5‘? : 2'22" gty
{adbalivhib it S > °

the medion debt load is between e IO Avbui R S . - v
$90,000 ond $100,000.  $100,001-5120,000 ; 278 = 4% | 216 " 9% .

$120,001-$140,000 | 208 3% | 179 7%
$140,001-5160,000 200 . 3% | 181 .~ 8%

$160,001-$180,000 | 141 2% | 122 5% |
$180,001-5200,000 | 98 2% | 89 . 4%

Over $200,000 se1 an 338 10%
‘Total - . . 6,367 100% 2,389 100%

Source: Va. Healthcare Workforce Dota Center




Credentials

Pharmacy Practice (Post 1993) 700 9%
Pharmacy Practice (Pre 1993) = 490 - 6% |
Commumty Pharmacy 6%

Drug Informatton 58 1%

1 nte.rna_i..-l_\!ledicme /_Card_ié'logy: a4 1%
Critical Care '
Health-system Pharmacy__-f- Gl
‘Administration SRR
Pharmacotherapy
Oncology S
___Psychlatry

infectious Disease =\ .7 ;
Managed Care Pharmacy
Systems

Pediatrics =~ 0.0t 21 .0 0%
Ger:atrlcs _ _ 15 0%
(Nuclear 12 0%
Other 202 2%
Total oo no 0 BRl 8%

BPS-Pha rmacotherapy 381 5%

CCGP-Geriatrics © © . 0 50 1% p , _ o
BPS- Ambufatorv Care 44 1% | ' Y
BPS-Oncology - et 3h e 0% 8% of pharmecists hold o
BPS N_l..!.i_:_r_l.tlon . e 19 N 0% _ boaord certification, including 5%
BPS-Psychiatric © - 19 .00 0% wheo hold o certification in
BPS-Nuclear Pharmacy 10 0% Phar ocfrhs*m,w 42% olso hove
. W T a self-designoted specialty area,
ABAT-Applied Tm.“.cmc.'gy A D% including 73% who hove ¢
Other Board Certification 145 2% e

— = - R— specialization in immunizaiion,
At Least One Certification 669 - 8% \ J

Source: Va. Healthcare Workforce Data Center




Current Employment Situation

A Closer Look:

Employed capacnty unknown

:capaCIty'_ = g
Empioyed NOT ina pharmacy-related 103 3%
Not working, reason unknown - 0 . 0%
Involuntarily unemp!oyed _ 68 1%
Voluntarily unemployed . - 7 185 2%
Retired 134 2%
Total 0o g ags s 100%,

Source: Vo, Healthcore Workfarce Doto Center

- . <

82% of Virginia's phoarmacists are currently emploved in the profession, and only

1% of ol phermacy professionais are involuntarily unemploved ot the moment. 70%

of the state’s pharmacy workforce hos one full-time job, white just 8% of phermecists
have multiple positions. 53% of phormaocisis work between 40 ond 42 hours per
week, while just 4% of pharmacy professioncls work ot leost 60 hours per week.

No Positions 357 5% 0 hours 357 5% |
One Part-Time Position = 1,025 14% 1109 hours | 81 3%
Two Part-Time Positions 164 2% _ 100 19 hours _ 271 4%
OneF FulI-Ttme POSttIOH 5,206 72% 20to 29 hours = 462 6%

One Full-Time Position & 30 to 39},0‘"-5 1252 17%

One Part-Time Position 441 6% o L T T ot P .
_ — SO 40to A% hours . > 3,842 .+ B3%
 Two Full-Time Posmons 12 0% 50 to 59 hours 557 8%

More t.han.T.nro. Pps:tlons . 34 - 0% .. 60t0 69 hours . - 169 . . 2% -

T:Jta;v ;II,, .'.W ,,D 7,239 -100% 70 to 79 hours 76 1%

ource: Vo, Healtheare Workfarce Dot Center 80 Dr more hours g 58 SHTE 1% Y
Total 7,225 100%

Saurce: V. Heolthcare Workforce Doto Center




Employment Quality

A Closer Look:

Volunteer Work Only 48 1%
$50,0000rless 494 9%
$50,001-$60,000 117 2%
$70,001-$80,000 143 3%
$80,001-$90,000 .. 178 3%
$90,001-$100,000 298 5%
$100,001-5110,000 .= . 742 13%
$110,001-$120,000 887 . 16%
$120,001-8130000 1101 . 19%
$130,001-5140,000 746 13%
$140001-5150000 . 352 . 6%

More than 5150 000 444 8%

Source: Va. Healthcare Workforce Data Center

e The typicol phormaocist earned between
Very Satisfied 3,462  49% 110,600 and $120,000 in 2014, Among
Somewhat Satisfied 2,820 . 40% phermacists who recelved either an hourly wage or
i g selory as compensation ai the primary work
Somewhat Dlssatlme‘j 540 8_% focaifon, 71% received health insuronce ond 73%

Very Dlssatisfued i 2330 3% _ clsc hod socess to o retirement plon, !
Total 7,056  100% N e

Paid Vacation Leave 5,394 79% } 2%
Retlrement 4,806 STT0% 73% A

Health Insurance 4,675 68% 71%
Dental insurance =~~~ . - 4,475 0 66% - . 69%
Paid Sick Leave 4,255 T 62% 65%
Group Lifelnsurance = -~ 3,501 - 53% . . 5gep . ..
Signing/Retention Bonus 520 8% 8%
Received At Least One Benefit -~ 5,706 84% . 86%

*From any employer at time of survey.,

Source: Va. Heolthcare Workforce Doto Center




2014 Labor Market

A Closer Look:

Experience Involuntary Unemployment? 152 2%
‘Experience Voluntary Unemployment o 2670 3%
Work Part-time or temporary positions, but would o
have preferred a full»tlme/permanent p05|t|on7' 254 3%
Work two or more positions at the same time? jj}j 765 9%
Switch employers or practices? 402 5%
‘Experienced at. least1 Lo . 1,530 19%
Source: V. Healthcare Workforce Dato Center
s S
Only 2% of Virginia’s phoarmacists were involuntary
unemployed at some point in 2014, For comparison,
Virginia’s average monthly unemployment rate was 5.1%.”
\b . 4

