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SB 93 - AS AMENDED BY THE SENATE

03/23/11 0794s
2011 SESSION
11-0795
10/09

SENATE BILL 93
AN ACT relative to pharmacist administration of vaccines.

SPONSORS: Sen. Gallus, Dist 1; Rep. Case, Rock 1; Rep. Kreis, Merr 6; Rep. H. Richardson,
Coos 2; Rep. Terrio, Hills 14

COMMITTEE: Health and Human Services

AMENDED ANALYSIS

This hill expands for a 2-year period the vaccines which may be administered by a pharmacist
and changes the qualifications for pharmacists to administer vaccines.

Explanation; Matter added to current law appears in bold italics.

Matter remaved from carrent law appears fin-brackete-and-struekthrough:]

Matter which is either (a) all new or (b) repealed and reenacted appears in regular type.
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SB 93 - AS AMENDED BY THE SENATE

03/23/11 0791s
11-0795

10/09
STATE OF NEW HAMPSHIRE
In the Year of Qur Lord Two Thousand Eleven
AN ACT relative to pharmacist administration of vaccines.

Be it Enocted by the Senate and House of Representatives in General Court convened:

1 Pharmacist Administration of Vaccines, Amend RSA 318:16-b to read as follows:

318:16-b Pharmacist Administration of [bfluensa) Vaccines. A pharmacist may administer
influenza vaccines to the general public and a pharmacist may administer pneumococcal and
varicella zoster vaccines to individuals 18 years of age or older, provided all of the criteria in
this section have been met. The pharmacist shall: .

I. = -8 ned-a- [ = 3 B 2t &
in-New-Hampshire—or] Hold [an—unrestrieted—and] a current license to practice as a pharmacist in
New Hampshire [and-have-held-the liconsefor-at-least-3-yeans).

11. Possess at least $1,000,000 of professional liability insurance coverage.

111, In order to admimister influenza, pneumococcal, and varicella zoster vaccines [by
injection), ' have completed training specific to the administering of [influenza] the respective
vaccines [%ﬁ%] that includes programs approved by the Accreditation Council for Pharmacy
Education (ACPE) or curriculum-based programs from an ACPE-accredited college of pharmacy or
state or local health department programs or programs recognized by the board.

IV. Provide to the board evidence of compliance with paragraphs I-I1f.

V. Provide notice to the primary care provider, when designated by the patient, of
the administration of the pneumococcal and varicella zoster vaccines.

VI. Maintain a record of administration of pneumococcal and varicella zoster
vaccinations for each individual as required by state and federal law,

2 Pharmacist Administration of Influenza Vaccines; 2013 Version. RSA 318:16-b is repealed
and reenacted to read as follows:

318:16-b Pharmacist Administration of Influenza Vaccines. A pharmacist may administer
influenza vaccines to the general public provided all of the criteria in this section have been met.
The pharmacist shall:

1. Have earned a Pharm. D. degree and be licensed by the board to practice as a pharmacist
in New Hampshire, or hold an unrestricted and current license to practice as a pharmacist in
New Hampshire and have held the license for at least 3 years.

[l. Possess at least $1,000,000 of professional liability insurance coverage.

III. Tn order to administer influenza vaccines by injection, have completed training specific

W .
to the administering of influenza vaccines by injection that includes programs approved by the
T - - —h"—"—--*__
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Accreditation Council for Pharmacy Education (ACPE) or curriculum-based programs from an

ACPE-accredited college of pharmacy or state or local health department programs or programs

recognized by the board.

iV. Provide to the board evidence of compliance with paragraphs I-11L
3 Effective Date. _

I. Section 2 of this act shall take effect July 1, 2013.

11. The remainder of this act shall take effect 60 days after its passage.
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SENATE BILL 93
AN ACT relative to pharmacist administration of vaccines,

SPONSORS: Sen. Gallus, Dist 1; Rep. Case, Rock 1; Rep. Kreis, Merr 6; Rep. H. Richardson,
Coos 2; Rep. Terrio, Hills 14

COMMITTEE: Health and Human Services

AMENDED ANALYSIS

This bill expands for a 2-year period the vaccines which may be administered by a pharmacist
and changes the qualifications for pharmacists to administer vaccines.

Explanation: Matter added to current law appears in bold italics.

Matter removed from current law appears [in-brackets-and-struekthrough:]

Matter which is either (a) all new or (b} repealed and reenacted appears in regular tvpe.
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SB 93 - AS AMENDED BY THE SENATE

03/23/111 0794s
11-0795

10/09
STATE OF NEW HAMPSHIRE
In the Year of Our Lord Two Thousand Eleven

ANACT relative to pharmacist administration of vaccines.

Be it Enacted by the Senate and House of Representatives in General Court convened:

1 Pharmacist Administration of Vaccines. Amend RSA 318:16-b to read as follows:

318:16-b Pharmacist Administration of [Influenea] Vaccines. A pharmacist may administer
mnfluenza vaccines to the general public and a pharmacist may administer pneumococcal and
varicella zostei vaccines to individuals 18 years of age or older, provided all of the criteria in

this section have been met. The pharmacist shall:

in-MNew-Hampshireror] Hold [an—unrestrieted-and] a current license to practice as a pharmacist in
New Hampshire [and-have held-the license for-atlesst-3-years).

11. Possess at least $1,000,000 of professional liability insurance coverage.

111, In order to administer influenza, pneumococcal, and varicella zoster vaccines [by
imjeetion], have completed training specific to the administering of {influensa] the respective
vaceines [by-injestien] that includes programs approved by the Accreditation Council for Pharmacy
Education (ACPE) or curriculum-based programs from an ACPE-accredited college of pharmacy or
state or local health department programs or programs recognized by the board.

1V. Provide to the board evidence of compliance with paragraphs 1-111.

V. Provide notice to the primary care provider, when designated by the patient, of
the administration of the pneumococcal and varicella zoster vaceines.

VI, Maintain a record of administration of pneumococcal and varicella zoster
vaccinations for each individual as required by state and federal law.

2 Pharmacist Administration of Influenza Vaccines; 2013 Version. RSA 318:16-b is repealed
and reenacted to read as follows:

318:16-b Pharmacist Administration of Influenza Vaccines. A pharmacist may administer
influenza vaccines to the general public provided all of the criteria in this section have been met.
The pharmacist shall:

1. Have earned a Pharm. I). degree and be licensed by the board to practice as a pharmacist
in New Hampshire, or hold an unrestricted and current license to practice as a pharmacist in
New Hampshire and have held the license for at least 3 years.

[I. Possess at least $1,000.000 of professional liability insurance coverage.

{1I. In order to administer influenza vaccines by injection, have completed training specific

to the administering of influenza vaccines by injection that includes programs approved by the
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Acereditation Council for Pharmacy Education (ACPE) or curriculum-based programs from an
ACPE-accredited college of pharmacy or state or local health department programs or programs
recognized by the board.

IV. Provide to the board evidence of compliance with paragraphs I-I1I,

3 Effective Date.
i. Section 2 of this act shall take effect July 1, 2013.
1. The remainder of this act shall take effect 60 days after its passage.
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Commerce and Consumer Affairs
May 11, 2011

2011-1868h

10/03

Amendment to SB 93

Amend the bill by replacing all after section 1 with the following:

2 Effective Date. This act shall take effect 60 days after its passage.



Amendment to SB 93
- Page 2 -

2011-1868h
AMENDED ANALYSIS

This bill expanda the vaccines which may be administered by a pharmacist and changes the
qualifications for pharmacists to administer vaccines.
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Hearing
Minutes



HOUSE COMMITTEE ON HEALTH, HUMAN SERVICES AND ELDERLY AFFAIRS

PUBLIC HEARING ON SB 93

BILL TITLE: relative to pharmacist administration of vaccines.
DATE: April 5, 2011
L.OB ROOM: 205 Time Public Hearing Called to Order:  1:00 pm

Time Adjourned: 1:45pm

(please circle if present)

(Millham
(WasKy, Merriod DiPentimaHerding

CaseSCusson-Cail

and(Deloge>

Bil]l Sponsors: Sen. Gallus, Dist 1; Rep. Case, Rock 1; Rep. Kreis, Merr 6; Rep. H. Richardson,
Coos 2; Rep. Terrio, Hills 14

TESTIMONY
*  Use asterisk if written testimony and/or amendments are submitted.

Sen. Gallus, Sponsor
Page 1, Line 11 should be “shall have.”

Rep. Ross Terrio, Supports Bill

He’s co-sponsor and he's a pharmacist. Cost issue — to get it at a pharmacy it's only $25.00.
Increases access — easy to swing by and get shot. 12 hours of home study and 8 hours of class room
for a pharmacist to keep his license.

*Stuart Trachy, Coalition of NH Chain Drug Stores
NH is not breaking new ground. Other states have already passed this (in his handout.)

*Rick St. Hillaire, Pharmacist with Rite Aid
He does give the shots. The patients are screened to make sure they don’t have a bad drug reaction.
So many people would not get the shot if it hadn't been for Rite Aid.

*Heather Larch, Pharmacist with Rite Aid
Anyone over 60 should have the shingles vaccine. In 2010, Rite Aid has 3,000 certified immunizers.
35,338 ghingles, 678,545 flu shots and 10,541 pneumoceccal.

*Lorraine Radick, President, NH Pharmacists Association - Supporits Bill.
Must have a separate freezer to keep meds in. Pharmacists in all 50 states let pharmacists give
shots. Once the Herpes vile is unfrozen, it is good for 30 minutes. Otherwise, no good. Itis




important for a person to have a PCP. Maintain records for 2 years now. She has pre-printed forms
she FAXES to MD.

*Janet Monahan & Bill Danby, MD, representing the Medical Society —~ Oppose Bill.

Need a prescription to get the shot. Now federal government makes MD keep STATS on all patients.
Renewal of license could be in jeopardy. All kids of risks. Wants an administrator. Wants longer
than 2 years records kept

Fran Wendlebou ~ Supports Bill

Ind. Pharmacists. Cost issue to the consumers. Most shots are not paid for by health care
insurance. If you went to the MD's office than there is a co-pay. Pharmacies are open 7 days a week
—open all hours.

Kay Frey, DHHS
- Should say 19 years and older. Has some technical issues,

There are 10 students from the Massachusetts College of Pharmacy.
Respectiully submitted,

@mm

Susan Emerson, Clerk
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HOUSE COMMITTEE ON HEALTH, HUMAN SERVICES AND ELDERLY AFFAIRS

PUBLIC HEARING ON SB 93

BILL TITLE: relative to pharmacist administration of vaccines.
DATE: April §, 2011
LOB ROOM: 205 Time Public Hearing Calied to Order: / o0

Time Adjourned: / : 4 S
{(please circle if present)

ommittee Membe Rep@ Kotowsl m
( asem&aﬂ Fredettef .

an{] Deloge.

Bill Sponsors: Sen. Gallus, Dist 1; Rep. Case, Rock 1; Rep. Kreis, Merr 6; Rep. H. Richardson,
Coos 2; Rep. Terrio, Hills 14

TESTIMONY

¥  Use asterisk if written testimony and/or amendments are submitted.
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HOUSE COMMITTEE ON COMMERCE AND CONSUMER AFFAIRS

PUBLIC HEARING ON SB 93

BILL TITLE: relative to pharmacist administration of vaccines.
DATE: 5-10-11
LOB ROOM: 302 Time Public Hearing Called to Order: 1332

Time Adjourned: 1445

(please circle if present)

£f elanger{Elanders Quand evms
au ,McGumnes y M eade yGidge and

Bill Sponsors: Sens. Gallus and Case, and Reps. Kreis, H. Richardson and Terrio

TESTIMONY

*  Usge asterisk if written testimony and/or amendments are submitted.

*Richard Parsons - Introduced the bill on behalf of Sen. Gallus, prime sponsor. Put the bill in at
the request of the Board of Pharmacy. Read from prepared statement; copy in file.

Rep. Ross Terrio, co-sponsor — Discussed the cots of administration of the program. Believes
Medicaid savings will be considerable for the state. Pharmacists will be able to give 3 shots at the
pharmacy instead of one (flu) and would add pneumonia and shingles. Other states already allow
pharmacists to administer shots.

Rep. Rich DiPentima — Favors bill. Bill does not apply to children. Adults only - age 18 and
above; program is very cost effective.

*Honorable Fran Wendelboe, NH Independent Pharmacists — Supports bill. Discussed the
financial benefits of the bill. Makes getting the shot very convenient; eliminates multiple doctor
vigits.

*Jay Queenan, executive secretary, NH Board of Pharmacy — Supports the bill. Explained
educational requirements, registration requirements and explained licensing process.

*Lorraine Radick, president NH Pharmacists Assn. — Read from prepared statement; copy in
file. Also handed out 3 other pieces of written testimony; copies in file.

Stuart Trachy, Coalition of NH Chain Drug Stores - Supports the bill. Feels this is a very good
program and believes the bill will be a success. We can address the sunset question in two years.




Kerri Johnson, NH Society of Health Pharmacy — Student graduating from pharmacy schoo!l
this weekend; supports the bill.

Respectfully Submitted:

James F. Headd, Clerk




HOUSE COMMITTEE ON COMMERCE AND CONSUMER AFFAIRS

PUBLIC HEARING ON SB 93

BILL TITLE: relative to pharmacist administration of vaccines.
DATE: 5-10-11
LOB ROOM: 302 Time Public Hearing Called to Order: /sz

Time Adjourned; /7%'

(please circle if present)

Committee Members: Repg, H%t, Coffey, Belanger, Flanderk, Quandt, Heagd, Nevins
Palirey; Sulliv§, Bergevin,}lﬁg{@, IcGuinness @, eadygr, GI;ge and

Schlaph A

Bill Sponsors: Sens. Gallus and Case, and Reps. Kreis, H. Richardson and Terrio

TESTIMONY

*  Use asterisk if written testimeny and/or amendments are submitted.
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Sub-Committee
Actions



HOUSE COMMITTEE ON HEALTH, HUMAN SERVICES AND ELDERLY AFFAIRS

SUBCOMMITTEE WORK SESSION ON SB 93

BILL TITLE: relative to pharmacist administration of vaccines.

DATE: 4/12/11

Subcommittee Members: Reps. Case, LeBrun, Pilliod

Comments and Recommendations:

Amendments:

Sponsor: Rep. OLS Document #:
Sponsor: Rep. OLS Document #:
Sponsor: Rep. OLS Document #:

Motions: @) QTP/A, ITL, Retained (Please circle one.)
Moved by Rep. LeBrun
Seconded by Rep. Pilliod

Vote: 3-0

Motions: OTP, OTP/A, ITL, Retained (Please circle one.)
Moved by Rep.
Seconded by Rep.

