Western New York Society of Health-System Pharmacists
Board of Directors Meeting Minutes
Tuesday, January 5th, 2020
AnyMeeting

In attendance: Kristen Fodero, Emma Studlack, Aubrey Defayette, Megan Zach, Sara Buranich, Mike Milazzo, Talissa Marchese, Lindsey Feuz, Michelle Falcone, Stephanie Seyse, Deidre Skalla, Courtney Jarka, Tim Hutcherson, Jackie Healy, Hannah Larson
Guests: Erin Lemmey, Lauren Lacoursiere, Stewart Siskin 
Not present: Nicole Cieri-Hutchinson, Bill Prescott, Megan Nadler

I. Call to Order & Approval of Previous Meeting Minutes 
A. Motion – Aubrey Defayette
B. Second – Mike Milazzo

II. President’s Report (Fodero):
A. NYSCHP updates: 
1. Virtual HOD December 2020 - WNY had 6 delegates
a) Strategic plan approved
B. WNYSHP updates:
1. Constitution & By-laws – awaiting feedback from NYSCHP C&B committee on our revised copies
2. Virtual Platform
a) Will use Anymeeting through 1/2021 then transition to Webex starting 2/2021
b) NYSCHP has granted us access to the Council’s Webex account for our CE programming
(1) President, President-Elect, Director of Pharmacy Practice and an assistant will have access to the account
(2) Non-CE programming and BOD meetings to be via Zoom
c) Proposed to make the meetings available to the entire membership virtually going forward (even when meetings return to in person)
d) Vote: All were in favor, none opposed or abstained  
3.  “WNYSHP Wellness”
a) November Event: 11/18 Nutritional webinar presented by Kelsey Schaffstall MS, RDN
(1) 13 members attended
(2) $25 Amazon Gift Card voted to be given as a “thank-you”
b) January Event: Yoga Event tentatively 1/27 or 2/3?
(1) Lindsey’s MIL is available either Wednesday 
c) Email kfodero@gmail.com for ideas for future programming
4. Community Outreach/Networking Event
a) December:  Virtual Trivia Night to benefit Friends of the Night People
(1) 45 individuals (members & non-members) attended
(2) Raised $200 for Friends of the Night People
(3) Prizes
(a) 1st Place Team: $10 Amazon Gift Card per Person + Free CE to 1/28 “Dinner” CE (is being offered virtually)
(b) 2nd Place Team: Free CE to 1/28 “Dinnertime” CE
(c) 3rd Place Team: Free CE to 1/28 “Dinnertime” CE
i) Hoping to increase virtual attendance and get some non-members involved with CEs
ii) Vote - Megan Zach motion, Aubrey Defayette second; none opposed or abstained 
b) Winter Social Event/Non-CE Programming 
(1) February
(a) Virtual Networking with SSHP?
i) Pharmacist in break out room with students with rotation of virtual rooms
ii) D’Youville & UB students believe it would be good to increase engagement and beneficial to members; will touch base with E-board to gauge interest
(b) Thank-a-Tech drive? 
i) Possibly offer membership to increase tech involvement
ii) Membership cost is $50/year
(2) March: Director’s Forum Virtual?
c) Other volunteer opportunities? 
(1) Possibly Friends of the Nigh again
(2) Proposal by Emma – coordinating with schools about COVID vaccine information to the community
(a) Position statement?