63% of pharmacists have
i.dt.:at.lon R o worked ot their primary location
“Less than 6 Months 612 9% | 135  13% for more than 2 years—the job
_5 M_o_nths .to:I_Year S i :""31'-"6('3"7_.;523'}:' 9% :'. 145 14% tenure norffnaify reguired to get o

| 1to 2 Years 1194 17% 170 16% cenventional morigage loan.
3toS5Years U 1403 20% 232 22% -
6 to 10 Years | 1,229 18% | 153  14%
Morethan10VYears = . . 1755 25% . 141  13%
Subtotal - 6,930 100% | 1,071 _100%
Did not have location 286 . 16980 . -
" Item Missing | 885 50 | Salary/ Comrm;;uon | 3,142 49% |
Total B T 810108101 _Hourly Wage 22, 805 43% |
e By Contract .7"4. 1%
7 N Busmess/ .f’!_'i_l.ctrce 392 6%
Nearly holf of ofl phermocisis receive o solarv or Unpald 41 %
commission ot their primary Jric*;!‘f/tct::(;;;r;in;::if Subtotai T o 6,453 100%
. Source: Va. Healthcare Workforce Dato Center
\\_ A

* As reported by the US Bureau of Labor Statistics. The non-seasonally adjusted monthly unemployment rate ranged from 5.7% in
August to 4.5% in November and December. At the time of publication, December's unemployment rate was still preliminary.




Work Site Distribution

Approximerely helf of olf
phormadists in the sicte work in
gither Northern Virginia or Centrot

A Closer Look:

2%

Easterh
01,323 19% 180

Hampton Roads .
Northern 1,768  26% 275

Southside | 264 a% |

Southwest 6%

Valley 6% 7

West Central 11%

i -': % :-

“Other US State 53 1% 5%

0% 7 1

Outsideof theUS.= . 2
100% 1,075 100%

Total 6 888

Source: Vo, Healthcare Workforee Date Center

Virginio.

S

8%

Council On Virginia's
Future Regions

81%
8%
5%
.'_::0%
- 0% —

5821

539

322

21
22

0 . .
1 6697 83%
3
4

352 4%
A 43
5 21 0%
50!‘ .Z- ":3:- .
More L 136 "2--/6-'
Total 8101 100% 7163 100%

*At the time of survey completlon, December
2014.

Source. Va. Healthcare Workforce Doto Center

Cver the past vear, 14% of
Virginia’s pharmacists hove waorked
at multipie focations.




Establishment Type

A Closer Look:

For-Profit

Non-Profit

‘State/Local Government  22:

107 2%

Veterans Adminlstratlon
U.S. Military 21340 2% 19 2%
Other Federal Gov t 65 1% 7 1%
‘.:Totai o 6 544 100/£ 1, 027 100% =
Did not have Iocatton 286 6980
mltem MISSIﬂg : TR 71 T 95 :

fore thon 0% O' o
pharmacisis work in the
privete ssctor, including 71%
whio WG!’/\ ot a for-profit
compuny. Ancther 5% of
pharmacisis work for the

nent, while

federcle [y
WOT \}u‘[‘ G stote or foco!

government

Sector, Primary Work Site

BiEorProfit
“Non-Profit
EistatelLocal Govt
EfFederal Gov't

Source: Vo, Heofthcare Workforce Dato Center
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ﬁiarge ha n_Commumty-_ armacy.

Hospital/Health System, . inpatient
Depa rtment

Independent Community Pharmacy .~ 6

Supermarket Pharmacy

iarge chain

;Hospltal/Health System, Outpatle'ht 3"

‘Department

community pharmacies of
more than 10 stores are
the most common

Mass Merchandlser (I e. Bsg Box Store) . .
e establishmernt type in

.Nursmg Home/Long-Term Care. 213 - 3% " Virginia, employing nearly

Clinic-Based Pharmacy 179 3%  one-third of the state’s

‘Academic !nstltution o 109. 0 2% pharmacy workforce.
106 2%

Benefit Admlm_stratton

Home Health/Infusion

Mail Service Pharmacy
Manufacturer £ 1%
Small Chain Commumty Pharmacv 0%
"Wholesale Dlsmbutor " BT 0%
Other 364 6%
Total . 5,447 100% 1,017  100%
Did Not Have a Locatlon 286 6980

Large chain community
pharmacies of more than 16
stores were also the most
conmon establishment type
among pharmacists wha ciso
had o seconduory waork location.

Establishment Type, Primary Work Site

Large Chain Comtmunity
Pharmacy (11+ Stores)
=y Hospltal/Health System,
< Inpatisnt Bepamg::n
Independent Commum
.Phaimucy {14 Stores) i
ElSupermarket Pharmacy
[ Other

Source: Vo. Heolthcare Workfarce Dola Center




Time Allocation

A Closer Look:

Nane (0%}
5 A Linshe {1-20%)
u Some {20-99%]
< Abaut Half (40-59%)
& Mo {60-79%]
EAl or Almost Alf {82-300%)

$ § 55§85 §35 38

rimery | Peimary | } Primery
i FatientCurs  Adminktotien | Rusesrch Educatien | Other

Seurce: Vo. Healthcore Workforce Dato Center

A typice! phormecist spends muost of her time In potient core
activities. in feci, nearly three-guoriers of pharmecisis fill ¢
puatient core role, defined as spending ot least 60% of her time
i that cctivity.