Vote:

Respectfully submitted,

Rep. Frank Case
Subcommittee Chairman/Clerk




HOUSE COMMITTEE ON HEALTH, HUMAN SERVICES AND ELDERLY AFFAIRS

SUBCOMMITTEE WORK SESSiON ON 5B 93

BILL TITLE: relative to pharmacist administration of vaccines.
DATE: /:;(— IZ" /]

Subcommittee Members: Reps.ff}%g_ Lil%fcdﬂ - ﬁLC i

ngments and Recommendations: C?Tf

Amendments: O

Sponsor: Rep. ' OLS Document #:
Sponsor: Rep. OLS Document #:
Sponsor: Rep. OLS Document #:

Motions: @)TP:’A, ITL, Retained (Please circle one.)
Moved by Rep.tg-dgé&%ﬂ/
Seconded by Rep. F ety .')
Vote: 3~

Motions: OTP, OTP/A, ITL, Retained (Please circle one.)
Moved by Rep.
Seconded by Rep.

Vote:

Respectfully submitted,

Subcommittee Chairm




HOUSE COMMITTEE ON COMMERCE AND CONSUMER AFFAIRS

SUBCOMMITTEE WORK SESSION ON SB 93

BILL TITLE: relative to pharmacist administration of vaccines.

DATE: 5-17-11
Subcommittee Members: Reps. Flanders, Nevins, Taylor, Quandt, Gidge, Belanger and Headd

Comments and Recommendations:

Amendments:
Sponsor: Rep. Commerce Committee OLS Document #: 2011 1868h
Sponsor: Rep. OLS Document #:
Sponsor: Rep. OLS Document #:

Motions:  OTD, OTP/A, ITL, Retained (Please circle one.)
Moved by Rep. Nevins
Seconded by Rep. Taylor

Vote: 7-0

Motions: OTPTL, Retained (Please circle one.)

Moved by Rep. Nevins
Seconded by Rep. Belanger

Vote: 5-1

Reapectfully submitted,

Rep. Headd

Subcommittee Chairma




HOUSE COMMITTEE ON COMMERCE AND CONSUMER AFFAIRS

SUBCOMMITTEE WORK SESSION ON SB 93

BILL TITLE: relative to pharmacist administration of vaccines.

DATE: 5 -/ 7/

Subcommittee Members: Reps. /;/ﬁﬂ Jbllr /UEIJ//)a - 7?/0;4 - éu‘/;b?/k
@/Z’ﬁ@f 'J‘f/i‘"’/éﬁ‘- //f/ﬂ‘ﬁ?

Comments and Recommendations:

Amendments:

s -""’-; ’,.-. .
Sponsor: Rep. ﬂ/‘%/ ;},M, OLS Document #: / C(J g %
Sponsor: Rep. OLS Document #:
Sponsor: Rep. OLS Document #:

- T

Motions: e}}@, OTP/A, ITL, Retained (Please circle one.)
Moved by Rep. flja.) )/4\4

Seconded by Rep, f@ J//g }0 n
Vote: 7’ o

. -
Motions: OTP, OTP/A)I’]‘L, Retained (Please circle one.)

Moved by ﬁ.ep. NEy //7"4;

Seconded by Rep. ,Ec{»’ / /;?fg/}
Vote: _r—' /

Respectfully submitted,

Rep. {Type NAME}
Subcommittee Chairman/Clerk
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Commerce and Consumer Affairs
May 11, 2011

2011-1868h

10/03

Amendment to SB 93

Amend the bill by replacing all after section 1 with the following:

2 Effective Date. This act shall take effect 60 days after its passage.



Amendment to SB 93
-Papge 2 -

2011-1868h
AMENDED ANALYSIS

“This bill expands the vaccines which may be administered by a pharmacist and changes the
qualifications for pharmacists to administer vaccines.




Testimony



S5
State Prescription Requirements and Age Restrictions for Imnmunizations Given by
Pharmacists
State Influenza { Pneumococcal Shingles/herpes zoster
{seasonal/HIN1) {Zostavax’"
Alabama _ Yes Yes Yes
Rx Required No No No
{ Age Limit No No -
Alaska Yes Yes Yes
Rx Required No No No
| Age Limit No No --
Arizoaa Yes Yes Yes
Rx Required No No No
| Age Limit 18 yrs or older 18 yrs or older -
Arkansas Yes Yes Yes
Rx Required No No No
| Age Limit Over age 18 years Over age 18 years --
Califormia Yes Yes Yes )
 Rx Required No No No '
| Age Limit No No -~
Colorado Yes Yes Yes
Rx Required No No No
| Age Limit No No --
Connecticut Yes Yes Yes
Rx Required No No No
| Age Limit 18 yrs or oider 18 yrs or older -
District of Columbin | Yeg Yes Yes
Rx Required No No --
Age Limit 17 yrs or younger must | 17 yrs or younger must | --
have “doctor referral”; have “doctor referral”;
otherwise, 18 yrs and otherwise, 18 yrs and
_ older older
Delaware Yes Yes Yes
Rx Required No No No
| Age Limit 18 yrs or older 18 yrs or older
i Florida Yes No No
Rx Required No - --
| Age Limit 18 yrs or older -~ --
Georgia Yes No No
I Rx Required 12 yrs and younger must | -- -
have Rx;
Rx not required for 13
_ yrs and older
| Age Limit No -- --

' The herpes zoster vaccine is labeled by FDA for administration to patients 60 years and older.

Updated 7/8/2010
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State Prescription Requirements and Age Restrictions for Immunizations Given by

Pharmacists
State Influenza Pneumococcal Shingles/herpes zoster
(seasonal/HINI) /Zostavax'

Hawaii _ Yes Yes Yes
Rx Required No No No

| Age Limit 18 yrs or older 18 yrs or older --
Idaho Yes - Yes Yes
Rx Required No No No

Lége Limit No No --
Minois Yes Yes Yes
Rx Required No No No

| Age Limit _ 14 years or older 14 yrs or older -
Indiana ' Yes No No
Rx Required No -~ -

| Age Limit 14 yrs old or older - -
Towa " Yes Yes Yes
Rx Required No No Yes

 Age Limit 18 yrs or older 18 yrs or older --
Kansas Yes Yes Yes
Rx Required No No No

| Age Limit 6 yrs or older 18 yrs or older -
Kentucky Yes Yes Yes
Rx Required No No No
Age Limit 1 14 yrs or older, and 18 yrs or older --

younger “children” in
o some instances’

Louisiana Yes Yes Yes
Rx Required No Yes Yes

 Age Limit 7 yrs or older 16 yrs or older --
Maine Yes Yes Yes
Rx Regquired No In some instances” In some instances”

| Age Limit 9 yrs or older 18 yrs or older --
Maryland | Yes Yes Yes
Rx Required No Yes Yes

| Age Limit 18 yrs or older 18 yrs or older --
Massachusetts Yes No No
Rx Required No - --

% Pharmacists may administer immunizations to “children” pursuant to protocols established by CDC, NIH, or the
National Advisory Committee on Immunization Practices or determined to be appropriate by the commissioner of
public health or his designee when the governor declares a state of emergency. In such cases, the Governor’s
executive order may extend this emergency authority to pharmacists for up to 30 day period.
34 . . e . . . . .. e .
When patient does not have existing relationship with a primary care physician or other practitioner, authorized
pharmacist may administer according to a treatment protocol, and in such instances, a patients is not required to
present a prescription. Otherwise, a prescription is required.

Updated 7/8/2010




State Prescription Requirements and Age Restrictions for Immunizations Given by

Pharmacists
State Influenza Pacumococcal Shingles/herpes zoster
_ 4 | {(seasonal/HIN1) {Zostavax'
L. Age Limit 12 yrs or older - -
Michigan Yes Yes Yes
Rx Required No No No
 Age Limit | No No -
| Minnesota Yes Yes Yes
Rx Required No No No
 Age Limit 10 yrs or older 18 yrs or older --
Mississippi Yes Yes Yes
Rx Required No No No
| Age Limit 5 yrs or older 5 yrs or older -
Missouri Yes Yes Yes
Rx Required No No No
| Age Limit 12 yrs or older 12 yrs or older -
Montana Yes Yes Yes
Rx Required No No No
| Age Limit 18 yrs or older 18 yrs or older -
Nebraska Yes Yes Yes
Rx Required No No No
 Age Limit No No --
Nevada - Yes Yes Yes
Rx Required No No No
| Age Limit 14 yrs or older 14 yrs or older --
New Hampshire | Yes No (retail pharmacy) No (retail pharmacy)
Rx Required No -~ --
| Age Limit No -- --
New Jersey Yes Yes Yes
Rx Required No No No
| Age Limit 18 vrs or older 18 yrs or older -
New Mexico Yes Yes Yes
Rx Required No No No
i Age Limit No No --
New York Yes Yes No
Rx Required No No -
Age Limit 18 yrs or older 18 yrs or older -~
! North Carolina | Yes Yes Yes
Rx Required No No’ No°
| Age Limit 14 yrs or older 18 yrs or older --
Yes Yes Yes

North Dakota

55 pharmacist must first consult with patient's primary care provider before administration. In the event patient does
not have primary care provider, a pharmacist may not administer a vaccines for pneumoccal or herpes zoster.

Updated 7/8/2010




State Preseription Requirements and Age Restrictions for Immunizations Given by

Pharmacists
State Influenza Pneumococcal Shingles/herpes zoster
1 | (seasonal/HIN1) | /Zostavax'
Rx Required No No No
lLAge Limit 18 yrs or older 18 yrs or older -~
Ohio Yes Yes Yes
Rx Required No No Yes
| Age Limit 14 yrs or older 14 yrs or older -
Oklahoma Yes Yes Yes
Rx Required Yes Yes Yes
Age Limit No No --
Oregon _ Yes Yes Yes
Rx Required | No No No
| Age Limit 15 yrs or older 18 yrs or older -~
Pennsylvania Yes Yes Yes
Rx Required No No No
| Age Limit 18 yrs or older 18 yrs or older --
Rhode Island Yes Yes Yes
Rx Required No No No
| Age Limit 18 yrs or older 18 yrs or older -~
1| South Carolina | Yes Yes Yes
Rx Required No Yes Yes
 Age Limit 18 yrs or older No --
South Dakota Yes Yes Yes
Rx Required No Yes Yes
| Age Limit 18 yrs or older 18 yrs or older -
Tennessee Yes Yes Yes
Rx Reqguired No No No
| Age Limit No No -
Texas Yes Yes Yes
Rx Required No No No
[ Age Limit 7 yrs or older’ 14 yrs or older -
t Utah 1 Yes Yes Yes
Rx Required No No No
| Age Limit No No --
Vermont Yes Yes Yes
Rx Required No No No
| Age Limit 18 yrs or older 18 yrs or older -
Virginia Yes Yes Yes
Rx Required No No No

7 Patients 7-13 yrs who have an established physician-patient relationship must be referred to pharmacist for flu
vaccine. Patients 7-13 yrs without an physician-patient relationship may receive flu vaccine from physician without

referral.

Updated 7/8/2010




State Prescription Requirements and Age Restrictions for Immunizations Given by

Pharmacists
State Influenza Pneumococcal Shingles/herpes zoster
. _ (seasonmal/H1IN1) Zostavax’
| Age Limif No 18 yrs or older --
Washington Yes Yes Yes
Rx Required No No No
| Age Limit No No -
'West Virginia Yes Yes No
Rx Required No No --
_ _:Age_Limjt 18 yrs or older 18 yrs or older --
Wisconsin Yes Yes Yes
§ Rx Required | No No No
 Age Limit 18 yrs or older 18 yrs or oider --
Wyoming Yes Yes Yes
Rx Required In some instances In some instances’ In some instances =
| Age Limit 19 yrs or older 19 yrs or older --

8.9, 10 1 4ividuals deemed “high risk” must have prescription from their physician. “High risk” individuals are those

who may have an absolute or relative contraindication to receive immunizations.

Updated 7/8/2010
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Rick St. Hilaire, RPh
Rite Aid #10278

270 Mammoth Rd
Mianchester, NH 03109
(603) 645-5572

Testimony for 4/5
in Support of SB 0093

Good afternoon, my name is Rick St.Hilaire and | have been a lifelong resident of New Hampshire and
have been a practicing pharmacist for 32 years. 1 am a member of Continuing Education Advisory
Committee for the NH Board of Pharmacy for 27 years and have been an immunizing pharmacist for 2
years now.

i'd like to spend a few minutes talking about the training of immunizing pharmacists and the Rite Aid
immunization Program.

Rite Aid Certified immunizing Pharmacists have a valid pharmacist license, compieted an approved
course for providing immunizations and injections, hold current CPR certification, follow all OSHA
regulations, and administer immunizations to eligible patients according to indications and
contraindications recommended in current guidelines from the Advisory Committee on Immunization
Practices (ACIP} of the U.S. Centers for Disease Control and Prevention {CDC) and other competent
authorities, and in accordance to individual state statutes and regulations. We also must complete
refresher training, including immunization update CEs each year.

We license the APhA Pharmacy-Based Immunization Delivery program, which was developed in part by
a cooperative agreement in association with the National Immunization Program, Centers for Disease
Control and Prevention (CDC). The APhA program consists of the 12 hour self-study and 8 hours of live
training. It covers the epidemiology and prevention of vaccine-preventabie diseases, concepts of
immunology, vaccines (storage, indications, contraindications, adverse reactions, immunization
schedules, etc.}, emergency respenses, clinical and practical considerations, administration technique,
pharmacist's role as advocates, case studies, legal and regulatory considerations, marketing,
documentation and record keeping. The rest of the Rite Aid Immunization Program consists of the 3
hours of the refresher update CE for returning immunizers, our policy and procedures, 4 hours of OSHA
exposure contral training, and BLS CPR for infants, children and adults,

In the course of immunizing, our pharmacists adhere to Universal Precautions and OSHA blood borne
pathogen procedures. Our pharmacists must maintain perpetual records of all immunizations
administered. Before immunization, vaccine candidates are screened regarding previous immunizations
and any adverse reactions, blood or antibody products, pregnancy, and underlying diseases. All vaccine
tandidates are informed of the specific benefits and risks of the vaccine offered and are provided with a
Vaccine information Statement (VIS) as required by law. All patients are observed for a suitable period
of time after the immunization for adverse events. In the course of treating adverse events and/or
anaphylaxis following administration, our pharmacists adhere to the emergency procedure contained in
our protocol with the authorizing physician. Our pharmacists are authorized to administer an
Epinephrine auto-injector (as per the CDC recommendations) by appropriate routes pending arrival of
emergency medical services. In the case of an adverse event the pharmacist shall complete and submit




the Vaccine Adverse Event Reporting System (VAERS) form to the CDC, and all other entities and/or
healthcare professionals who are included as required recipients of this official report plus the patient’s
primary care practitioner, if known.