III. Immediate Past President Report (Studlack):  
A. Nothing to report

IV. President Elect Report (Defayette):  
A.  Vote on cancelling AnyMeeting subscription and using the councils WebEx subscription – listed above

V. Secretary’s Report (Zach): 
A. Nothing to report

VI. Treasurer’s Report (Nadler):
A. Received $750 from Acadia Pharmaceuticals presentation
	November 1, 2020 
	$33,202.21

	Deposits/other credits
	+$28.50

	     Square
	    +28.23

	     Interest 
	   +0.27

	Withdrawals/Debits
	-$653.74

	       Webinar platform
	    -$53.74

	       CE honorarium
	    -$600

	November 30, 2020
	$32,576.97



	December 1, 2020
	$32,576.97

	Deposits/other credits
	+$238.18

	     Square
	      +237.91

	     Interest 
	      +0.27

	Withdrawals/Debits
	-$642.75

	       Webinar platform
	     -$53.75

	        WNYSHP Taxes
	    -$525.00

	        WNYSHP D&O Insurance
	    -$589.00

	December 31, 2020
	$31,647.40



VII. Director of Pharmacy Practice Report (Buranich): 
A. Winter PGY2 Resident CE – January 28, 2021 at 6pm 
1. Two signed up/paid on Square thus far – re-send links 
B. February CE 
1. First hour – PGY2 ambulatory care resident from Sisters will present on 
2. Second hour – roundtable/panel discussion on transitions of care (PGY2 Ambulatory Care resident and Collin Clark) 
3. Virtual industry sponsorship??  - Dominick is looking into possible vendor sponsorship 
C. March 15 – May 14: CE break for NYSCHP Annual Assembly 
D. May CE (Date: May 17 – 21)
1. Maya Chilbert – cardiology topic (SGLT2 in HF or peripheral artery disease (a very undertreated disease that can be influenced by pharmacists), triple therapy, DOACs in expanded populations, etc.) 
2. Student presentation – one of her students on rotation?? 
E. June CE/Installation Banquet (Date: June 10th ? (on service starting June 14th))
1. Dr. Mischra (from the Buffalo VA) presenting on Burnout  
F. Notes: 
1. Possible Honorarium fee decrease
a) Will do this based on other chapters
2. Changing fees for virtual events
a) Currently set as the following: Student (member) - $15; Student (non-member) - $20; Pharmacist (member) - $20; Pharmacist (non-member) - $70 
b) Starting in February – no cost for members, ½ in person dinner price for all other non-members ($50 for non-member pharmacists) 
(1) Passed - Aubrey motion, Kristen second; no opposed, no abstained

VIII. Director of Public Policy Report (Milazzo):  
A. A lot from November still applies.
B. Most importantly grassroots advocacy week February 8th-12th (dates?)
C. How can we get more people to reach out?
D. Issues getting in touch with people with transitions?
E. Kelsey Gregorie CCed on all emails to date in case Mike is not available
F. If you have made a call, please let Mike know 
G. Perhaps advertise it during January CE 
1. Time and date for meeting next week?
H. PDF from council will be sent out to advertise at schools, social media, etc.



	

IX. Director of Communication Reports (Talissa Marchese):  
A. Concern that some emails for CEs are being missed by some individuals
1. Are they going to the hospital champions?
2. Will do test email and possibly Gmail receipt 
B. January 2021 Newsletter
1. Possibly send out to membership January 19th
2. Due by January 18th to Talissa to put it together
a) President's Address (Kristen)
b) Board of Directors 2020-2021
c) Board of Directors Member Highlight: Need a volunteer. Thanks to Emma for volunteering last time 
d) Upcoming Events: “WNYSHP Wellness” (Kristen) (Virtual Yoga, January 2021 – Date TBA)
e) Upcoming Events: CE Webinar Events (Sarah) 
f) Upcoming Events: Resident Webinars (Sarah) 
g) Advocacy Corner: Mike
h) Past Events: Virtual Trivia Night in Dec 2020 (Recap and/or pictures? Does anyone have?)
i) Past Events: “WNYSHP Wellness” Nutritional Webinar Nov 2020 (Recap and/or pictures? Does anyone have?)
j) University at Buffalo SSHP Update (Aleks/Nicole)
k) D’Youville SSHP Update (Cameron/Emma)
C. September 2020 Newsletter
1. President's Address
2. Board of Directors 2020-2021
3. Board of Directors Member Spotlight (Immediate Past President, Emma Studlack)
4. Upcoming Events: “Wellness Wednesday” (Virtual Yoga, September 23, 2020)
5. Upcoming Events: Patient Advocacy CE (Patient Advocacy, September 30, 2020)
6. Upcoming Events: CE Webinar Events (September 30, 2020; October 22, 2020; November 12, 2020)
7. Upcoming Events: Resident Webinars (October 8, 2020; Save the date: 11/5/20, 12/15/20, 1/6/21, 2/3/21, 3/4/21, 5/4/21)
8. Tri-State Health-System Pharmacy Summit Announcement
9. Tri-State Virtual Career Insight Program Announcement
10. University at Buffalo SSHP Update
11. D’Youville SSHP Update