(80-100%) SESEHSL N 54/6674) 4A IREIS SRS SRS O‘/n [ IR

Most

(60-79%) 20%-.}?3%. 2% 2% 0% 0% 0% 0% 2% | 1.%

(osowy | K 6% 5% 3| 0% 0% | 1% 0% 1% 1%

Some

0, 0, 0, 0, o) 0 o P & o
(20-39%) 5% 4% | 16% 10% | 2% 2% | 5% 3% | 3% 2%

Allttle. .. 6% 4% | 47% 43% | 18%  13% | 44% 30% 17%  11%

None
o%)

7% 6% | 26% 40%; 79% 85% | 50% 64% ! 74% 83%

Source: Ve. Mealthcare Workforce Dota Center
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Retirement & Future Plans

A Closer Look:

55t059. . . 1506 10% | 116

60 to 64 1,527 25%

(65t069 - 0012196 36% i 913 -

70 to 74 781 13%

751079 0216 4% 1

80 or over 113 2%

\donotintend toretire.| 420 7% | 162 7%
Total 6,163 100% | 2,340 100%

Source: Vo Healthcare Workforee Data Center

40% of Virginio’s phormaocists expect to retire before the oge of
65, while 25% plon on working vntil ot leost age 70, Amiong
phormecists who are oge 50 and over, 28% still plan on retiring by

age 65, while one-third expect io work until ot least age 70,

Within the next two years, 2% of
Virginio’s pharmacists plan on leaving the

Leave Profession LA .
Leave Virginia 249

profession and 3% expect to leave the Decrease Patient Care Hours 339 3u
state. Meanwhile, 11% of pharmaocists ecrease Patient Care Hours 3% 0
Decrease Teaching Hours 27 0%

expect to pursue additionof educational
opportunities, and 10% also plan on
increasing the number of hours thot they

- Increase Pat:ent Care Hours =~ =774 - 10% |
devote to potients. Increase Teachlng Hours 463 6% |
Pursue Addut:onal Educatlon 925 11%_
Return to V|rg|ma s Workforcem 104 1%

Source: Va. Healthcare Workforce Dota Center




2 years

6%
12%
%
11%
6. 12%
11%
U%
8%

8. 4%

1%
S5years

By comparing retirement
expectation to age, we con 10 years
estimate the maximum yeors to 15years . . 677
retirement for pharmacists, COnily 20 years
6?6 of pharmacists plan on~ retiring 25years :
in the next two years, while 22% S

plan on retiring in the next ten

vears. Half of the current

pharmacist workforce expects to be _
retired by 2039, 45 years .

50 years

30 years
35years
40 years

e Dae L geg L
in more than 55"years 15 0%
Donotintendtoretire = 420 - 7% = 100%
Totai 6,163 100%

Source: Va. Healthcore Workforce Dota Center

Expected Years to Retirement

O years Using these estimates,
25 years retirements will begin to reach
135 years 10% of the current workforce
40 years starting in 2024, Retirements will
50 years peak at 12% of the current
ggf;:fm workforce around 2039 before
7 Not Retise declining ta under 10% of the
current workforce again around

2054,

N
[~ ]
=
[

Cumulative Frequency

] wl
w o @
o o -
5%

A

Sowrce: Va. Healthcare Workforce Dato Center




Full-Time Equivalency Units

A Closer Look:

Full Time Equivalency Units

4000y U Mean=g781
e Std.Dev.= 37639
| N=7815.40684336
3,000

2,000
1,000~
0~ e T T
.00 1.00 200 3.00 4.00
Total FTEs
Source: Vo, Reolthcare Workforce Data Center
- <
The typicol pharmocist provided 0.96 FTEs in 2014, or cbout 37 hours per week for 52
weeks. Although FTEs appear to vory by both age and gender, statisticol tests did not
verify that o difference exisis.”
G . - S
FTEs by Age & Gender
L w~Masie
1.2 : : ' = Female
g o
30to 34 0.89 0.96 L oop-
351039 . 0.89 - '-_:_0_9_4 . §
a =
40t044 090  1.01 g o°
45t049 - °0.93  0.95 < pa
50to 54 0.92 0.97
P B B P T T 0.2+
55t059 096 .1.03- _
60 and 0.0 T T T
0.80 0.83 8 3 8 3 ¢ 3 & &
Over E 2 2 2 & &8 g2 &
§ 8 8 8 ¢ 8 8 g
8
Mal.e . 092 . 1.01 Age
Female . 085 ..--094. !
= - Source: Vo, Heolthcare Workforce Data Center

Soutce Vo Healthcore Workforce Dota Center

* Due to assumption violations in Mixed between-within ANOVA {Levene’s Test & Interaction effect are significant).
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Maps

Council on Virginia's Future Regions

Legend

Full Time Equivalency Units

Full Time Equivalency Units
by Council on Virginia's Future Region

Soeuwse: VaHealthoare Waoktorce D ata Center
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Area Health Education Center Regions

Full Time Equivalency Units
by Area Health Education Center

Sowce: Va Heatthcare Wokforoe D ata Center

Legend
Fuif Time Equivalency Units

| ]z

773 - 980
1253 - 1323
1576

Northern
Mirgimia

o 25 A0 100 150 2m 1‘{, :
e | ics ¥

Full Time Equivalency Units per 1,000 Residents
by Area Health Education Center

Souroz: Va Heatthcare W ok force [ ata Center

Horthern

Legend
FTEs per 1,000 Residents

| Joss

July 2013 Popuiation Estimates
frornthe Universty of Virginka's I
Weidor: Cogner Cender for Fublic Senvice 0 25 &0 100 150 200 5 1;, |
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Workforce Investment Areas 7 7 _ B

Fuli Time Equivalency Units
by Workforce Investment Area

Source: Va Hestthcare Wotkforce D ata Center

Legend
Full Time Equivalency Units
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912-1,337
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Full Time Equivalency Units per 1,000 Residents
by Workforce Investment Area
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xil
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Full Time Equivalency Units
by Health Services Area

Source: VaHeakhcare Womkforce [ ata Center

Legend
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L.egend
Full Time Equivalency Units
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Appendix

Weights

mtlilom

5,820

87.47%

1.143194

1.107125 1.232837

Metro,
250,000t0 908
A million o

Metro,
250,000 or
less

859

1.08558 1.208847

:Urban pop
'.20 000+,

Metroadj

Urban pop
20,000+, 0
nonad;

See the Methods section on the HWDC website
for detaiis on HWDC Methods:

Final weights are calculated by multiplying the
two weights and the overall response rate:

Age Weight x Rural Weight x Response Rate =
Final Weight.