Following the immunization, all patients are given a signed certificate of immunization/vaccination
record. The immunization will be promptly reported to the protocol physician and the patient’s primary
care provider by fax. If a registry is created in the future in New Hampshire, this immunization would
also be reported to appropriate county or state Department of Health, immunization registries as
required. We see these components of the process to be integral to maintaining the patient’s medical
home and provide continuity of care for the patient.

In my personal experience at our pharmacy, we have immunized approximately 250 patients in the past
year, many of whom have told me that if it were not for the easy accessibility of immunizing
pharmacists, they would go without their yearly flu vaccine. They have the ability to walk into our
pharmacy without appointment and within 20 or 30 minutes, be on their way. | have also conducted off
site immunization for shut-ins who would not have received the flu vaccine due to ambulatory
restrictions. And this is a population that generally is at a higher risk.

In closing, | believe that as an immunizing pharmacist, | can provide safe, effective immunizations to
segment of population whose needs are not currently being met. | urge you to vote this bill “ought to
pass” and fook forward to the opportunity to provide Pneumococcal and Herpes Zoster Vaccines to my
patients,

Thank you far your time.
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Heather Larch, RPh

Clinical Pharmacist, New England
Rite Aid Corporation
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Office: 401-821-1263 ext 212
Cell: 401-374-3677

April 5, 2011
Testimony in favor of SB 93

Good Afternoon Chairman Reagan and members of the House Health, Human Services and
Elderly Affairs Committee:

My name is Heather Larch; | am a licensed pharmacist in the State of Rhode Island & Virginia. |
am employed by Rite Aid as the Clinical Pharmacist for New England. As such, | am responsible
for developing, implementing, training and managing all of our clinical programs, including our
immunization program. | feel that { am in a particularly good position to speak in favor of SB
0093 based on my training, education and job experience.

| am familiar with legislation and training requirements in alt of the New England States as well
as a few others. It Is Rite Aid's goa! to be able to have its pharmacists trained to administer
immunizations, with the utmost professional skill and competence, in every state that we do
business. Currently, we do business in 31 states. Only two of these states limit pharmacists to
just influenza vaccine, New Hampshire and Massachusetts.

The U.S. Centers for Disease Control and Prevention (CDC) recognizes the need, and is
advocating for increased access to vaccines, as close to 100,000 patients each year are stil}
dying and being hospitalized from vaccine-preventable diseases. Pharmacists are available and
ready to assist in meeting CDC’s goais of lessening preventable deaths and hospitalizations and
are as conveniently located as your neighborhood pharmacy.

| want to talk about some powerful statistics about the two vaccines that are included in this
bill. First, the pneumococcal vaccine protects against the most common cause of pneumococcal
infection, Streptococcus pneumoniae. It is often referred to by lay people as the “pneumonia”
vaccine but it Is important to realize that it protects against specific types of pneumonia as well
as meningitis and sepsis. Pneumococcal disease is a leading cause of vaccine-preventable death
in the United States. Pneumococcal pneumonia can occur as the primary infection or as a
complication from infiuenza infection. Influenza predisposes individuals to developing a
secondary bacterial pneumonia, which leads to additional iliness and sometimes death. Nearly
5% to 7% of patients die if they are infected with pneumococcal pneumonia and the fatality
rate can be even higher in elderly patients.



In November 2010, the CDC released data from its 2009 National Heaith interview Survey
(NHIS} in regards to vaccinations. For pneumococcal vaccine, the study showed that the
vaccination coverage among acduits 65 years and older was stable at 60.6%. The rates for high
risk aduits age 19-64, that includes persons with asthma and current smokers, are significantly
lower at 17.5%. There is room for improvement in these rates. Pneumococcal disease
contributes tremendously to the healthcare dollars spent on ER and physician’s visits,
hospitalizations, and medication therapies.

The Herpes Zoster vaccine, “shingles vaccine”, was first approved in May 2006 by the FDA and
was recommended by the ACIP for persons aged 60 and older in 2007. This vaccine was found
to be 51% effective in preventing herpes zoster infection and 67% effective in preventing post-
herpetic neuralgia, which is the debilitating pain associated with the infection. The ACIP
recommendation was based on the clinical trial with persons 60 years of age and older. There is
impressive new clinical data now available from Merck on the vaccine use in persons 50
through 58 years of age. In a large clinical study of aduits in this lower age group, Zostavax®
reduced the incidence of shingles by nearly 70% compared with placebo. Based on these
results, it was recently approved to be indicated for all persons over the age of 50. This now
means that there can be an even greater impact of the popuiation with this vaccine.

Unfortunately, the lowest vaccination rate for a routinely recommended vaccine is for the
herpes zoster vaccine. Based on the survey published by the CDC | mentioned moments ago,
only 10.0% of adults age 60 years and older reported receiving shingles immunization. In
another study conducted by the National Foundation for infectious Diseases, adults say they
are familiar with shingles, but further questioning reveals knowledge gaps; for instance 42
percent do not know that anyone who has had chickenpox is at risk for shingles. Adults seem
to be aware of the pain of the disease; 55 percent say they “know someone who has had it and
it was terrible.” Unfortunately, only half of adults even know there is a shingles vaccine
available. Pharmacists can play a significant role not only in the education of patients about the
importance of shingles vaccination, but also in administering the vaccine when it can be most
effective.

Many patients have little to no routine medica!l care, be unaware of medical needs, or just have
busy schedules that otherwise would keep them from getting vaccinated. Additionally, their
physician might choose not to carry or have the needed equipment in their office to carry the
necessary vaccines. If pneumococcal and herpes zoster are only allowed by prescription, it wili
force patients to wait for the prescription to be obtained, some will decide it isn’t worth the
wait, others without a PCP, medical home or time to get to a physician’s office wili have their
access to these preventive measures limited.

Allowing pharmacists to immunize is a very cost effective way to improve pubiic health and will
become even more important as Health Care Reform puts 30 million additional patients into
the already over burdened Health Care system. Al will be looking for a PCP or Medical Home
and unfortunately not all will be able to get one. Allowing pharmacists to vaccinate against



pneumococcal and herpes zoster can increase vaccinations rates and decrease health care costs
and the burden on the PCPs. Pharmacists can serve as reinforcements to immunize those that
slip through the many gaping cracks in the current system.

We are advocates and can also be a resource for providing information on the importance of
having a primary healthcare provider or medical home. Pharmacists have the ability to help
identify eligible candidates for both these vaccines based on prescription history, and
consuitation. Enabling pharmacists to provide immunization is not a threat to physicians or to
the provision of medical care. It is a valuable way to address the needs of patients who need a
convenient and cost effective mode of getting necessary heaith care services. Studies have
shown that in states where pharmacists are allowed to immunize with additional vaccines, the
immunization rates increase in all practice settings.

As a company in 2010, Rite Aid had about 3000 certified immunizers that administered over
678,545 influenza vaccines, 10,541 pneumococcal and 35,338 herpes zoster vaccines. As an
immunization trainer, certified immunizer and manager, | have trained and managed over 800
immunizing pharmacists, approximately 170 of these are in New Hampshire and we are training
maore in the nexi two months. This flu season, Rite Aid pharmacists immunized 16,513 people in
New Hampshire to date. Feedback from our customers has been consistently extremely
positive. They appreciate that we are there 7 days a week, with evening hours, some even
open 24 hours a day, as they come into pharmacies on a regular basis for other reasons.

Thank you for your allowing me to testify here today. | hope that you found it helpful. | would

be happy to answer any questions that you have today and respond to any requests for
additional information. Please report out SB 0093 Unanimous Ought to Pass.
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Lorraine Radick, President
NH Pharmacists Association

Good afterncon, Mr. Chairman, Members of the Committee. My name is Lorraine
Radick, and I 'am here this afternoon on behalf of the NH Pharmacists. Association to

testify in support of Senate Bill 93. I am a pharmacist actively practicing in the State of
New Hampshire.

[~

Pharmacists in all 50 states are able to administer adult immunizations. New
Harapshire is one of only three states limited to the administration of the
seasonal flu vaccine. This bill would permit pharmacists to administer the
preumococcal (pneumonia) and varicella zoster (shingles) vaccines to adults.

Pharmacists have administered flu vaccine in New Hampshire for the past three
years. During the HIN1 outbreak, working closely with the Public Health
Department, pharmacists administered the HIN1 vaccine. Pharmacists were a
valuable resource during this outbreak, and we should be part of the health-care
team for disaster preparedness delivering life saving vaccines to our NH citizens.

SB 93 would increase access to these vaccines, thus improving immunization
rates and decreasing long-term health care costs through the minimization of
complications due to these conditions. Pharmacists are the most accessible
healthcare provider, with most Americans living within 5 miles of a community
pharmacy. Moreover, 250 million Americans visit a pharmacy each week. For
patients without health insurance or patients without a primary care provider, this
bill provides greater access with undue barriers for patients trying to access these
life saving vaccines.

The pneumococcal vaccine can be given at any time of year and may be given
at the same time as the influenza vaccine in the opposite arm. SB 93 would
permit the administration of the pneumococcal vaccine simultaneously with the
influenza vaccine. This convenience provides another added benefit to the
patient.
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Attached to my testimony is an informational fact sheet about the herpes zoster and
Pneumoniz infections and demonstrates the need for greater access to the vaccine. These
two diseascs can have serious complications such as post-herpetic neuralgia pain,
blindness, hearing problems, encephalitis or death could be avoided if individuals are

o Patients have been asking for the vaccine because they are unable to obtain it
frcm their physician’s office. Most physicians elect to not stock it, because the
vaccing must be kept frozen and it’s high cost. It must be reconstituted
immediately upon removal from the freezer and must be administered within 30
minutes. When not administered within 30 minutes, it must be discarded, creating
a financial hardship. The transportation time from the pharmacy to the
physician’s office, along with time at the office, often takes more than 30 minutes.
Administering the vaccine at a pharmacy avoids this issue.

o Since the bill passed the Senate, the FDA lowered the age from 60 to 50 years of
age for the shingles vaccination, creating an even greater need for adults to
receive this vaccine. By immunizing this additional adult population, the vaccine
will significantly reduce the risk of developing shingles. A copy of the FDA press
release is attached.

Lastly, documentation of vaccinations is also very important, and pharmacists can
ensure that the records are accurate and up-to-date and furthermore, that the patient’s
physician is notified. In my practice setting, after administering the vaccine, 1 fax the
physician a screening form which includes the vaccine name, lot number, expiration date,
site of administration and the date administered. If there is no fax number on record, a
photocopy of the screening form is mailed to the physician.

In closing, I ask for your support of Senate Bill 93.
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Advocacy for Pneumonia and Zoster Vaccination
General:

¢ Pharmacists are the most accessible healthcare provider and nearly all Americans live within 5
miles of a community retail pharmacy

o Most consumers visit their community pharmacy at least once a month and their local
supermarkets even more often

o An estimated 250 million Americans visit a pharmacy every week

e Vaccinations being available at pharmacies offer convenience to customers and increase the
likelihood that they will seek vaccination; having to book an appointment with their primary care
physician creates a barrier to vaccination

o A number of insurance companies cover vaccination services provided by pharmacists,
making it even more customer friendly There are now over 120,000 phammacists trained to give
vaccinations and this number is expected to grow

o All 50 states allow pharmacists to administer vaccinations, 40 states offer more than just the
influenza vaccine (ex. Zoster, Pneumonia, Tetanus, Hepatitis B, Meningitis)

o Recent surveys show that following the approval of pharmacist becoming immunizers,
vaccination rates have rose 5% in patients 18-64 and 11% in patients = 65

e Healthy People Initiative has not only carried over its HP2010 goal of increased pneumonia
vaccination, they have also included vaccination for herpes zoster as a new goal for HP 2020

e For both Pneumonia and Herpes Zoster, increased vaccination rates will likely decrease long
term heaith care costs through minimization of complications due to these conditions

o By 2030, 20% of the US population will be = 65; the population that most utilizes medications
and health care services and is at a very high risk of developing Pneumonia and Herpes
Zoster.

Herpes Zoster:

o There are approximately 1 million new cases of herpes zoster annually in the US

o Individuals in the US have a 30% lifetime risk of developing herpes zoster

o 98% of the adult US population is infected with the varicelia-zoster virus

o An estimated 50% of individuals who live to the age of 85 will have experienced herpes zoster

e 1in every 4 patients who develop shingles will experience 1 or more complications, some of
which are very severe

e Chronic pain, known as post-herpetic neuralgia, which can last for months to years, is the most
common herpes zoster comptlication; 90% of these patients will develop allodynia

e Post-herpetic neuralgia pain lasts 230 days in 18-30% of cases



° 310% affected patients will develop zoster ophthalmicus, which can lead to blindness
o Atage 50, risk of developing herpes zoster increases dramatically; with an aging population,
this equates to more individuals at risk
o A 2008 survey revealed <7% of individuals = 60 years old had been vaccinated against herpes
zoster
s Vaccination can:
decrease the incidence of shingles by 51%
decrease the risk of post-herpetic neuralgia by 67%
decrease the burden of iliness by 61%
o Personal history in those individuals at highest risk, = 50 years of age, does not need to be
attained in order to determine vaccination eligibility
e The trigger for herpes zoster has not yet been determined, therefore, we have no way of
predicting those individuals who will develop symptoms. We do, however, know who is at the
highest risk, making it easy to identify those who should receive and most benefit from the
vaccine.

Pneumonia:

e Invasive pneumonia infections kill thousands of people in the US each year; most of these
individuals are = 65 years old; in 2007, 1.2 million people in the US were hospitalized with
pneumonia, more than 52, 000 of these people died from the disease

s Streptococcus pneumoniae, a common cause of pneumonia, can also lead to bacteremia and
meningitis, 3,000 and 50,000 cases respectively, annually in the United States.

o Treatment of patients with pneumococcal infections is costly; 90% of the cost is due to
hospitalization

o A single dose of the Pneumonia vaccine can protect against 23 different types of
Streptococcus pneumoniae, which is responsible for 75% of all pneumococcal disease cases
in adults

e You cannot get pneumococcal disease from the vaccine

o Pneumococcal vaccine can be given any time of year and can be given at the same time as
the influenza vaccine (in the opposite arm)

o Documentation of vaccination is lacking, and, as with influenza, pharmacists could assist in
ensuring the records are accurate and up to date.

o With the emergence of drug-resistant strains of pneumococci, prevention through vaccination
becomes key to improving patient outcomes
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FDA approves Zostavax vaccine to prevent shingles in individuals 50 to 59 years of age

The Food and Drug Administration {(FDA) today approved the use of Zostavax, a live attenuated virus vaccine,
for the prevention of shingles in individuals 50 to 59 years of age. Zostavax is already approved for use in
individuals 60 years of age and oider.