X. NYSCHP Board Liaisons Report (Prescott/Seyse):
A. Working on how many delegates we will have in the coming year
B. Call for nominations for positions will be coming soon; deadline in second week of February 
C. March 16th or 18th some sort of hall – free registration for Annual Assembly

XI. UB Liaison Report (Cieri-Hutcherson):  
A. Still on break, next meeting likely early February
B. Student will send date to Kristen

XII. D’Youville Liaison Report (Studlack):  
A. 5 E-board members participating in advocacy week
B. Newsletter will be sent out with member spotlights and event dates

XIII. Membership (Hutcherson):
A. Membership survey completed as of 12/31/2020
1. Response rate of 22% (n = 79); 67% actives (n = 53); 25% associate (n = 20); 8% other (n = 6)
2. Results will be made available to the BOD ASAP
3. Winners
a) $50 – Jennifer Schroeck; $25 – Elliot Ogorek; $25 – Brian Kersten
B. Results 
1. Preference of CE view
a) Live virtual followed by live in person then recorded 
2. Top areas of interest
a) Ambulatory care, Anticoagulation, Cardiology, Emergency, ID, Internal medicine
3. Prefer more than one topic
4. May be more likely to attend CE that helps a charity organization 
5. Add Technicians to board of directors 
C. Membership
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Membership tracking form: LINK

Expiring Members: Quarter
	[Expire]
	[First]
	[Last]
	[Email]
	Grad
	[Type]