Overali Response Rate: 0.860761

'2,500-_
19,999, -
Metro adj .

Urban pop,
2,500-
19,599,
nonadj

85.21%

1.173516

1.13649 1.265537

Metroadj . °

T

Rural,
honhadj

1.097826

Virginia
‘border 04
‘statefDC =i

91.09%

04¢ _5 04%

Other US
State iy

82. 81%

1 207609

1.169508 1.302304

Fredquency

= Neimal

Final Weight Distribution

bdean - 1 16360907
e, Dew. » 055694224

2.000.0-4 . Lo Do N=11,468
1.500.04
1 600 6+
5000
E i T ] Ed T 1 T
100006 SD0OOD 1200000 1300000 1400000 1800000
Weight

Under30 1,087 86.57% 1.155154 1.091582 1.347712
30to34 1,922 87.46% 1.143367 1.080443 1.33396 :
351038 1,748 87.19% 1.146982 1.083859 1.338177
40toas . 1,776 88.12% 1134824 - 1.072371 1323993
a5tod49 1695 B6.96% 1149932 1.086647 134162
S0to54 1,395 86.88% 1.15099 . 1087647 1.342854
sstoy 1313 8388% 1125107 1063188 1312656
Soand 2408 79.82% 1 252862 1183912 1461707
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Results in Brief

10,498 pharmacy technicians voluntarily took part in the 2014 Pharmacy Technician Workforce Survey. The Virginia
Department of Health Professions’ Healthcare Workforce Data Center (HWDC) administers the survey during the license
renewal process, which takes place every December for pharmacy technicians. These survey respondents represent 71%
of the 14,686 pharmacy technicians who are licensed in the state and 95% of renewing practitioners,

The HWDC estimates that 13,783 pharmacy technicians participated in Virginia’s workforce during the survey
period, which is defined as those who worked at least a portion of the year in the state or who live in the state and
intend to return to work in the profession at some point in the future. Virginia’s pharmacy technician workforce
provided 10,487 “full-time equivalency units” during the survey time period, which the HWDC defines simply as working
2,000 hours a year (or 40 hours per week for 50 weeks with 2 weeks off).

The pharmacy technician workforce tends to be young, female, and diverse. 84% of pharmacy technicians are
female and the median age of the workforce is 34. In addition, more than one-third of Virginia’s pharmacy technicians
are under the age of 30. Meanwhile, in a random encounter between two pharmacy technicians, there is a 58% chance
that they would be of a different race or ethnicity, a measure known as the diversity index. For the Virginia population
as a whole, this same probability is 54%.

41% of all pharmacy technicians grew up in a rural area, and 28% of these professionals currently work in non-Metro
areas of the state. Overall, 14% of pharmacy technicians work in non-Metro areas of the state. Three-quarters of
Virginia’s pharmacy technicians graduated from high school in Virginia.

Nearly three out of five pharmacy technicians earned a high school degree or GED as their highest professional
degree, while 20% have earned an Associate degree. More than half of pharmacy technicians who are under the age of
40 currently carry educational debt. The median debt burden for those with educational debt is between $12,000 and

$14,000.

78% of pharmacy technicians are currently employed in the profession, while only 2% are involuntarily unemployed.
62% of Virginia’s pharmacy technician workforce holds one full-time position, while 9% have multiple positions. 54% of
pharmacy technicians have been at their primary work location for at least two years, while nearly one-gquarter of all
professionals began work at a new iocation in 2014,

Most pharmacy technicians receive an hourly wage at their primary work location. In total, the median annual
income for pharmacy technicians is between $20,000 and $25,000. Among professional who receive an hourly wage or
salary at their primary work location, two-thirds receive at least one employer-sponsored benefit, including 52% who
receive employer-sponsored health insurance. 89% of pharmacy technicians indicate they are satisfied with their current
employment situation, including 46% who indicate they are “very satisfied”.

Nearly 90% of all pharmacy technicians work in the private sector, including 76% who work at a for-profit
establishment. Large Chain Community Pharmacies (i.e. pharmacies with more than 10 locations) employ more than
one-third of Virginia’s pharmacy technician workforce, the most of any establishment type in the state.

A typical pharmacy technician spends approximately three-quarters of her time dispensing medication. In fact, 64%
of all pharmacy technicians serve a medication dispensing role, meaning that at least 60% of their time is spent in such
activities. A small number of pharmacy technicians fill other roles related to administration, supervision, or education.

53% of pharmacy technicians expect to retire by the age of 65. Although only 4% of the current workforce expects to
retire in the next two years, half of the current workforce expects to retire by 2044. Over the next two years, 9% of all
pharmacy technicians expect to leave the profession, while 5% expect to leave the state entirely. However, nearly one
quarter of Virginia’s pharmacy technician workforce expect to pursue additional educational opportunities within the

next two years.
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Survey Response Rates

A Closer Look:

Renewing
Practitioners

10,194 69%

Newlicensees | 2107 1a%
Non-Renewals 2,385 16%
Allicensees. 14686 100%

Source: Vo. Healthcare Workforce Data Center

HWDC surveys tend to achieve very high response
rotes. 95% of renewing pharmacy technicions
submifited o survey, These represent 71% of pharmaocy
technicions who held o license ot some point in 2014,

Response Rate, all licensees 71%
Response Rate, Renewals = 95%

Spurce. Vo. Healthcare Workforce Date Center

/ Definitions \

‘Under 30 1,869 395 . 659
301034 644 1,690 _T2% 1. The Survey Period: The

35t039 0420 o 4217 0 0 74% survey was conducted in

40 to 44 287 973 7% | December 2014,

451049 266 938 . 78% 2. Target Population: All

50 to 54 205 810 80% professionals who held a
55t059 o 2200 725 . 77% | Virginia license at some point
60 and Over 277 750 3% | in 2014.