In the United States shingles affects approximately 200,000 healthy people between the ages of 50 and 59,
per year. [t is a disease caused by the varicella-zoster virus, which is a virus in the herpes family and the
same virus that causes chickenpox. After an aftack of chickenpox, the virus lies dormant in certain nerves in
the body. For reasons that are not fully understood, the virus can reappear in the form of shingles, more
commonly in people with weakened immune systems and with aging.

“The likelihood of shingles increases with age. The availability of Zostavax to a younger age group provides ai
additional opportunity to prevent this often painfui and debilitating disease” said Karen Midthun, M.D., directo
of FDA's Center for Biologics Evaluation and Research.

Shingles is characterized by a rash of blisters, which generally develop in a band on one side of the body and
can cause severe pain that may last for weeks, and in some people, for months or years after the episode.

Approval was based on a multicenter study conducted in the United States and four other countries in

approximately 22,000 people who were 50-59 years of age. Half received Zostavax and half received a
placebo. Study participants were then monitored for at least one year to see if they developed shingles.
Compared with placebo, Zostavax reduced the risk of developing shingles by approximately 70 percent.

The most common side effects observed in the study were redness, pain and swelling at the slte of injection,
and headache.

Zostavax was originally approved on May 26, 2006, for the prevention of shingles in individuals 60 years of
age and older.

Zostavax is manufactured by Merck & Co. Inc., of Whitehouse Station, New Jersey.
For more information:

Zostavax Product Page’

#

Visit the FDA on Facebook?

RSS Feed for FDA News Releases? [what is RSS? 4]

Links on this page:
0. http:/fwww.fda.gov/BiclogicsBloodVaccines/Vaccines/ApprovedProducts/ucm136941.htm
0. htip://www.facehook.com/FDA
0. http://www.fda.gov/AboutFDA/ContactFDA/StayInformed/RSSFeeds/PressReleases/rss.xm!

http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm248390.htm 4/3/2011
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Pharmacist Administered Vaccines
Types of Vaccines Authorized to Administer

Based upon APhA Survey of State IZ Laws/ Rules conducted in collaboration with NASPA, November 2010 (updated Jan 2011)
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Improving medication use. Advancing patient care.

@ Number of
states /
territories

| Any vaccine

Influenza Only

influenza and

Pneumo

Other combos

AL, AK, AZ, AR, CA,
CO, DE, GA*, Hl,
ID,IL, IN*, 1A, KS,
KY, LA, Mi, MN,
MS, MT, NE, NV
,NJ, NM, NC*, ND,
OK, OR**, PA, RI,
SC, TN, TX, UT**,
VT, VA*, WA, WI

DC, FL, MA, NH, PR
NY, WV

OH, CT, ME, MD,
MO, SD, WY

* Via Rx for some; ** broad list of vaccines



Pharmacist Administered Vaccines
Authority to Administer Zoster Vaccine

Based upon APhA Survey of State 1Z Laws/ Rules conducted in collaboration with NASPA, November 2010 (updated Jan 2011)

States AL, AK, AZ, AR, CA,
Number of states / | CO, CT, DE, GA*,
territories | HI, ID,IL, IN*, IA,
KS, KY, LA, MD*,
s ME, MI, MN, MO,
01T 22 MS, MT, NE, NV
40 A ,NJ, NM, NC*, ND,
OH*, OK, OR, PA,
30 - 2 Number of Ri, SC, SD*,TN, TX,
St:t':s (;r © UT*, VT, VA*, WA,
20 A o Wi, WY*
territories
10 - /
0 ; |
Yes No
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Pharmacist Administered Vaccines
Authority to Administer Td / Tdap

Based upon APhA Survey of State IZ Laws/ Rules conducted in collaboration with NASPA, November 2010 (updated Jan 2011)

AL, AK, AZ, AR, CA,

Number of states / CO, DE, GA*, Hl,
territories ID,IL, IN*, IA*, KS,
KY, LA, ME, M,
50 MN, MS, MT, NE,
42 NV ,NJ, NM, NC¥,
40 ND, OH*, OK, OR,
PA, RI*, SC*, SD*,
30 A TN, TX, UT,
@ Number of VA* VT, WA, W,
20 - states / Wy#
10 territories _ TS
10 - No CT, DC, FL, MD,
' MA, MO, NH, NY,
0 ] : " PR, WV
Yes No

..//
) = - "
&ﬁ?‘mﬁm‘;‘dL’:ﬁ.’:’::f‘f!i\?;‘m‘i‘n?p&féﬁtéﬁr? * Vlia Rx / pt specific protocol for some
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Pharmacist Administered Vaccines
Authority to Administer Pneumococcal Vaccine

Based upon APhA Survey of State I1Z Laws/ Rules conducted in collaboration with NASPA, November 2010 (updated Jan 2011)

States AL, AK, AZ, AR, CA,
Number of states / | CO, CT, DE, GA*,
territories HI, ID,IL, IN¥, 1A,
Vaccine e ! d
50 + 46 MS, MT, NE, NV,
NJ, NM, NC, ND,
40 - NY, OH, OK, OR,
30 - | PA, RI, SC, TN, TX,
o Number Of UT, VT, VA, WA,
20 - states / WV, W1, WY*
territories - | N »
No DC, FL, MA, NH, PR,
10 - 6 b
5
0 ; -
Yes No
porel
“\ &z B American Pharmacists Association’ *\/ e
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Pharmacist Administered Vaccines
Protocols vs Rx

Based upon APhA Survey of State IZ Laws/ Rules conducted in collaboration with NASPA, November 2010 (updated Jan 2011)

'AK, AZ, CO, DC, FL,
Number of states / HI, ID, KS, KY, MN,
territories | MS, MT, NV, NH,

NM, ND, OH, OK,
OR*, UT, WA, WYV,

‘ wi
Rx AL, LA, RI
Protocol or Rx CA, DE, GA,IL, IN,
3 Number of IA, ME, MD, MA,
: states / MO, NE, NJ, NC, NY,
B S X 8 5 territories PA, PR, SC, SD, TX,
O
< _— VT, VA, WY
o - >~ =
& 3388 Protocol /SO /Rx AR, MI, TN
s 9o 8
S 5 © Protocol / SO CT
o & o
(5 : o . -
ﬁt‘hﬁ g pem * Via Rx / pt specific protocol for some
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Pharmacist Administered Vaccines
Patient-Age Limitations

Based upon APhA Survey of State IZ Laws/ Rules conducted in collaboration with NASPA, November 2010 (updated Jan 2011)

Number of states / _ '
AR, CT, DC, Hi, IA, K5, MD, MA, MT,

territories 5 NJ, NY, NC, ND, FA, PR, Ri, SD, WY,
_ >18yo Wi
0
P Adutts AZ, FL, WY
>14yo =23 e
>13y0 &1 Based on Protocol  €G, SC, UT, V¥
>12yo _%1 >3yo MK
>11yo 1 '
S10y0 B 21yo LA, TX
>9yo _?32 >9yo DE, ME*
>7yo _Ej/ #
>3yo &1 >10yo N
Based on Protocol [&=—%4 211yo OR
Adults =3 >12yo MO
>18yo % ——19  >13yo GA *
Any age [ =210 >14y0 IL, 1Y, OH*

o
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Pharmacist Administered Vaccines
May student interns administer vaccines?

Based upon APhA Survey of State IZ Laws/ Rules conducted in collaboration with NASPA, November 2010 (updated Jan 2011 )

' Number of states / territories
-allowing

States / territories not authorized 15 (AK, AZ, CT, DE, IN, LA, ME, MA,
MN, NH, NJ, NY, PA, RI, UT, Wi)

Criteria common among states eStudent must be trained (complete
Certificate Training Program)
e Operating under supervision of
trained pharmacist
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SB93, pharmacist administration of vaccines April §, 2011
The NH Medical Society opposed the bill in the Senate for the reasons I will outline in a minute.

At the end of February, the Medical Society was approached by the lobbyist for the health
systems pharmacists and the Pharmacy Association to see if a compromise could be reached. A
meeting of three primary care physicians and two pharmacists yielded a compromise amendment
that 1s similar to the bill before you today. The Board of Pharmacy also weighed in on the
amendment and made several suggestions that improved the language. The compromise
amendment required patients to have a prescription for the two vaccines in the bill and if the
patient did not have a primary care physician, the pharmacist could administer the vaccines
under a written clinical protocol by a physician or nurse practitioner. However, that compromise
was opposed by other pharmacy groups and was not adopted in the amended bill you have before
you today.

Q: Why does the Medical Society still oppose SB93?

A: There is wide consensus among physicians and health policy experts that our current health
care system is very fragmented. Over the past several years, all of the health care segments have
been moving towards the common goals of improving the quality of the health services that we
deliver; and one important way of doing this is by improving care coordination across many of
the different providers that the patient sees, to reduce errors, reduce duplication of services, and
improve the efficiency of care. Fragmented care often results in care delays, duplication of
services, medication errors, and increased hospitalizations and all of that increases costs to the

system.

The medical community is already actively engaged in programs to improve care coordination
and quality outcomes. NH is leading many states with its patient-centered Medical Home pilots,
which promote a team approach and improved care coordination.

Point 1 Medicine is working on integrating care — what is proposed before you is disintegrating.

In the name of quality improvement, Medicare created the federal Physician Quality Reporting
System (PQRS) that requires vaccine reporting by primary care physicians and nurse
practitioners, as one of an extensive list of quality measures. At this stage, the PQRS offers
Medicare incentive payments to providers who report the quality measures and in the future,
failure to perform on those measures will result in payment penalties.



Point 2 We need to have the data to report. No data = inadequate reporting, no qualifying for
federal standards.

This week, the preliminary 429 page federal rules for Accountable Care Organizations (a close
cousin to the Medical Home) are being released for 60 days of public comment. Like a Medical
Home model, ACOs are based on care coordination and also require careful coordination of care
with a rigorous quality measurement component. An integral part of the ACO requirements, are
the PQRS clinical quality reporting, including vaccines.

Point 3 ACOs envision increasing integration of care. Disintegration of care is not part of the
initiative.

Q: What does this have to do with SB93?

A: By allowing the pharmacist to basically take over one aspect of primary care prevention
services - vaccine administration without a prescription — care for that patient is moving away
from care coordination and back into the old system of fragmented care. Both the pneumonia
and shingles vaccine are once-in-a-life-time vaccines that can have side effects. Not every
individual is a candidate for the shingles vaccine and the pharmacist will not have access to the
person’s medical record to know for sure.

Our experience as physicians in office-based practice is that many people will not remember if
they have had a particular vaccine or not, and there may also be issues with people confusing
which vaccine they had — especially if that vaccination was given decades earlicr. Patients often
confuse influenza vaccine with pneumonia vaccine.

If pharmacists fail to report vaccine administration to a patient’s primary care provider, and the
person is one of the 15% who experience reactions to vaccines, the physician or nurse
practitioner is out of the care loop. In addition, if a pharmacist fails to report vaccine
administration, the physician or nurse practitioner will be unable to meet the necessary federal

quality measure reporting.

Without coordination of care, if a patient does not remember their specific vaccination status,
physicians in the office, or pharmacists in the pharmacy, may inadvertently provide unnecessary
duplicate vaccination.

Q: What are other states that allow pharmacists to administer this vaccines doing about PQRS
reporting?

A: Good question. We are looking into that question.
Point 1 Medicine is working on integrating care — this action by pharmacy is disintegrating,

Point 2 We need to have the data to report. No data, inadequate reporting, inability to meet
federal standards.



Point 3 ACOs envision increasing integration. Disintegration is not a welcome initiative.

Point 4 Pharmacists are not licensed to perform medical acts, and even if granted this form of
license they are neither trained nor qualified to care for reactions and side effects. This puts
them, and their customers at risk.

At base, we are opposed to this bill, but if the committee is inclined to open this door,

the NH Medical Society respectfully requests the committee to consider the “compromise”
amendment that puts the patient’s best interest first. This amendment stitl allows the pharmacist
to administer and bill for the vaccines, but preserves care coordination. The simple requirement
for a prescription from the person’s primary care provider will solve SOME BUT NOT ALL of
the concerns we raised today.

Thank you.

F. William Danby, MD
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NH Medical Society Amendment # 5 (March 4, 2011)

The representative for the NH Society of Health System Pharmacists. Inc. and NH
Pharmacists Association said both groups were in agreement with this amendment.

SENATE BILL 93
AN ACT relative to pharmacist administration of vaccines.
1 Pharmacist Administration of Vaccines. Amend RSA 318:16-b to read as follows:

318:16-b Pharmacist Administration of [Influenza] Vaccines. A pharmacist may
administer influenza vaccine to the general public provided all of the criteria in this
section have been met. A pharmacist may administer pneumococcal and _varicella
zoster vaccine to individuals over the age of 18 years with a valid prescription for
the vaccine from the individual’s treating physician, physician assistant or nurse

Drﬂﬁtlthllﬁl‘LWith whom the individual has a practitioner-patient relationship a
deﬁned in "RSA318:1, XV—a. provided that all of the criteria_in this section have
been met. For mdwlduals over the age of 18 vears indicating they lack a
ra(atit«loner- atient relatmnshl y with a physician, phvsician assistant or nurse
practltioner, a pharmacist may administer pneumococcal and_varicella zoster
vaccine provided the pharmacist has a signed agreement between a physician,
glws:clamassmtant or nurse practitioner that includes clinical protocols for the
administration of pneumococcal and varicella zoster vaccinations.

et

The pharmacist shall:

phmaeetst-m—NewHam-pshﬁe—ef] Hold [ma—uﬂfesmeted—&ﬂd] a current hcense to practice
as a pharmacist in New Hampshire [end-haveheld-the-lieense-for-atleast3-years].

If. Possess at least $1,000,000 of professional liability insurance coverage.

I11. In order to administer influenza, pneumococcal, and varicella zoster vaccines [by
injeetion], have completed training specific to the administering of [influenza] the
respective vaccines [by-injection) that includes programs approved by the Accreditation
Council for Pharmacy Education (ACPE) or curriculum-based programs from an ACPE-
accredited college of pharmacy or state or local health department programs or programs
recognized by the board.




IV. Provide notice to the individual’s ordering physician, physician assistant or
purse practitioner of the administration of the pneumococcal and varicella zoster .

vaccine.