	10/1/20
	Hannah
	Lu
	huihongl@buffalo.edu
	 
	Student

	10/1/20
	Anna
	Mak
	amak2@buffalo.edu
	2020
	Student

	10/1/20
	Elaine
	Shao
	eshao@buffalo.edu
	2020
	Student

	10/3/20
	gabriel
	fiorella
	gvfiorel@buffalo.edu
	2020
	Student

	10/6/20
	Henry
	Wilson
	henrywil@buffalo.edu
	2020
	Student

	10/7/20
	Sarah
	Pawlak
	sspawlak@buffalo.edu
	2020
	Student

	10/8/20
	Amanda
	Naraine
	agnarain@buffalo.edu
	2020
	Student

	10/9/20
	Sarah
	Reed
	sarahree@buffalo.edu
	 
	P 1 - 4

	10/10/20
	Kevin
	McDonough
	kevinmcd@buffalo.edu
	2017
	P 1 - 4

	10/11/20
	Sylvia
	Ou
	sylviaou@buffalo.edu
	2020
	P 1 - 4

	10/13/20
	Anessia
	Nagesar
	anessian@buffalo.edu
	2020
	Student

	10/17/20
	Michael
	Austin
	mdaustin@buffalo.edu
	2021
	Student

	10/17/20
	bryan
	quinn
	bryanqui@buffalo.edu
	2020
	Student

	10/18/20
	Alison
	Oddi
	aeoddi@buffalo.edu
	2020
	Student

	10/20/20
	Tracy
	Nasr
	nasrt13@dyc.edu
	2020
	P 1 - 4

	10/20/20
	Jessica
	Micceri
	jes18ceri@aol.com
	2020
	Student

	10/20/20
	Alec
	Romanowski
	alecroma@buffalo.edu
	2020
	Student

	10/20/20
	Eric
	Scott
	ericscot@buffalo.edu
	2020
	Student

	10/20/20
	Skyler
	Sweeney
	skylersw@buffalo.edu
	2020
	Student

	10/21/20
	Klara
	Janis
	klarajanis919@gmail.com
	2012
	Pharmacist

	10/22/20
	Emily
	Bobak
	ekobrist@gmail.com
	2010
	Pharmacist

	10/22/20
	Angelly Joy
	Miane
	angellyj@buffalo.edu
	2022
	Student

	10/24/20
	Sarah
	Durham
	sdurham125@yahoo.com
	2006
	Pharmacist Pledge

	11/4/20
	Peter
	Cao
	caop13@dyc.edu
	2020
	P 1 - 4

	11/4/20
	Hani
	Hamid
	Hamidh06@dyc.edu
	2020
	P 1 - 4

	11/6/20
	John
	Trendowski
	johntren@buffalo.edu
	2020
	Student

	11/8/20
	Sharvil
	Patel
	patels21@dyc.edu
	2020
	P 1 - 4

	11/10/20
	Joon
	Huh
	huhj30@dyc.edu
	2020
	P 1 - 4

	11/11/20
	Fathimathuz
	Yasin
	zohrayasin@hotmail.com
	2020
	Student

	11/12/20
	Emma
	Studlack
	gormane@dyc.edu
	 
	Pharmacist

	11/12/20
	Emma
	Gargala
	emmagarg@buffalo.edu
	2019
	Student

	11/13/20
	Ben
	Do
	ptdo@buffalo.edu
	2020
	Student

	11/18/20
	Pauleena
	Pal
	pauleena@buffalo.edu
	2020
	Student

	12/2/20
	Leslie
	Aurelio
	leslieau@buffalo.edu
	2020
	Student

	12/4/20
	Kaitlyn
	Victor
	kaitlynv@buffalo.edu
	2018
	Resident

	12/5/20
	Jerry
	Manuel
	JManuel@kaleidahealth.org
	 
	Technician Pledge

	12/10/20
	Renee
	Puleo
	rertel@chsbuffalo.org
	2012
	Pharmacist

	12/17/20
	Lukas
	Brightman
	lukas6193@gmail.com
	2019
	Resident

	12/30/20
	Sarah
	Buranich
	sburanich11@jcu.edu
	2015
	Resident

	1/9/21
	Jessica
	Klingelsmith
	jlklinge@buffalo.edu
	2018
	Resident

	1/18/21
	Stephanie
	Hosie
	slcarter@buffalo.edu
	2019
	Pharmacist Pledge

	1/22/21
	Melissa
	Danek
	mdanek@kaleidahealth.org
	2003
	Pharmacist

	1/26/21
	Kenneth
	Dill
	kdill1@chsbuffalo.org
	2019
	Resident

	1/26/21
	Maggie
	Krikheli
	maggiekr@buffalo.edu
	2022
	Student

	1/31/21
	James
	Bartlett
	jbartlet@chsbuffalo.org
	2009
	Pharmacist

	2/1/21
	Julie
	McCall
	julie.m.smithson@gmail.com
	2015
	Resident

	2/1/21
	Morgan
	Marriott
	mcm09424@sjfc.edu
	2021
	Student

	2/7/21
	Nicole
	Albanese
	npaolini@buffalo.edu
	 
	Faculty Member

	2/9/21
	Benjamin
	Daigler
	bdaigler@gmail.com
	2013
	Pharmacist

	2/12/21
	Gail
	Proctor
	gebkid7@yahoo.com
	1968
	Retired

	2/12/21
	Harriet
	de Souza
	harrietd@buffalo.edu
	2022
	Student

	2/13/21
	Christy
	Cheruvil
	christyc@buffalo.edu
	2019