Total A T T e 3. Survey Popuiation: The
= survey was available to those
R e 2t . - who renewed their licenses
Issuedin2014 .= 1, : ' online. It was not available to
those who did not renew,
Non-Metro . - 31. o i including some professionals
Metro 3316 8502  72% newly licensed in 2014.
NotinVirginia =~ 339 . 0.7406 - 54% \ j

Source: Va_ Healthcare Workforce Dala Center




The Workforce

o \iiig S : -
in Past Year 13,436 97%
Work in Virginia = >
Virginia's o
Workforc_e 13,783 100% ¢
Total FTEs = 10487
Licensees 14,686

“Source: Vo. Healthcare Workforce Doto Certer

Definitions \

Virginia’s Workforce: A licensee with a primary
or secondary work site in Virginia at any time in
the past year or who indicated intent to return to
Virginia’'s workforce at any point in the future,
Full Time Equivalency Unit (FTE): The HWDC
uses 2,000 (40 hours for 50 weeks) as its baseline
measure for FTEs.

Licensees in VA Workforce: The proportion of
licensees in Virginia’s Workforce.

Licensees per FTE: An indication of the number
of licensees needed to create 1 FTE. Higher
numbers indicate lower licensee participation.
Waorkers per FTE: An indication of the number of
workers in Virginia’'s workforce needed to create
1 FTE. Higher numbers indicate lower utilization
of available workers.

N /

U Looking for Work
TEI in Virginia

Source: Vo. Healthcare Workforce Data Center




Demographics

A Closer Look:

Under 30

30 to 34

336

1721

40 to 44

153 14%

920

B0

142 14

908 87% [ 1,051

50 to 54 97

776

551059

60+

124

712

Total

10} 754 E 2 i 8 4 é D_" . : .. 5:

12,834 100% |

White

Source: Va. Heafthcare Workforce Data Center

64%

7,815

60%

4,641 56%

p

; : 19%

1,881

Asian

6%

1,211

834 10%

Other Race.

0%

180 1%

129

2%

Two or more
races

2%

364

303 4%

Hispanic &

[ 8%

579 4%

TR

Total

100%

12,930 100%

8,244 100%

I @ chonce encounter
between two professionals,
there is 0 58% chonce that they
would be of ¢ different

race/ethnicity (o measure known

i

as the Diversity Index). For

Virginic's populotion os o whole,

the comporoble number is 54%,

i

*Population data in this chart is from the US Census, ACS 1-yr estimates, 2011 vintage.
Source: Va. Healthcore Workforce Data Center
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Background

A Closer Look:

Metro Counties

1 Metr 5%
2 Metro 250 000 to 1 mlillon 58%
.3 Metro, 250,000 or less %

Non Metro Countnes

Urban pop, 2,500-19,999,
Metro adj

86%

. Rural Metro ad}__ _ - _ _
9 Rural,nonadj . 73% . 18% . 9%
Overall 41% 40% 20%

Source: Va. Heafthcare Werkforce Data Center

High School Location

B Virginia
Outside U.S./Canada
Other

/

41% of pharmacy technicior
grew up in self-described ruro
greus, ond 28% of these
professiongls currently work i
non-Metro counties. Overoll,
14% of Virginia's pharmaocy
technicion workforce is employed
in non-Metro aregs of the staie.

15

it

Source: Va. Healthcore Workforce Data Center
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Top Ten States for Pharmacy Technician Recruitment

1 Virginia Three-guarters of Virginic's
Outside pharmacy technician workforce
2 U.S./Canada 429 received their high schoo! diplorma
3 North Carolina 103 in virg fm_a' /moﬁ g those
phiarmacy technicions who
4 Maryland 95 received their infiiol license in the
5 New York 88 pust five yeors, 74% received their
6 Florida 71 high schion! degree in the stote.
7 West Virginia 69 j
8 - Pennsylvania 64 //
9 | . California_ 112 California 52
10 | . Newlersey "= 111 llinois 50

Source: V. Healthcare Workforce Date Center

Just 6% of Virginia's licensed phormacy
technicians did not porticipate In Virginia's
viorkforce in 2014, 81% of these professionals
worked ot scme point in the posi yeor, including
60% who currently work as pharmacy
technicicns.

H £




Education

A Closer Look:

High School/GED 7,547
Associate . 2,539 20%
Baccalaureate 2,211 17%
Mastes 32 3%
Ph.D. 27 0%
Total . 12,697  100%

Source: Vo. Healthcare Workforce Data Center

Highest Professional Degree

EHigh Schoo!
Ansociate

Degrn

ﬁBacculaureatc
Degres

. EmastersPhD.

MNearly 40% of olf pharmacy fechnicians
hove ot least some college education,

Source: Vo. Healthcare Workforce Data Center

Less than $10,000 1,583  15% | 1,310 20%
39% of pharmacy technicians 510:000‘519:999 o 902 9% 75912%

currently carry educationol debt, $20,000-$29,999 646 6% 539 8%

including more than haolf of those $30,000 ormore .| 882 9% .| 746 11%

under the age of 40. For those with Total 10,275 100% | 6,571 100%
educational debt, the median Source: Vo Healthcore Workforce Dato Center
amount is between 512,000 and
$14,000.




Credentials

More thon 40% of

phermocy technicions work

i
K
N

for an employer thot
reguires o nationct
cerfificotion us o condition of
emplovment. Meonwhile,
35% of emplovers offer ¢
poy roice for those phormacy
fechnicians that hove earned
g nationol cerifficaiion.

-Exam for Certification of Pharmac
Technicians

Pharmacy Technician Certification

Total

fdare than three-guarters of all
phcrmocy technicians in Virginig's
workforce hcld o professione! certificetion.