V. Maintain a record of administration of pneumococcal and varicella zoster
vacecinations for each individual as required by state and federal law.

VI. Provide to the board evidence of compliance with paragraphs I-V.

2 Effective Date. This act shall take effect 60 days after its passage.
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General Internal Medicine
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Dr. Mark R. Henschke
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April 4, 2011

The Honorable John Reagan, Chair

House Health, Human Services and Elderly Affairs Committes
Room 205, Legislative Cffice Building

Concord, New Hampshire 03301

Dear Mr. Chairman and members of the Commitiee:

t am writing in support of Bill $B 93 that will expand the pharmacist’s authority to administer vaccines to
include pneumococcal and herpes zoster vaccines.

| am a primary cere provider for the last eight years in Portsmouth, New Hampshire. In addition, | have
also worked at Martin’s Point Healthcare, Frishie Health Services and served as the Regional Medical
Director for Tufts Health Plan. I am Adjunct Clinical Faculty for the Massachusetts Coliege of Pharmacy
Physician Assistant Program, the University of New England College of Health Professions Physician
Assistant Program znd Clinical Assistant Professor of internal Medicine at the University of New England,
College of Dsteapathic Medicine.

I whole heartedly endorse increased vaccination rates for pneumococcal and herpes zoster vaccines and
ways to reach this goal. Pharmacists are an ideal position to be partners in immunizations of adults in
New Hampshire. They are an accessible, knowledgeable, trained, community-based healthcare resgurce
that can promote the public health mission of decreasing these vaccine-preventable diseases.

t realize that conterns have been raised by the medical community about this bill. As a physician, | want
to share with you the reasons why these concerns are not valid.

©  "Risk of over vaccination” There is no evidence to show that a second vaccination of preumococcal
or herpes zoster vaccines would cause any harm to a patient. The most likely outcome would be an
increased chance of miror side effects such as a localized reaction to the vaccine However
unfortunate, this occurs currently in practice now. Including the pharmacist in the promaoticn of
these vaccines will increase education, and conversations patients will have about pnewmococcal
disease and shingles with all heatthcare professionais.

e “PCP not being informed” The language in the proposed legistation requires that the pharmacist
notifies the PCP, if known, within 14 days. This is the currently practice for many pharmacists with
the influenza vaccine even though it is not required by law. This added too! increases the
communication between the members of the patient’s heaithcare team tc ensure that the PCP is
aware of the vaccination. There currently exist many facets of healthcare in which there is no
standard for notification of care and this demanstrates a commitment to the best interest of the
patient by pharmacists. .

e “Lack of tralning” Last year, | participated in the training provided to pharmacists to prepare them
for administering immunizations. This is an extensive 20-hour educationat program that includes
both practical and didactic components. It covers the epidemiology and prevention of alf vaccine



(General Internal Medicine
ADULT PRIMARY CARE

Dr. Mark R. Henschke

D0, PHARM.D, M. M.M.

preventable diseases, immunology, vaccine safety, indications, contraindications. adverse reactions,
federal requirements, administration technique and severzl stages of assussment it is a
comprehoensive program that was created in conjunction with and has the apprcval of the CDC. As
an educator, it is easy to recognize the thoroughness of this certificate trz:ning program in addition
to the current degree held by pharmacists.

{ hope that | have been able to address any concerns that have been raised. “assage of this legislation
would be a critical step in improving the public heaith of the citizens of New Hampshire. Expanding the
authority of pharmacists will undoubtedly increase the outreach of vaccinations to the many rural areas
of ouy state having an impact where Physicians can not alone. | urge you to report this bill out as “ought
to pass.”

Sincarely,

4

Dr. Mark Henschke
Phonre: 603 - 379 -2388
Email: mrhenschite@comcast.net

2064 Woodbury Avenue, Suite 102
Newington, NH 03801
603-766-8130
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April 3, 2011

The Honorable John Reagan, Chair

House Health, Human Services and Elderly Affairs Committee
Room 2035, Legislative Office Building

Concord, New Hampshire 03301

RE: Support of SB 93 (Expansion of Pharmacist immunization authority)

Dear Chairman Reagan:

The American Pharmacists Association (APhA), the nationa! professional society of pharmacists,
supported the passage of legislation which enables pharmacists to administer pneumococcal and zoster
vaccinations to their currently authorized ability to administer influenza vaccine. The ability of
pharmacists to administer these vaccines will enhance the state’s ability to address the tremendous burden
of death and suffering bome by those who contract these vaccine-preventable diseases and enhances the
utilization of an additional trained healthcare provider in the delivery of healthcare services to New

Hampshire citizens.

For example, the annual impact of influenza and pneumococcal pneumonia nationally is significant:

s 50,000 to 80,000 people die each year, year after year.

¢ 80% of these deaths strike those 65 years or older.

¢ 400,000 are hospitalized/year, often at public expense.

o Influenza and pneumonia rank sixth overall as a cause of death, and the fifth leading cause
among the elderly.

e Almost 1 out of every 3 people in the United States will develop shingles, also known as
zaster or herpes zoster. There are an estimated 1 million cases each year in this country. The
risk of disease increases as a person gets older. About half of all cases occur among men and
women 60 years old or older, but the risk of contracting the disease increases at age 50.

Currently, across the United States:
e 38§ states and territories allow pharmacists to administer any vaccine; 5 only influenza; 2
influenza or pneumococcal; and 7 a combination of vaccines.
46 states and territories allow pharmacists to administer pneumococcal vaccine
45 states and territories allow pharmacists to administer zoster vaccine
22 states limit the patient age pharmacists can administer vaccines to 18 years old and above
(14 allow any age; the rest have various age reguirements)
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In New Hampshire, about 43% of those 18 years and older indicated receiving an influenza vaccination,
and 72% of those 65 years and older received an influenza vaccination and 73% received a pneumococcal
vaccination. This means that a quarter or more New Hampshire citizens who should be immunized
against influenza and pneumococcal disease are not vaccinated in the current system (CDC Behavioral
Risk Factor Surveillance Survey, 2009). This number is even more dramatic when considering those
with diabetes or other chronic diseases that are more prone to complications from influenza,
pneumococcal or other vaccine prevented diseases.

CDC, CMS and other immunization stakeholders are working with pharmacists across the country to
increase immunization rates. The impact in New Hampshire could be dramatic given the fact that
pharmacists are an accessible healthcare provider in a community and the practice locations could be used
as extenders of the public health department, especially in rural communities (JAPh4 1999; 39:127-35).
Published clinical and scientific studies prove that pharmacists can make significant contributions to
improving immunization rates, especially in older populations, in communities throughout the United
States. Pharmacies offer major advantages as places to administer immunizations, including access,
convenience and the availability of trained health care providers — all have previously been identified as

barriers to immunizations.

The federal government recognized this fact during the 2009 HIN1 pandemic when they collaborated
with pharmacies. The immunization activities of pharmacists have been recognized by the public heaith
community, as pharmacists have been recognized as complementary immunization providers ensuring
that the public has access to necessary vaccine and immunization information. Pharmacists’ accessibility
in the evenings and on weekends is well known. The public trusts the recommendations made by their
pharmacist, Experience shows that 50 to 94% of people will act on the basis of a pharmacists’ vaccine
recommendation. Pharmacists can identify from computerized prescription records who is most at risk
and should be immunized. CDC recommendations call for immunization of most people who get
prescriptions filled for insulin, oral hypoglycemics, digoxin, theophylline, coumadin and other
medications.

Missed Opportunities Cost Lives. Our current health system clearly fails to prevent these deaths each
year. Of those who die, ¥ to 2/3 had been hospitalized within the 5 years preceding their death, but no
one vaccinated them. Of those who die, 2/3 saw a physician as an outpatient during the year preceding
their death, but no one vaccinated them. Pharmacists can serve as reinforcements to immunize those that
slip through the many gaping cracks in the current system. Enabling pharmacists to provide
immunization is not a threat to physicians or to the provision of medical care. Pharmacists provide
immunizations in the same manner as nurses and physicians currently do, through authority provided in
the state’s public health laws or through a protocol / standing order from a physician or public health
department medical officer. Pharmacists’ liability insurance covers this patient care activity, as it is
defined within the scope of practice, and no physician is mandated to enter into a protocol agreement with
a pharmacist. The public health needs of a state or community typically guide the parameters included in
the protocol / standing order.

2215 Constitution Avenue, NW ¢ Washington, DC 20037-2985 « 202-628-4410 » Fax:202.783-2351
www pharmacist.com
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As documented by the Colorado Influenza Alert Coalition, a community-wide program that drastically
increased influenza vaccination rates in Denver and its suburbs through the use of traditional and non-
traditional providers, physicians saw a 7 fold increase in immunizations delivered in their offices due to
an overall increased public awareness of immunizations. This has also been documented in other
conducted research (Steyer TE et al. Vaccine. 2004;22:1001-6; Grabenstein dissertation and other
articles). As not every physician wants to provide immunizations, so too with pharmacists - not every
pharmacist will want to provide immunizations, nor will every patient want to have their pharmacist
immunize them — but these pharmacists can still provide education to the public and refer patients to
physicians, pharmacists and other healthcare provider that will provide immunizations.

The American Pharmacists Association adopted guidelines that advocate minimum expectations for
quality, competency, and reliability. The guidelines ask pharmacists to assist patients in maintaining a
medical home with a physician, collaborate with local physicians, support the goals of local health
departments, record immunizations, report adverse events, and obtain written informed consent according
to state policy. APhA strongly supports pharmacists, and other immunization providers, being properly
trained in disease epidemiology, vaccine characteristics, injection technique, emergency response to
adverse events, and related topics. We train pharmacists to meet these goals.

APhA’s 20 hour immunization certificate training course for pharmacists entitled “Pharmacy-Based
Immunization Delivery: A National Certificate Training Program for Pharmacists” prepare pharmacists to
recommend and provide immunizations. The APhA training program incorporates the recommendations
of the Advisory Committee on Immunization Practices, the report on adult immunization of the National
Vaccine Advisory Committee, CDC publications and other nationally recognized sources. The
curriculum of self-study modules, handouts, slides and faculty notes has been reviewed in detail by staff
of the Centers for Disease Control and Prevention (CDC) and immunization leaders who also serve on the
program’s advisory board. The training program has been recognized by the CDC for its quality and
content. In addition to a home study course and full day of classroom learming, pharmacists must be
observed during the hands-on immunization training component, must be certified in cardiopulmonary
resuscitation (CPR) and must successfully complete a comprehensive final exam for the certification of
completion to be valid.

Again, on behalf of APhA’s members residing and/or working in the State of New Hampshire we
encourage you to support SB 93. Thank you for your consideration.
Respectfully submitted by,

W C ﬂ?

Mitchel C. Rothholz, RPh, MBA
Chief Strategy Officer

2215 Consttution Avenue. NW = Washington, DC 20037-2985 « 202.628-4410 - Fax 202-783-235
www.pharmacist.com



Statement of Senator John Gallus
Senate Bill 93
February 3, 2011

Senate Health and Human Services Committee

Thank you Mr. Chairman,

% %&:L: 5 2
For the record, 1s John Gallus ayreak=n District 1
th Hadersiall of Coos County and the northern towns in both Grafton and

Carroll Counties.

I am the prime sponsor of Senate Bill 93, relative to pharmacist
administration of vaccines. I was asked by the NH Pharmacists Association
to sponsor Senate Bill 93 which is to allow pharmacists to administer the
pneumonia and shingles vaccines. Currently, pharmacists can only
administer the flu vaccine in the State of New Hampshire. This bill would
provide greater access to consumers which would lead to a greater
Immunization rate.

-

iation, is here to

W‘R&‘d&c’xr?res&éeﬁc—g(f the NH Pharmaciste-Ass
Estify apd she wi "'a?e/to explai

any qi@‘s;ibns\i“*m ave.

Thank you.

Senator Gallus




State Prescription Requirements and Age Restrictions for Inmunizations Given by

Pharmacists
State Influenza Pneumecoceal Shingles/herpes zoster
' (seasonal/HIN1) /Zostavax'
Alabama | Yes Yes Yes
Rx Required | No No No
| Age Limit No No --
Alaska Yes Yes Yes
Rx Required No No No
Age Limit No No -
Arizona Yes Yes Yes
Rx Required No No No
Age Limit 18 yrs or older 18 yrs or older -
Arkansas Yes Yes Yes
Rx Required No No No
| Age Limit Over age 18 years Over age 18 years --
California Yes Yes Yes
Rx Required No No No
| Age Limit No No -~
Colorade Yes Yes Yes
Rx Required No No No
| Age Limit No No -
Connecticut Yes Yes Yes
Rx Required No No No
| Age Limit 18 yrs or older 18 yrs or older --
District of Columbia | Yes Yes Yes
Rx Required No No --
Age Limit 17 yrs or younger must | 17 yrs or younger must | --
have “doctor referral™; have “doctor referral™;
otherwise, 18 yrs and otherwise, 18 yrs and
older older
Delaware Yes Yes Yes
Rx Required No No No
| Age Limit 18 yrs or older 18 yrs or older
Florida Yes No No
Rx Required No -- --
| Age Limit 18 yrs or older -- --
Georgia Yes No No
Rx Reguired 12 yrs and younger must | -- -
have Rx;
Rx not required for 13
_ yrs and older
| Age Limit No - -

' The herpes zoster vaccine is labeled by FDA. for administration to patients 60 _vears and older.

Updated 7/8/2010




State Preseription Requirements and Age Restrictions for Inmunizations Given by

Pharmacists
State Influenza Pneumeococcal Shingles/herpes zoster
_ (seasenallH1N1) /Zostavax'
Hawaii Yes Yes Yes
Rx Required No No No
| Age Limit 18 yrs or older 18 yrs or older -
Idabo Yes - Yes Yes
Rx Required No No No
| Age Limit No No --
Illinois Yes Yes Yes
Rx Required No No No
| Age Limit 14 years or older 14 yrs or older --
Indiana Yes No No
Rx Required No -- -
| Age Limit 14 yrs old or older — -
fowa Yes Yes Yes
Rx Required No No Yes
 Age Limit 18 yrs or older 18 yrs or older --
Kansas Yes Yes Yes
Rx Required No No No
| Age Limit 6 vyrs or older 18 yrs or older --
Kentucky Yes Yes Yes
Rx Required No No No
Age Limit 14 yrs or older, and 18 yrs or older -
younger “children” in
some instances’
Louisiana Yes Yes Yes
Rx Required No Yes Yes
Age Limit 7 yrs or older 16 yrs or older -
Maine Yes Yes Yes
Rx Required No In some instances’ In some instances”
| Age Limit 9 yrs or older 18 yrs or older --
Maryland Yes Yes Yes
Rx Required No Yes Yes
| Age Limit 18 yrs or older 18 yrs or older -
Massachusetts Yes No No
Rx Required No - -~

? Pharmacists may administer immunizations to “children” pursuant to protocols established by CDC, NIH, or the
National Advisery Committee on Immunization Practices or determined to be appropriate by the commissioner of
pubiic health or his designee when the governor declares a state of emergency. In such cases, the Governor’s
executive order may extend this emergency authority to pharmacists for up to 30 day period.