Yes 3,760 35%
No 7 ST -5’4'10 ) 51%
No Certification Held 1,508 14%




Current Employment Situation

A Closer Look:

Emp[oyed capaaty unknown o

Employed NOT in a pharmacy

Retired 57

technician-related capaaty - 2_’1_02 1?%
Notworking, reasonunknown. = = . 0 0%
Involuntarily unemployed 276 2%
Voluntarily unemployed =~ 367 . 3%
1%

Total'

S 127110 100%

Source: Va. Hetithcore Workforce Dota Center

78% of Virginic's pharmacy technicians were employed in the projession,
and only 2% were involuntarily unemploved gt the time the survey wos
completed, 62% of aif phormocy technicions hold one full-time job, and 40%

work between 40 and 49 hours per week.

No Positions

One Part-Time Position .-

Two Part-Time Positions

One Full-Time Position

One Part-Time Position

One Full-Time Position &

Two Full-Time Positions -~ -

More than Two Pos&tlons
Total - R

Source: Vo. Healthcore Workforce Date Center

0 hours 700 6%
700 6% | 1to9hours . 395 3% .
12,905 -23% 10 to 19 hours 755 6%
311 2% 20to29hours 1,199 . 10% |
7,792 62% 30 to 39 hours 3502 29%
749 6% 40to49hours - 4,886 40% -
) 50 to 59 hours 411 3%
29 0% 60to 69 hours - 138 1%
6 0% 70 to 79 hours 79 1%
12,542 100% | 80 or more hours - 143 1% .
Totai 12,208 100%

Source: Va. Healthcare Workforce Dato Center




Employment Quality

A Closer Look:

Volunteer Work Oniy 188 3%
‘Less than $10,000 -
$10,000-$14,999
$15,000819,999
$20,000-524,999
$25000-$29999
$30,000-$34,999
$35,000-539,999
$40,000-544,999

SSO 000 or more
Total i

Source: Va. Healthcare Workforce Date Center

4 N
Fhe tvpicet pharmacy techniclon earned between
Very Satisfied 5,744 46% $20,000 cnd §25,000 in 2014 Among pharmocy
'Somewhat Satisfled L5970 43% technicions who received either gn hourly wage or o
Somewhat Dlssat:sfled 964 8% Sc!fi*i/ rely Co-m,uh’ nsoric‘:nvc‘ the ;:ﬂmcr,v. i{mrﬁ locotion,

st s 52% received heclth insuronice and 45% olso hod
Verv DlssatlSﬁEd A3t d% . GCCEss (o ¢ retirement plon.
Total 12,409 100% N i} N,

Source: Va. Healthcare Workforce Data Center

Health Insurance 5,819 59% |

Paidleave . ooio 572 o 6gY
Dental Insurance o 5,387 54%
:Retirement el 50810 0 51%
Group Life insurance 3,233 33%
Signing/Retention Bonus -~ 291 . 3% |
At Least One Benefit _ 7,521 76%
*From any employer at time of survey. T T

Spurce: Vo, Healthcare Workforce Data Center




2014 Labor Market

A Closer Look:

Experience involuntary Unemployment"
“Experience Voluntary Unemployment?______'
Work Part-time or temporary positions, but would
have preferred a full-tlme/permanent posmon?

Work two or more positions at the same time? 1,591
Swutch employers or practlces’-‘

aenced at Ieast 1

Source Va. Heaithcare Workforce Daote Cenler

Only 2% of Virginia’s pharmacy technicians were
involuntary unemployed at some peint in 2014. For
comparison, Virginia’s average monthly unemployment
rote wos 5.19%.7

54% of pharmacy technicians
have worked at their primary

I.ocatlon_ e SRR T Lo
Less than 6 Months 1,004 9% | 335  14% ~ Jocation for more than 2 years—

& Months tolYear - 1131 10% 286 129 the job tenure normally required
1to 2 Years B " .2,866 2'4% ‘ .4.8.9 ' 20% i to get ¢ conventional mortgoge
‘3toSYears . . . 2554 22% 457 19% foon

(61010 Years | 1,835  16% | 285  12%

‘Morethan10Years = 1,888 16% 238 = 10%

Subtotal 11,657 100% g 2,419 100%
Did not have location .- 787 11,004

| ltem Missing ‘ 1,339 : 360 J ASalary/ Commnssnon 833 8% |

Total .~ 13783 13783 . | HourlyWage 10,091 91%
e S ontract 54 o%
IS : N __Busmess/ Practlltl:e '_ 1 6 g O%
Income A T
Maore thon 90:% of ph@'rfrich{ fecﬁn!m’om r“ec‘-:-fve‘ﬁ" a1 Unpaid 89 1% |
howrly woge of their primary work location, Subtdté! T i .11,084 | -10‘0%. :
U . 5 Source: Vo, Healthcore Workforce Data Center

' As reported by the US Bureau of Labor Statistics. The non-seasonally adjusted monthly unemployment rate ranged from 5.7% in
August to 4.5% in November and December. At the time of publication, December’s unemployment rate was still preliminary.
\*




Work Site Distribution

A Closer Look:

Central

Eastern

Maore pharmacy techniciens

Northern

Southeide s

Valley.

Southwest

Waest Cen_ttjal

0%

% 0

OutsideoftheUS: 3. . 10
100% 2,595

work in Centrol Virginic thaim in
any other COVF region in the
sigte.

S

783 6% 687
10,224 74%
1,628 12% 1,3

1,013 7%
e ow
5 26 0%

~More 47 Do TR
Total 13,783 100% 11,936 100% |

*At the time of survey compig{i‘a;{,_Decembé‘rm}fﬁ{)ﬁiéljm

0

1
- R

3

0%

Source: Vo. Healtheare Workforce Dote Center

Total 11,579
ftemMissing . 1418 182

Source: Va. Healthecare Workforce Data Center

Council On Virginia's
Future Regions

Eastern

Cver the past vear, 20% of
Virginia’s pharmacy technicion
werkforce hos worked ot multiple
focations.




Establishment Type

A Closer Look:

Non Profst 1,411 13% 324 14%

State/Local Government 809 = 7% 221 10%
Veterans Adm;mstratlon 1%
'U S M;IItafv 2%
Other Federat Gov t 154 1%

Total S
Did not have iocatlon 787 11 004

i item Mnssmg 525

Sector, Primary Work Site

E For-Profit
ElNon-Profit

E StatefLocal Gov't
EIFederal Gov't

Negrly 80% of Virginic’s
phigrrnocy technicions work
iri the privaie sector,
including 76% who work in ¢
for-profis esteblishment,
Ancther 7% of phormocy
technicions werk for elther
the staie or loce!
government,

Source: Vo. Healthcare Workforce Date Center




{11+ st

Hospstal/ Health System, Inpatlent
Department

13% 255 11%

_:indep 'nd_ent Commumty ”
Pharmacy {1-4 Stores) -

Supermarket Pharmacy

9% : 151 7% - Large Chain Community

Nursmg Home/Long-Term Care

5% }0 4 5% ..

Pharmacies {i.e. pharmacies
with more than 10 stores)

Mass Merchandiser (i.e. Big Box
Store)

5% 86 4% . employ more than one-third
of Virginia's pharmacy

Hospital/Health System,

‘Outpatient Department

technician workforce, the
maost of any establishment

Clinic-Based Pharmacy

2% type.

Home Health/infusion

Benefit Admmlstratlon

1%

Academlc !nstatutlon

Small Chain Commumty Pharmacy
{5-10 Stores)

Wholesale Distributor .

% 14

1% 37 2%

_Mall Service Pharmacy

0% 8 0%

Manufacturer

0% 10 0%3

Other

944

9% 372 16%

:’Tota!

10976

100% 2258 - 100%

Did Not Have a Locatlon

787

11004

For pharmacy technicions
who olso hove g secondary work
location, lorge chain community

pharmacies are still the most
common establishment type.

Establishment Type, Primary Work Site

Large Chain Community
“Fhamacy {11+ Srores)
HospitaliHaalth System,
lnpatnnl Department
indepandant
Community Pharmacy
{44 Storas)

i other

Source: Vo. Healthcore Workfarce Dota Center




Time Allocation

A Closer Look;

Nom £0%:}
i A Lictbe {1-20%)
 Some (20-39%)

About Half J40-59% )
& Mot (65-79%)
WAl ar Almost All {80-100%}

s § ¥ F 885834538

[ T Other |

Source: Vo, Healthiore Waorkforce Deta Center

64% of phormacy technicions fill ¢ medication dispensing &
custemer service rale, defined os spending 60% or more of their
time in thot activity.

Al 5t 4 Eoy
(80-100%) | 7%

Most
(60-79%) ) _
(20-39%)
Alittle -
(1-20%)
None
%)

Source: V. Healthcare Workferce Oato Center

3% O % % 1% A 11% :

17% 9% | 1% 1% 1% 1% 0% 1% : 2% 1%

2%

7% 7% | 20% 16% | 6% 7% % 7% 5% 4%

6% 5% | 30% 29% 22% . 14% | 42% 28% 21% 15%

10% 20% : 32% 46% | 69% 75% | 49% 58% ; 64% 67%




Retirement & Future Plans

A Closer Look:

%

60 to 64

27%

65t069

70t0 74

218

11%

80 or over

27

1%

1do not intend to retire |

218

i 1 1% ;::':

Total

1,955 100%

Source: Vo. Neolthcare Workforce Dato Center

53% of cll pharmacy technicions expect 1o retire by the oge of 65,
including 36% who expect to retire no later thon the cge of 60. Among
phormaocy technicions who cre tge 50 and over, more than one-third still

expect to retive by the age of 65.

Within the next two years, 8%
of Virginia’s pharmacy technician
workforce expects to leave the
profession and 5% expect to leave
the stote. Meanwhile, 24% of all
pharmacy technicians also expect
to pursue additional educational
opportunities.

1,192 8%

Leave Profession .

Leave Virginia

626 5%

Decrease Patient Care Hours -

191 1%

r

Decrease Teaching H

Increase Teaching Hours

112

Increase Patient Care Hours . -~ 987 "= 7%

707 5%

Pursue Additional Education -

3,257 124% |

“Return to Vi-rginia's Workforce

190 1%

Source: Va. Heolthcare Workforce Data Center




By comparing retirement Syear

expectation to age, we can : 10 years
estimate the maximum years to 15 ye;
retirement for phormacy ' 20 Qéérs
technicians. Only 4% of pharmacy -
technicians plan on retiring in the
next two yvears, while 13% plan on
retiring in the next ten years. Half
of the current workforce expects to 40 years
be retired by 2044. 45 years.
50 years

30 years

In more than 55 years
Donotintendtoretire 1,679 17% © 100%
Total 9,923 100%

Source: Vo. Heclthcare Workforce Data Center

Expected Years to Retirement

2 years
5 years
= 1 years
2115 years : : e
7120 years Using  these  estimaotes,
25 years retirements will begin to reach
= 135 ﬁ::i 10% of the current workforce
E :g years starting in 2034, Retirements
ears .
H 50;“,5 will peak at 16% of the current
L =93 years workforce around 2039 before
3 = In more than 55 o .
€ years declining tc below 10% of the
= 0o notintend to : . §
E retire current workforce again around
=
< 2048.