** When patient does not have existing relationship with a primary care physician or other practitioner, authorized
pharmacist may administer according to a treatment protocol, and in such instances, a patients is not required to
present a prescription. Otherwise, a prescription is required.

Updated 7/8/2010




State Prescription Requirements and Age Restrictions for Immunizations Given by

Pharmacists
State Influenza Paeumococeal Shingles/herpes zoster
_ | (seasonal/HIN1) | IZostavax'
| Age Limit 12 yrs or older - -
Michigan Yes Yes Yes
Rx Required No No No
Age Limit No No --
Minnesota Yes Yes Yes
Rx Required No No No
| Age Limit 10 yrs or older 18 yrs or older --
Mississippi Yes Yes Yes
Rx Required No No No
Age Limit 5 yrs or older S yrs or older --
Missouri - Yes Yes Yes
Rx Required No No No
| Age Limit 12 yrs or older 12 yrs or older -
Montana Yes Yes Yes
Rx Required No No No
 Age Limit 18 yrs or older 18 yrs or older --
Nebraska Yes Yes Yes
Rx Required: No No No
| Age Limit o No No v
Nevada Yes Yes Yes
Rx Required No No No
| Age Limit 14 yrs or older 14 yrs or older --
New Hampshire | Yes No (retail pharmacy) No {retail pharmacy)
Rx Regquired - No - -
| Age Limit No -- -~
New Jersey Yes Yes Yes
Rx Required No No No
| Age Limit 18 yrs or older 18 yrs or older --
New Mexico Yes Yes Yes
Rx Required No No No
| Age Limit No No --
New York Yes Yes No
Rx Required No No -
| Age Limit 18 yrs or older 18 yrs or older -
MNorth Carolina Yes Yes Yes
Rx Required No _ No’ No®
Age Limit 14 yrs or older 18 yrs or older --
North Dakota Yes Yes Yes

% Pharmacist must first consult with patient's primary care provider before administration. In the event patient does
not have primary care provider, a pharmacist may not administer a vaccines for pneumoccal or herpes zoster.

Updated 7/8/2010




State Prescription Requirements and Age Restrictions for Inmunizations Given by

Pharmacists
{ State { Influenza Pneumococeal | Shingles/herpes zoster
e : {seasonal/HIN1) Zostavax’
Rx Required No No No
| Age Limit 18 yrs or older 18 yrs or older -
Ohio Yes Yes Yes
Rx Required No No Yes
_i\ige Limit 14 yrs or older 14 yrs or older -
Oklahoma Yes Yes Yes
Rx Required | Yes Yes Yes
| Age Limit No No --
Oregon Yes Yes Yes
Rx Required No No No
| Age Limit 1 15 yrs or older 18 yrs or older --
Pennsylvania Yes Yes Yes
1 Rx Required No No No
i Age Limit 1 18 yrs or older 18 yrs or older --
Rhode Island | Yes Yes Yes
Rx Required . No No No
Age Limit 18 yrs or older 18 yrs or older —-
South Carolina | Yes Yes Yes
Rx Required No Yes Yes
| Age Limit 18 yrs or older No --
South Dakota Yes Yes Yes
Rx Required { No Yes Yes
| Age Limit 18 yrs or older 18 yrs or older --
Tennessee Yes Yes Yes
Rx Required No No No
| Age Limit No No --
Texas } Yes Yes Yes
Rx Required ‘No No No
| Age Limit | 7 yrs or older’ 14 yrs or older -
Utah Yes Yes Yes
Rx Required No No No
| Age Limit No No —
Vermont Yes Yes Yes
Rx Required No No No
| Age Limit 18 yrs or older 18 yrs or older -~
Virginia Yes Yes Yes
Rx Required No No No

7 Patients 7-13 yrs who have an established physician-patient relationship must be referred to pharmacist for flu
vaccine. Patients 7-13 yrs without an physician-patient relationship may receive flu vaccine from physician without

referral,

Updated 7/8/2010




State Prescription Requirements and Age Restrictions for Immunizations Given by

Pharmacists
State Infloenza Pneumococcal Shingles/herpes zoster
: | (seasonal/FEIN1) /Zostavax'

| Age Limit No 18 yrs or older --

Washington | Yes Yes Yes

Rx Required No No No

| Age Limit No No -

West Virginia Yes Yes No

Rx Required No No -
| Age Limit 18 yrs or older 18 yrs or older -

Wisconsin Yes Yes Yes

Rx Required No No No
| Age Limit 18 yrs or older 18 yrs or older --

Wyoming Yes Yes Yes

Rx Required In some instances® In some instances’ In some instances '
| Age Limit 19 yrs or older 19 yrs or older --

89 1 Individuals deemed “high risk” must have prescription from their physician. “High risk” individuals are those

who may have an absolute or relative contraindication to receive immunizations.

Updated 7/8/2010




New Hampshire
Pharmacists Association

Advocacy for Pneumonia and Zoster Vaccination

General:

=]

Pharmacists are the most accessible healthcare provider and nearly all Americans live within 5
miles of a community retail pharmacy

Most consumers visit their community pharmacy at least once a month and their local
supermarkets even more often

An estimated 250 million Americans visit a pharmacy every week

Vaccinations being available at pharmacies offer convenience to customers and increase the
likelihood that they will seek vaccination; having to book an appointment with their primary care
physician creates a barrier to vaccination

A number of insurance companies cover vaccination services provided by pharmacists,
making it even more customer friendly There are now over 120,000 pharmacists trained to give
vaccinations and this number is expected to grow

Ali 50 states allow pharmacists to administer vaccinations, 40 states offer more than just the
influenza vaccine (ex. Zoster, Pneumonia, Tetanus, Hepatitis B, Meningitis)

Recent surveys show that following the approval of pharmacist becoming immunizers,
vaccination rates have rose 5% in patients 18-64 and 11% in patients = 65

Healthy People Initiative has not only carried over its HP2010 goal of increased pneumonia
vaccination, they have also included vaccination for herpes zoster as a new goal for HP 2020
For both Pneumonia and Herpes Zoster, increased vaccination rates will likely decrease long
term health care costs through minimization of complications due to these conditions

By 2030, 20% of the US population will be 2 65; the population that most utilizes medications
and health care services and is at a very high risk of developing Pneumonia and Herpes
Zoster.

Herpes Zoster:

There are approximately 1 million new cases of herpes zoster annually in the US

Individuals in the US have a 30% lifetime risk of developing herpes zoster

98% of the adult US population is infected with the variceila-zoster virus

An estimated 50% of individuals who live to the age of 85 will have experienced herpes zoster
1 in every 4 patients who develop shingles will experience 1 or more complications, some of
which are very severe :

Chronic pain, known as post-herpetic neuralgia, which can last for months to years, is the most
common herpes zoster complication; 90% of these patients will deveiop allodynia
Post-herpetic neuralgia pain lasts 230 days in 18-30% of cases

>10% affected patients will develop zoster ophthalmicus, which can lead to blindness




o' At age 50, risk of developing herpes zoster increases dramatically; with an aging population,
this equates to more individuals at risk
o A 2008 survey revealed <7% of individuals = 60 years old had been vaccinated against herpes
zoster
o Vaccination can:
decrease the incidence of shingles by 51%
decrease the risk of post-herpetic neuralgia by 67%
decrease the burden of illness by 61%
o Personal history in those individuals at highest risk, = 50 years of age, does not need to be
attained in order to determine vaccination eligibility
e The trigger for herpes zoster has not yet been determined, therefore, we have no way of
predicting those individuals who will develop symptoms. We do, however, know who is at the
highest risk, making it easy to identify those who should receive and most benefit from the
vaccine.

Pneumonia:

o Invasive pneumonia infections kill thousands of people in the US each year; most of these
individuals are 2 65 years old; In 2007, 1.2 million people in the US were hospitalized with
pneumonia, more than 52, 000 of these people died from the disease

o Streptococcus pneumoniae, a common cause of pneumonia, can also lead to bacteremia and
meningitis, 3,000 and 50,000 cases respectively, annually in the United States.

o Treatment of patients with pneumococcal infections is costly; 90% of the cost is due to
hospitalization

o A single dose of the Pneumonia vaccine can protect against 23 different types of
Streptococeus pneumoniae, which is responsible for 75% of all pneumococcal disease cases
in adults

e You cannot get pneumococcal disease from the vaccine

o Pneumococcal vaccine can be given any time of year and can be given at the same time as
the influenza vaccine (in the opposite arm)

o Documentation of vaccination is lacking, and, as with influenza, pharmacists could assist in
ensuring the records are accurate and up to date.

e With the emergence of drug-resistant strains of pneumococci, prevention through vaccination
becomes key to improving patient outcomes

References:

Centers for Disease Control and Prevention. “Adulf Immunization, Program in Brief ,” (February 2007). Accessed from
www.cdc.govivaccines/aboul/pibs/downloads/adult pdf

CDC, National Health interview Survey. Accessed from hitp:iMmww.cdc.gownchs/about/major/nhis/released200708. htmit4
CcDC, Naffbna! Center for Health Statistics, Mortality Data from the Nalional Vital Statistic System. Accessed from hitp:/raww.cde.gownchs/deaths. hitm
CDC. “Aduft Immunization Programs in non-traditional settings: qualily standards and guidance for program evaluation” MMWR. 2000; 49 (RR-1):1-28

CSG. “Increasing Vaccination Rates in Adults” accessed from hitp:/iwww. healthystates.csg.org/Publications



L

* CDC. *National Immunization Sunmey-2007" accessed from hitp/Ywwwv.cde.gov/nis

CDC."CDC says Immunizations Reduce Deaths from influenza and Pneumococcal Disease among older aduits.” accessed from
www.chronicdisease.org

Source: U.S. Census Bureau, income, Poverty, and Health Insurance Coverage in the United States: 2007, available online at
http:/Awww.census.goviprod/2008pubs/p60-235.pdf.

National Foundation for Infectious Diseases, www.nfid,org Accessed January 23, 2011,

Oxman, MN. Ciinical manifestations of herpes zoster. in: Arvin AM, Gershon, AA, eds. Varicell-Zoster Virus: Virology and Clinical Management.
Cambridge, UK. Cambridge University Press; 2000:248-275.

Yawn BP, Saddier P, Wollan PC, St Sauver JL, et al. A population-based study of the incidence and complication rates of herpes zoster before zoster
vaccine introduction. Mayo Ctin Proc, 2007:82(11):1341-1348.

Bowsher D. Pain, sensory change, and allodynia in postherpetic neuralgia. tn: Watson CPN, Gershon AA, eds. Herpes Zoster and Postherpectic
Neuraigia, 2™ Revised and Enlarged Edition. Amsterdam, The Netheriands:Elsevier Science B.V.;2001:143-147.Pain Research and Cinical
management; voi 11.

Pavan-Langston D. Ophthalmic zéster. tn: Arvin AM, Gershon AA, eds. Varicella-Zoster Virus: Virology and Clinical Management, Cambridge, UK:
Cambridge University Press;2000:276-288.

Centers for Disease Control and Prevention (CDC). Prevention of herpes zoster: recommendations of the Advisory Committee on immunization
Practices (ACIP). MMWR Recomm Rep. 2608;57(RR-5)):1-30.

Centers for Disease Control and Prevention (CDG). Vaccination coverage estimates from the National Health interview Survey: United States, 2008.
http:/www.cdc.govinchs/data/hestativaccine _coverage.htm

Fedson DS, Harward MP, Reid PR, Kaiser Di.. Hospital-based pneumococcal immunization. JAMA1990;264:1117-22.

Feikin DR, Schuchat A, Kolczak M, el al. Mortality from invasivae pneumococcal pneumonia in the era of antibiotic resistance, 1995-1997. Am J Public
Health, 2000;90:223-9.

Turett GS, Blum S, Fazal BA, el al. Penicillin esistance and other predictors of mortality in pneumococcal bacteremia in a population with high HIV
seroprevalence, Glin Infect Dis, 1999;20:321-7.




Senate Bill 93, as passed by the House
Relative to pharmacist administration of vaccines

Please support the bill as passed on a voice vote in the House on May 4, 2011
Passed Senate Committee unanimously and passed full Senate on voice vote

o The vast majority of states currently allow pharmacists to
administer the pneumococcal (pneumonia) and varcilla zoster
(shingles) vaccine without a prescription

o There have been no documented problems brought forth
regarding pharmacists administering these vaccines in other states

o Allowing pharmacists to administer these vaccines will increase
the rate of immunizations in NH, and will provide for a more cost-
effective, safe and convenient health care service to NH residents
now enjoyed by most people throughout the country

e Requires communication back to the primary care provider to

promote the “medical home” model and keep practitioners
informed

e Provides for a two year sunset, requiring review of this program
by the legislature in 2013.

This bill is supported by the following groups:

- NH Society of Health System Pharmacists and the NH Pharmacist
Association, represented by Beth Sargent, Sheehan Phinney
Capitol Group

- NH Independent Pharmacy Association, represented by Rick
Newman and Fran Wendelboe

- Coalition of NH Chain Drug Stores, represented by Stuart Trachy




Senate Bill 93
Relative to pharmacist administration of vaccines

Testimony before the House Commerce and Consumer Affairs
May 10, 2011
by
Lorraine Radick, President
NH Pharmacists Association

' Good afternoon, Mr. Chairman, Members of the Committee. My name is Lorraine

Radick, and | am here this afternoon on behalf of the NH Pharmacists Association to

testify in support of Senate Bill 93. I am a pharmacist actively practicing in the State of
New Hampshire.

o ‘Pharmacists in all 50 states are able to administer adult immunizations. New
Hampshire is one of only three states limited to the administration of the
seasonal flu vaccine. This bill would permit pharmacists to administer the
pneumococcal (pneumonia) and varicella zoster (shingles) vaccines to adults.

o Pharmacists have administered flu vaccine in New Hampshire for the past three
years. During the HIN1 outbreak, working closely with the Public Health
Department, pharmacists administered the HI1N1 vaccine. Pharmacists were a
valuable resource during this outbreak, and we should be part of the health-care
team for disaster preparedness delivering life saving vaccines to our NH citizens.

o SB 93 would increase access to these vaccines, thus improving immunization
rates and decreasing long-term health care costs through the minimization of
complications due to these conditions. Pharmacists are the most accessible
healthcare provider, with most Americans living within 5 miles of a community
pharmacy. Moreover, 250 million Americans visit a pharmacy each week. For
patients without health insurance or patients without a primary care provider, this
bill provides greater access with undue barriers for patients trying to access these
life saving vaccines.

o The pneumococcal vaccine can be given at any time of year and may be given
at the same time as the influenza vaccine in the opposite arm. SB 93 would
permit the administration of the pneumococcal vaccine simultaneously with the
influenza vaccine. This convenience provides another added benefit to the
patient.