Source: Vo Heolthcare Workforce Dota Center




Full-Time Equivalency Units

A Closer Look:

Full Time Equivalency Units
L S Std. Dev. = 44408
. N=129964391001
4,000- :
3,000
2,000
1,0007
[ Y T Y
Lo 1.00 200 300 4.00 £.00
Total FTEs

Souree: Vo. Healthcare Workforce Date Center

's A
The typical pharmocy technician provided 0.84 FTEs in 2034, or approximately 32 hours perweek for
52 weeks. Although FTEs appear to vary by both age and gender, statistical tests did not verify thol o
difference exisis.”
FTEs by Age & Gender
) . - «"Male
_ ____ 1.2 ~*Famale
‘Under30 069 . 067 . io
30to 34 0.83 0.88 s
35t039 - 0.87. 093 3 08
[
40 to 44 0.88 0.93 e 0.6
451049 . 092 096 &
L8 —
50 to 54 0.92 0.96 04
55059 094 " 0.96 . 0.2
“TEE B § & & & &
E8 & & 828 2 £ =2 o
g B 8 8 ¢ B8 8 'g
Male 0.82 0.86 2
Female . . 0.81 ' 0.89 Age

Source: Vo. Healthcore Workforce Dato Center
Source: Ve. Healthcare Workforce Date Center

*Due to assumption violations in Mixed between-within ANOVA {Levene’s Test & Interaction effect are significant). 7




Maps

Council on Virginia's Future Regions

Full Time Equivalency Units
by Council on Virginia's Future Region

Eource: VaHealthcare Wemforee D ata Center

Legend

Full Time Equivalency Units

208 - 6005

0 25 450 10C 150 200 3 1‘bf. |

o smmamss ™= e | | 1213 '

Fuil Time Equivalency Units per 1,000 Residents
by Council on Virginia's Future Region

Source: Va Healtheare Wokforce D ata Center

Legend
FTEs per 1,000 Residents

132-151
166-168
1.93

Sl 2013 Popudation Estimales
from the Uriversty of Viginia's N
Weidon Cogper Center for Pubic Service B 25 a0 100 150 200 qgj, :

amwe ™ s ™ wevermamaiam = s 1[4 r




Area Health Education Center Regions

Legend
Full Time Equivalency Units
[ Jao7-724

. 1,289
1545 - 1826
2,251

Full Time Equivalency Units
by Area Health Education Center

Source: WaHeakhcare Work force D ata Center

Nerthern
Virginia

108 160 200 o

0 25 &0
i e ™ s =" e | % [ N

Legend
FTEs per 1,000 Residents
[ o

110-1.147
32-143
[1.74-192

Sy 2013 Fopuwiation Estinates
fromthe University of Virginia's
Weltion Cooper Center for Pubic Service

Full Time Equivalency Units per 1,000 Residents
by Area Health Education Center

Source: VaHealthcare Wodiforce D ats Center

Northern
1?7 Virginia

21




Workforjg:e Investment Areas 7

Full Time Equivalency Units
by Workforce Investment Area

Securce; VaHealthcare Weotkforce D ata Centar

Legend
Full Time Equivalency Units

[ 198 - 288

' 2 465
542 - B52
g24

1535 - 1,826

31
KH

0 25 &0 108 150 200 ﬂ{’-f» '

e ™ st ™= ey | | 2 r

Full Time Equivalency Units per 1,000 Residents
by Workforce Investment Area

Source: Ma Healthe a1e Wonkforce D ata Center

Legend
FTEs per 1,000 Residents

[ “loss.077
101
1.40-158
174177
190200

"R ke
#

July 2043 Population E stimstes .
fromthe Universty of Virginig's
Weicton Coopear Cenler for Public Sewvice g 26 & 100 150 200 5 ,é,. :
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Health Service:glfxreas

Legend

Full Time Equivalency Units

[ 1608

Full Time Equivalency Units
by Health Services Area

Sowce: VaHealthcare Wolkcfoice D ata C ente:

N

0 % & 100 150 200 .,‘},.

e ™ s s = s | 1 05 !

l.egend
FTEs per 1,000 Residents

July 2013 Fopulation £ stinates
fromthe Universty of Virginis's
Weldon Cooper Center for Pulic Service

Full Time Equivalency Units per 1,000 Residents
by Health Services Area

Sewce: Va Healthosre Wokforee D ata £ enter




Planning Districts

Full Time Equivalency Units
by Planning District

Soutce: VaHealtheate Wonkforce D ata Cenfer

Legend
Full Time Equivalency Units
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Full Time Equivalency Units per 1,000 Residents
by Planning District

Scurce: Va Healtheaie Wokcforce D ata Center

Legend
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Appendix

Weights

See the Methods section on the HWDC website
for details on HWDC Methods:

Mewe.l 9,021 70.62% 1415947 1268327 1.569373

million+

Final weights are calculated by multiplying the
two weights and the overall response rate:

250,000 or 1,400 75.93% 1.317027 1.17972 1.459735 Age WEight x Rural Weight x Response Rate =
: Final Weight.

= Nommat

Urban pop Final Weight Distribution
20,000+, 0 NA NA NA NA PRI e

Saray. o 167 tiasen
B . - . 4. Dev. = 1 4
2500 071 o Lo . N =088

19,999, 146713
Metroadj |
Urban pop,
2,500-
18,999,

non_adj . R o 1,000 i
Rural, 994 . 7483%1336364 11 704 148 Wil

Metroadj =57 -
50 0 H E \&
el

Rural,
nonadj
: ) T T ;
1.000060C 1 500000 2000000 2560000 300000C
Waight

1.500 0

Frequenty

544  73.90% 1.353234 1.212152 1.499864

72.54% 1378531 1.234811

85185 1503495

199  41.21% 2.426829 2.173819 2.68979

State

Overall Response Rate: 0.714830

Under30 5,264 64.49% 1.550515 1.442954 2.68979
301034 . 2,334 72.41% 1381065 1285258  2.395832 !

351039 1,637 74.34% 1345111 1251798 233346
401044 . 1,260 ©77.22% 1294964 -1,20513 2.246467
451049 1,204 77.91% 1.283582 1194538 2226722
501054 - - 1,015 79.80% 1.253086 '1.166158. 2.173819 .
551059 945 76.72% 1.303448 1213026 2.261185
D 1027 7.0 1369333 12434 237508

Over 75