Attached to my testimony is an informational fact sheet about the herpes zoster and
pneumonia infections and demonstrates the need for greater access to the vaccine. These

¥
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two diseases can have serious complications such as post-herpetic neuralgia pain,
blindness, hearing problems, encephalitis or death could be avoided if individuals are
immunized.

o Patients have been asking for the vaccine because they are unable to obtain it
from their physician’s office. Most physicians elect to not stock it, because the
vaceine must be kept frozen and it’s high cost. It must be reconstituted
immediately upon removal from the freezer and must be administered within 30
minutes, When not administered within 30 minutes, it must be discarded, creating
a financial hardship. The transportation time from the pharmacy to the
physician’s office, along with time at the office, often takes more than 30 minutes.
Administering the vaccine at a pharmacy avoids this issue.

o Medicare patients are having difficulty accessing new vaccines such as the
Shingles and Tetanus boosters because these, as well as all other vaccines with the
exception of Influenza and Pneumococcal, are now only covered under Medicare
Part D Drug plans. This creates a hurdle for most primary care physicians
(PCPY’s as they traditionally do not have the ability to bill for prescription drugs.
Although all Medicare Part D plans cover the shingles vaccine, the amount of
cost-sharing for vaccination varies. Alternatively, Medicare Part B only covers the
Influenza and Pneumococcal vaccines and not the shingles vaccine.

o A number of private insurance companies cover vaccination services provided by
pharmacists, making it even more patient friendly. All community pharmacies
directly bill to insurance carriers in real time. If the patient has already received
the vaccine a rejection error will be transmitted such as refill too soon, prior
authorization required, etc.

o Since the bill passed the Senate, the FDA lowered the age from 60 to 50 years of
age for the shingles vaccination, creating an even greater need for adults to
receive this vaccine. By immunizing this additional adult population, the vaccine
will significantly reduce the risk of developing shingles. A copy of the FDA press
release is attached.

Lastly, documentation of vaccinations is also very important, and pharmacists can
ensure that the records are accurate and up-to-date and furthermore, that the patient’s
physician is notified. In my practice setting, after administering the vaceine, I fax the
physician a screening form which includes the vaccine name, lot number, expiration date,
site of administration and the date administered. If there is no fax number on record, a
photocopy of the screening form is mailed to the physician.

In closing, I ask for your support of Senate Bill 93.



m U.S. Food and Drug Administration
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FDA NEWS RELEASE

For Immediate Reiease: March 24, 2011
Media Inquiries: Shelly Burgess, 301-796-4651, shelly. burgess@fda.hhs.gov
Consumer Inquiries: 888-INFO-FDA

FDA approves Zostavax vaccine to prevent shingles in individuals 50 to 59 years of age

The Food and Drug Administration (FDA) today approved the use of Zostavax, a live attenuated virus vaccine,
for the pravention of shingles in individuals 50 to 59 years of age. Zostavax is already approved for use in
individuals 60 years of age and older.

in the United States shingles affects aporoximately 200,000 heaithy people between the ages of 50 and 59,
per year. It is a disease caused by the variceila-zoster virus, which is a virus in the herpes family and the
same virus that causes chickenpox. After an attack of chickenpox, the virus lies dormant in certain nerves in
the body. For reasons that are not fully understood, the virus can reappear in the form of shingles, more
commonly in people with weakened immune systems and with aging.

“The likelihood of shingles increases with age. The availability of Zostavax to a younger age group provides ai
additional opportunity to prevent this often painful and debilitating disease” said Karen Midthun, M.D., directo
of FDA's Center for Biologics Evaluation and Research.

Shingles is characterized by a rash of blisters, which generaily develop in a band on one side of the body and
can cause severe pain that may last for weeks, and in some people, for months or years after the episode.

Approval was based on a multicenter study conducted in the United States and four other countries in

approximately 22,000 people who were 50-59 years of age. Half received Zostavax and half received a
placebo. Study participants were then monitored for at least one year to see if they developed shingles.
Compared with placebo, Zostavax reduced the risk of developing shingles by approximately 70 percent.

The mast comman side effects observed in the study were redness, pain and swelling at the site of injection,
and headache.

Fostavax was originally approved on May 26, 2006, for the prevention or shingles in individuals 60 years of
age and older.

Zostavax is manufactured by Merck & Co. Inc., of Whitehouse Station, New Jersey.
For more information:

Zostavax Product Page?

#

Visit the FDA on Facebook 2

RSS Feed for FDA News Releases® [what is RSS?™]

Links on this page:
1. http:f/www.fda.gov/BiologicsBloodVaccines/Vaccines/ApprovedProducts/ucm136941.him
2. http://www. facebook.com/FDA
3. http://www.fda.gov/AboutFDA/ContactFDA/StayInformed/RSSFeeds/PressReleases/rss.xmi

http://www.fda.gov/newsevents/newsroom/pressannouncements/ucm248390.btm 5/9/2011



. STATE OF NEW HAMPSHIRE
BOARD OF PHARMACY
57 Regional Drive
Concord, NH 03301-8518
. ‘r“?-"\-\.'*

May 10, 2011

Rep. John Hunt

Chairman Commerce and Consumer Affairs
107 North Main Street

Concord, New Hampshire 03301

Dear Mr, Chairman

The New Hampshire Board of Pharmacy unanimously supports Senate Bill 093,

Respectfully yours ‘
6/@ . ——— .

amfes M. Queenan R.Ph. MBA
Eyecutive Secretary / Director
For the Board

President Vice President Secretary (Public Member) Treasurer Member

Ronatd L. Petrin, R.Ph. Vahrij Manoukian, R.Ph. Sandra B. Keans Charles 1, Faparas, R.Ph. George L. Bowersox, R.Ph.
Member Member Executive Sccrelary Chicf Compliance Investigator
Kristina Genovese, R.Ph Gary J. Merchant, R.Ph, James M, Queenan, R.Ph., M.B.A. Margaret A. Clifford, R.Ph.

Telephone: {603) 271-2350 ¢ Fax: {603) 271-2856
Website: www.nh.pov/pharmacy ¢ E-Mail: pharmacy.board@@nh.gov
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Pharmacist Administered Vaccines
Types of Vaccines Authorized to Administer

Based upon APhA Survey of State IZ Laws/ Rules conducted in collaboration with NASPA, November 2010 (updated Jan 2011)

Number of states /
territories

Any vaccine .

influenza &... ém :

Influenza Only
Other combos

American Pharmacists Association’

APh

>

%mpmwng medicabon use, Advancing patent care.

7 Number of
states /
territories

Influenza Only

Influenza and
Pneumo

Other combos

AL, AK, AZ, AR, CA,
CO, DE, GA*, HI,
ID,IL, IN*, IA, KS,
KY, LA, MI, MN,

MS, MT, NE, NV
,NJ, NM, NC*, ND,
OK, OR**, PA, RI,
SC, TN, TX, UT*¥,
VT, VA*, WA, WI

DC, FL, MA, NH, PR
NY, WV

"OH, CT, ME, MD,

MO, SD, WY

* Via Rx for some; ** broad list of vaccines



Pharmacist Administered Vaccines
Authority to Administer Zoster Vaccine

Based upon APhA Survey of State IZ Laws/ Rules conducted in collaboration with NASPA, November 2010 (updated Jan 2011)

§States AL, AK, AZ, AR, CA, "
Number of states / CO, CT, DE, GA*,
territories | Hi, ID,IL, IN*, A,
‘ KS, KY, LA, MD*,
L ME, Mi, MN, MO,
50 7 22 f MS, MT, NE, NV
40 - ,NJ, NM, NC*, ND,
| OH*, OK, OR, PA,
%
30 Number of Ri, SC, SD* TN, TX,
Statrzsir ° UT*, VT, VA*, WA,
. f *
20 territories Wi, WY
10 - /
0 . ;
| Yes No
g o Association” , -
@m'.}?&":g‘ﬁ!:d,catzrfﬁ's‘?i!ﬁf;c.nzspﬁféitéé’é? * Via Rx / pt specific protocol for some

APh

»



macist Administered Vaccines
Authority to Administer Td / Tdap

Based upon APhA Survey of State I1Z Laws/ Rules conducted in collaboration with NASPA, November 2010 (updated Jan 2011)

AL, AK, AZ, AR, CA,
Number of states / CO, DE, GA*, Hl,
territories | ID,IL, IN*, 1A%, KS,
f KY, LA, ME, MI,
Y ; MN, MS, MT, NE,
42 | NV ,NJ, NM, NC*,
40 - _ ND, OH*, OK, OR,
PA, RI*, SC*, SD*,
TN, TX, UT,
VA* VT, WA, Wi,
WY*

50 -

30 - Number of

states /
10 territories

10 - ' No CT, DC, FL, MD,

20 A

MA, MO, NH, NY,
0 T T |/ ' PR, WV

Yes No

ﬁ
@ﬁm:;:gd,';';::[,?:5;33;3?;;:;3‘:;’,2 * Via Rx / pt specific protocol for some
APhA




Pharmacist Administered Vaccines
Authority to Administer Pneumococcal Vaccine

Based upon APhA Survey of State IZ Laws/ Rules conducted in collaboration with NASPA, November 2010 (updated Jan 2011)

: AL, AK, AZ, AR, CA,
Number of states / | CO, CT, DE, GA¥,
L] ] : *
territories HI, ID,IL, IN7, 1A,
KS, KY, LA, MD,
. ME, MI, MN, MO
| Vaccine P ’ ’
50 + 46 | MS, MT, NE, NV,
| NJ, NM, NC, ND,
40 - NY, OH, OK, OR,
PA, Rl, SC, TN, TX,
30 A Number Of UT, VT, VA, WA,
20 - states / | WV, Wi, WY*
territories '
No DC, FL, MA, NH, PR,
10 A 6
SD
0 1 .
Yes No
= S . .
%ﬁﬁmﬂm.cat,iﬁ'll':‘?z{i\f:nc,ng’p‘:f;ﬁ‘:;’pz' * Via Rx / pt specific protocol for some

APh

>



Pharmacist Administered Vaccines
Protocols vs Rx

Based upon APhA Survey of State IZ Laws/ Rules conducted in collaboration with NASPA, November 2010 (updated Jan 2011)

AK, AZ, CO, DC, FL,

Number of states / | HI, ID, KS, KY, MN,
territories | MS, MT, NV, NH,
| NM, ND, OH, OK,
25 2322 -. OR*, UT, WA, WV,
20 - Wi
15 - Rx AL, LA, RI
Ul I Protocol or Rx CA, DE, GAIL, IN,
5 - = > Number of IA, ME, MD, MA,
0 states / MO, NE, NJ, NC, NY,
§ X X B o territories PA, PR, SC, SD, TX,
9 s A D VT, VA, WY
5 o>
o S8 8 Protocol /SO/Rx AR, MI, TN
= O .8
S © O Protocol / SO CT
o QL_ a.
kéw American Pharmacists Assoristion * Via Rx / pt specific protocol for some

APhA



Pharmacist Administered Vaccines
Patient-Age Limitations

Based upon APhA Survey of State IZ Laws/ Rules conducted in collaboration with NASPA, November 2010 (updated Jan 2011)

Number of states /
territories
Tio
>14yo _b‘*
>13yo ,,% I
>12yo __51
>11yo _ﬁi
>10yo ﬁ‘l
>9y0 _b7
>7yo _Ej7
>3yo _4%‘1
Based on Protocol =4
Adults =23
>18yo 5 ; 119
Any age G > "1'4‘""

(]
(WY
=
N
-

)

@F"

Z/) American Pharmacists Association’
Improving medication use. Advancing patierst care.

APhA

>18yo
Adults

Based on Protocol
23yo

>Tyo

29yo0
210vo

>11yo

>12yo

213yo
>14yo_

* Scope varies

AR, €T, DG, H), A, KS, MD, MA, MT, '»
'RJ, NY, NC, ND, PA, PR, R, SD, WV, .
Wl |
AZ, FL, WY
€0, SC, UT, VT
NH

LA, T

DE, ME®
MN®

OR

WMo

GA

i, o

=" . ~1.




Pharmacist Administered Vaccines
May student interns administer vaccines?

Based upon APhA Survey of State IZ Laws/ Rules conoucted in collaboration with NASPA, November 2010 (updated Jan 2011)

' Number of states / territories
“allowing

15 (AK, AZ, CT, DE, IN, LA, ME, MA,
MN, NH, NJ, NY, PA, R, UT, W1)

Criteria common among states sStudent must be trained (complete
Certificate Training Program)
* Operating under supervision of
trained pharmacist

@ American Pharmacists Association’

rmproving medication use. Advancing patient care.

A

(3

APhA
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HOUSE COMMITTEE ON HEALTH, HUMAN SERVICES AND ELDERLY AFFAIRS
EXECUTIVE SESSION on SB 93
BILL TITLE: relative to pharmacist administration of vaccines.
DATE: 4/26/11

LOB ROOM: 205

Amendments:
Sponsor: Rep. QLS Document #:
Sponsor: Rep. OLS Document #:
Sponsgor: Rep. OLS Document #:

. %
Motions: OTPIA, ITL, Interim Study (Please circle one.)
Moved by Rep. LeBrun

Seconded by Rep. Fredette

Vote: 13-3 (Please attach record of roll call vote.)

Motions: QTP, OTP/A, ITL, Interim Study (Please circle one.)
Moved by Rep.
Seconded by Rep.

Vote: {Please attach record of roll call vote.)

CONSENT CALENDAR VOTE:
(Vote to place on Consent Calendar must be unanimous.)

Statement of Intent: Refer to Committee Report

Respectfully submitted,

Rep. Susan Emerson, Clerk
Gail Barry




HOUSE COMMITTEE ON HEALTH, HUMAN SERVICES AND ELDERLY AFFAIRS
EXECUTIVE SESSION on SB 93
BILL TITLE: relative to pharmacist administration of vaccines.

i
DATE: Area 26, 20

LOB ROOM: 205

Amendments:
Sponsor: Repr Sem Gaema s OLS Document #:
Sponsor: Rep. (Lot < OLS Document #:
Sponsar: Rep. OLS Document #:
Motions: @TP/A, ITL, Intertm Study (Please circle one.)

Moved by Rep. /£ 4 Brur
Seconded by Rep. - af&f/f,

Vote: (Please attach record of roll call vote.)

Motions: OTPR, OTP/A, ITL, Interim Study (Please circle one.)
Moved by Rep.
Seconded by Rep.

Vote: (Please attach record of roll call vote.)

CONSENT CALENDAR VOTE:
(Vote to place on Consent Calendar must be unanimous.)

Statement of Intent: Refer to Committee Report

Respectfully submitted,

Rep~SusamEmerson, Clerk
G"‘Q‘l [ ? Mﬂ,‘-‘r



UFFICE OF THRE AUUSHE CLEKRK

HEALTH, HUMAN SERVICES & ELDERLY AFFAIRS

ZULL DIDDIVIN

Bill®:_ SR 93 Title: Relofrie. b Phane ¢ 157 aduencaliglie ﬁUM,

PHDate:ng se / .,s.f/!' 2oit

Motion: . /] P

MEMBER

Exec Session Date: _ﬂiﬁ_LgJ 2¢ et

Amendnient #;
YEAS

NAYS

Reagan, John M, Chairman

g

Kotowski, Frank R, V Chairman

"

Pilliod, James P

McMahon, Charles E

Barry, J. Gail, Clerk

Millham, Alida I

Case, Frank G

Cusson-Cail, Kathleen J

Donovan, Daniel A

Fredette, Robert A

LeBrun, Donald L

Schmidt, Stephen J

Ward, Joanne A

. MacKay, James R

Merrick, .Evalyn S

MO INSNNYREY S

DiPentima, Rich T

Harding, Laurie

Deloge, Helen M

TOTAL VOTE:
Printed: 4/25/2011
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HOUSE COMMITTEE ON COMMERCE AND CONSUMER AFFAIRS
EXECUTIVE SESSION on SB 93
BILL TITLE: relative to pharmacist administration of vaccines.
DATE: 5-17-11

LOB ROOM: 302

Amendments:
Sponsor: Rep. Commerce Committee QLS Document#: 2011 1868h
Sponsor: Rep. OLS Document #:
Sponsor: Rep. OLS Document #:

Motions: @)TP/A, ITL, Interim Study (Please circle one.)
Moved by Rep. Nevins
Seconded by Rep. Headd

Vote: 16-1 (Please attach record of roll call vote.)

Motions: OTP,TL, Interim Study (Please circle one.)
Moved by Rep. Neving

Seconded by Rep. Headd

Vote: 16-1 (Pleage attach record of roll call vote.}

CONSENT CALENDAR VOTE: Consent O(Circle One)

{Vote to place on Consent Calendar must be unanimous.)

Statement of Intent: Refer to Committee Report

Respectfully submitted,

Rep. Jim Headd, Clerk



HOUSE COMMITTEE ON COMMERCE AND CONSUMER AFFAIRS
EXECUTIVE SESSION on SB 93
BILL TITLE: relative to pharmacist administration of vaccines.
DATE: 5—/7—/)

LOB ROOM: 302

Amendments:
Sponsor: Rep. OLS Document #: / g é f /
Sponsor: Rep. OLS Document #:
Sponsor: Rep. OLS Document #:

Motions: @ OTP/A, ITL, Interim Study (Please circle one.)

Moved by Rep. /Ve U f:/*-"(

Seconded by Rep. f%ﬁ A/ Zt W

Vote: / é“’ / (Please attach record of roll call vote.)

Motions: O'I*P@\, ITL, Interim Study (Please circle one.)
Moved by Rep. /U ﬁ V}i[\d
Seconded by Rep. %ﬁf fl-}f

Vote: /é ~ / (Please attach record of roll call vote.)

CONSENT CALENDAR VOTE: Consent fr Regulgw(Circle One)

{Vote to place on Consent Calendar must be Unifimimous.) é é
Statement of Intent: Refer to Committee Report
Respectfully submitted,

Rep. Jim Headd, Clerk



OFFICE OF THE HOUSE CLERK 2011 SESSION
. COMMERCE AND CONSUMER AFFAIRS

Bill #: 25@ . ‘E : .Z Title:

PH Date: / / Exec Session Date: ; | 17 s
Motion: @ 'Tf Amendment #: ‘/ f é q /)
MEMBER YEAS NAYS

Hunt, John B, Chairman
Goffeys-Jennifer B, V Chairman
ErrvpenCoe
Belengex, Ronald .
J by T )
Flanders, Donald H
(LYt
Headd, James F, Clerk
Nevins, Chris F '
Palfrey, David J
~ Sullivan, James M
Bergewin Jorsy E—
Manuse, Andrew J . /

Mauro, Donna C

N\

N
\\\

McGuinness, Sean M

Rice, Frederick C

 Taylor, Kathleen N

Meader, Davidr R

Gidge, Kenneth N

Schilachmn, Domma L r A}M s

\\\\\\\h

TOTAL VOTE:
Printed: 4/5/2011




. OFFICE OF THE HOUSE CLERK 2011 SESSION
COMMERCE AND CONSUMER AFFAIRS

I

Bill #: M Title:

PH Date; / A | Exec Session Date: f 12 1 /4
Motion: .fjl ?‘}V /;4" Amendment #:

MEMBER/ YEAS ) NAYS
Hunt, John B, Chairman / -
Q_ﬁey——Jenm—fef—R,JLChalrman E e tzr, /‘
BelangerRopald J ) e
Flanders, Donald H -
Quandt, Matt-d L, ,/,4 e ey
Headd, James F,.Clerk /

Palfrey, David J
Sullivan, James M
BergevinJerry £~
Manuse, Andrew J

Nevins, Chris F /
/

Mauro, Donna C

McGuinness, Sean M

/
Rice, Frederick C /
~

Taylor, Kathleen N
Meader, David R

Sidge, Kenneth N | /

:m J://,azm /

T'OTAL VOTE:
Printed: 2/17/2011
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Report



REGULAR CALENDAR

April 26, 2011

HOUSE OF REPRESENTATIVES

REPORT OF COMMITTEE

The Committee on HEALTH, HUMAN SERVICES &

ELDERLY AFFAIRS to which was referred SB93,

AN ACT relative to pharmacist administration of
vaccines. Having considered the same, report the same
with the recommendation that the bill OUGHT TC

PASS.

Rep. Donald L LeBrun

FOR THE COMMITTEE

Original: House Clerk
Cc: Committee Bill File




COMMITTEE REPORT

Committee: | HEALTH, HUMAN SERVICES & ELDERLY
AFFAIRS

Bill Number: SB93
Title: 4 | relative to pharmacist administration of

_ vaccines.
Date: April 26, 2011
Consent Calendar: NO
Re_commendation:. OUGHT TO PASS

STATEMENT OF INTENT

SB 93 authorizes pharmacists to administer Pneumococcal and varicella zoster
vaccine (shingles) in addition to influenza. The bill requires administering
pharmacists to meet certain requirements and certifications as well as provide
documented record keeping to be shared with the patient’s primary physician,

Vote 13-3.

Rep. Donald 1 LeBrun
FOR THE COMMITTEE

Original: House Clerk
Cc: Committee Bill File




REGULAR CALENDAR

HEALTH, HUMAN SERVICES & ELDERLY AFFAIRS

SB93, relative to pharmacist administration of vaccines. QUGHT TO PASS.

Rep. Donald L LeBrun for HEALTH, HUMAN SERVICES & ELDERLY AFFAIRS. SB 93
authorizes pharmagcists to administer Pneumococcal and varicella zoster vaccine (shingles) in
addition to influenza. The bill requires administering pharmacists to meet certain requirements and
certifications as well as provide documented record keeping to be shared with the patient’s primary
physician. Vote 13-3.

Original: House Clerk
Ce: Committee Bill File



COMMITTEE REPORT

COMMITTEE: HL Ks

 BILL NUMBER: S8 93
TITI;E:* Qs [adius "/EPAMMM;"{% Adnin ;s‘lu'ﬁ;n- "‘;/UM“"“‘-'L
DATE:  Apes. 24 Lol CONSENT CALENDAR: YE{ ] NO K

OUGHT TO PASS

{7] ‘OUGHT TO PASS W/ AMENDMENT

D INTERIM STUDY' (Available only 27 year of biennium)

D INEXPEDIENT TO LEGISLATE

STATEMENT OF INTENT:

COMMITTEE VOTE: _/3-3
I S ~ RESPECTFULLY SUBMITTED,
' o Copy to'(ﬁom_mmee Bill File
i U Aofter_ po for Minority epprt Rep Q /@0 / 7
R ' For the Oﬁmlttee

- - Rev, 02/01/07 - Yellow




SB 93
OoTP
Vote; 13-3

SB 93 authorizes pharmacists to administer Pneumococcal and varicella
zoster vaccine (shingles) in addition to influenza. The bill requires
administering pharmacists to meet certain requirements and certifications as
well as provide documented record keeping to be shared with the patient’s
primary physician.

Vo Lo,




REGULAR CALENDAR

May 25, 2011

HOUSE OF REPRESENTATIVES

REPORT OF COMMITTEE

The Committee on COMMERCE AND CONSUMER

AFFAIRS to which was referred SB93,

AN ACT relative to pharmacist administration of
vaccines. Having considered the same, report the same
with the following amendment, and the
recommendation that the bill OUGHT TO PASS WITH

AMENDMENT.

Rep. Chris F Nevins

FOR THE COMMITTEE

Original: House Clerk
Cc: Committee Bill File




COMMITTEE REPORT

Committee: COMMERCE AND CONSUMER AFFAIRS

Bill Number: | SB93

Title: relative to pharmacist administration of

vaccines.

Date:  May 18, 2011

Consent Calendar: NO

Recommendation: QUGHT TO PASS WITH AMENDMENT
STATEMENT OF INTENT

This bill, as passed by the Senate, intended to expand the vaccines that may be
administered by a pharmacist to include pneumococcal (for pneumonia) and
varicella zoster (for shingles) for a sun setted two-year period. It also removes
redundant qualifications for pharmacists to administer vaccines. Currently
pharmacists in all 50 states are able to administer adult immunizations. New
Hampshire is one of three states that limit pharmacists to administer only the
seasonal flu vaccine. SB 93 would increase access to these vaccines thus improving
immunization rates and decreasing long-term health care costs. Since
documentation of vaccinations is also important, pharmacists are required to insure
that the records are accurate and up-to-date and that the patient’s physician is
notified. The Commerce committee determined that the bill needed to be amended,
because the Senate’s sunset clause unintentionally repealed the redundant current
law. The sun setting provision of the bill was removed in the committee’s
amendment. The committee feels this is a consumer friendly solution for New
Hampshire residents.

Vote 16-1.

Rep. Chris F Nevins
FOR THE COMMITTEE

Original: House Clerk
€c: Committee Bill File




REGULAR CALENDAR

COMMERCE AND CONSUMER AFFAIRS

SBY93, relative to pharmacist administration of vaccines. OUGHT TO PASS WITH
AMENDMENT.

Rep. Chris F Nevins for COMMERCE AND CONSUMER AFFAIRS. This bill, as passed by the
Senate, intended to expand the vaccines that may be administered by a pharmacist to include
pneumococcal (for pneumonia) and varicella zoster (for shingles) for a sun setted two-year period. It
alsp removes redundant qualifications for pharmacists to administer vaccines. Currently
‘pharmacists in all 50 states are able to administer adult immunizations. New Hampshire is one of
three states that limit pharmacists to administer only the seasonal flu vaccine. SB 93 would
increase access to these vaccines thus improving immunization rates and decreasing long-term
health care coste. Since documentation of vaccinations is alse important, pharmacists are required
to insure that the records are accurate and up-to-date and that the patient's physician is notified.
The Commercé committee determined that the bill needed to be amended, because the Senate’s
sunset clause unintentionally repealed the redundant current law. The sun setting provision of the
bill was removed in the committee's amendment. The committee feels this is a consumer friendly
solution for New Hampshire residents. Vote 16-1.

Original: House Clerk
Ce: Committee Bill File



: COMMITTEE REPORT

COMMITTEE: ComMtee” ¥ CaSuren APFRIRS

BILL NUMBER: ek .

TITLE: Rt prider TO fRimacsy ADMINISTAITAS oF UlceNeS
DATE: sta(e CONSENT CALENDAR: YE{ ] No[¥

—— o w——————
R— AP A —

g OUGHT TO PASS
OUGHT TO PASS W/ AMENDMENT Amendment No.
Tl _Zou— /868 H

INEXPEDIENT TO LEGISLATE

[ ] INTERIM STUDY (Available only 2 year of biennium)

STATEMENT. OF INTENT:
(EHOD T z .
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COMMITTEE VOTE: (-—{(
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RESPECTFULLY SUBMITTED,

CHR{$ Nwuing

For the Committee
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Stapler, Carol

From: John B. Hunt [jbhunt@prodigy.net)
Sent: A Tuesday, May 17, 2011 8:50 PM
To: Stapler, Carol
Subject: ‘ Re: Emailing: SB 93 Nevins.doc
Attachments: 5B 93 Nevins JBH.doc

§B 93 Navins

JBH.dot (31 KB)

JBH

On 5/17/11 4:42 PM, "Stapler, Carcl" <carol.stapler@leg.state.nh.us> wrote:

> <<8B 93 Nevins.doc>>

>The message is ready to be sent with the following file or link
>attachmentg:

>

=SB 93 Nevins.doc

- .

>

>Note: To protect against computer viruses, e-mail programs may prevent
=gending or receiving certain types of file attachments. Check your
>e-mail security settings to determine how attachments are handled.



SB 93

Rep. Chris Nevins
OTP/A 1868h
16-1

RC

This bill, as passed by the Senate, intended to expand the vaccines that may
be administered by a pharmacist to include pneumococcal (for pneumonia)
and varicella zoster (for shingles) for a sun stetted two-year period. It also
removes redundant qualifications for pharmacists to administer vaccines.
Currently pharmacists in all 50 states are able to administer adult
immunizations. New Hampshire is one of three states that limit pharmacists
to administer only the seasonal flu vaccine. SB 93 would increase access to
these vaccines thus improving immunization rates and decreasing long-term
health care costs. Since documentation of vaccinations is also important,
pharmacists are required to insure that the records are accurate and up-to-
date and that the patient’s physician is notified. The Commerce committee
determined that the bill needed to be amended, because the Senate’s sunset
clause unintentionally repealed the redundant current law. The sun setting
provision of the bill was removed in the committee’s amendment. The
committee feels this is a consumer friendly solution for New Hampshire
residents.
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