	Resident

	2/18/21
	Michael
	Rudzinski
	michaelr@buffalo.edu
	2015
	Pharmacist

	2/19/21
	Timothy
	Vink
	tvink@chsbuffalo.org
	 
	Pharmacist

	2/19/21
	Laura
	Volz
	volzlm@chsbuffalo.org
	2000
	Pharmacist

	2/19/21
	Jaclyn
	Healy
	healyj61@gmail.com
	2017
	Resident

	2/26/21
	Megan
	O'Connor
	meganoco@buffalo.edu
	2019
	Student




XIV. Open Forum:
A. No items to discuss

Adjourned at: 7:20

	Date
	Time
	Location

	8/4/2020
	5:30pm
	AnyMeeting - Virtual

	9/1/2020
	5:30pm
	AnyMeeting - Virtual

	10/6/2020
	53:0pm
	AnyMeeting - Virtual

	11/3/2020
	5:30pm
	AnyMeeting - Virtual

	1/5/2021
	5:30pm
	AnyMeeting - Virtual

	2/2/2021
	5:30pm
	AnyMeeting - Virtual

	3/2/2021
	5:30pm
	AnyMeeting - Virtual

	5/4/2021
	5:30pm
	AnyMeeting - Virtual



image2.emf
Mini Advocacy  Toolkit NYSCHP 11-2-2020.pdf


Mini Advocacy Toolkit NYSCHP 11-2-2020.pdf
New York State
Council of Health-system
Pharmacists

NYSCHP

Mini Advocacy Toolkit

Table of Contents

NYSCHP AQVOCACY WEEK FIYEI...ooeeeeseeeeeeeeeestessssssessseeesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss s 1
Sample EmMail t0 LEGISIAtON........eeeceveeessereseseeessssssssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 2
CDTM FACE SREE......oeeeeeee s eeetesesssssssssssssssssss s rsssssesese e85 8RR AR RS S££EEERERRR R £ £ £ 3
IMMUNIZAtION FACt SNEE.......ooooeeeeeeeeteeeeeeeessrssrs e esssssssssssssssssssssss s sssssssesees 4
CDTM and IMmMUNIZAtION FAQS......eeeeeeeereseesesssssssssesssssssssssesssseeeesessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssseseeeee 5-8
SAMPIE LEGISIAtIVE SCHIPL......ooueeeeteeeeeeeeeesssssssesesseessssssssssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss s sesssssees 9-11

Contents





NYSCHP Advocacy Week Flyer

New York State
Council of Health-system
Pharmacists

NYSCHP

NYSCHP Advocacy Week Feb. 8-12, 2021:

« NYSCHP will be hosting the inaugural NYSCHP
Advocacy Week February 8-12, 2021.

RU ARY

RIOAY saTuRORY
F
5

« Advocacy Week Highlights:

o Promote NYSCHP bills (CDTM and
Immunization) by scheduling local legislative
visits

o Advocacy-related educational webinars

o Mock legislative visit workshops

o Pre-visit prep meetings open to all members

. We encourage all NYSCHP members (students,
.......... technicians, residents, pharmacists, managers,
directors, etc.) to get involved!

. Please check out our advocacy resources
at nyschp.org/advocacy and reach out with any

questions or suggestions.

|
If you have any questions please contact:

Karen Berger, Grassroots Advocacy Committee Chair: karenberger7 @gmail.com
OR
Andrew Kaplan, Vice President of Public Policy: Andrew.kaplan@mountsinai.org
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Sample Email to Legislator

If first meeting:
Dear [office member]:

There was a bill passed in the setting of the COVID-19 pandemic that allowed pharmacists to administer
the COVID vaccine once one is developed. While this is a step forward for the pharmacy profession and
improves the access of vaccines to patients, the immunization bill we support would allow pharmacists to
administer all CDC recommended vaccines. NY state is still behind other states that already allowed
pharmacists to administer all CDC recommended vaccines, and in particular NY state is the only state
that pharmacists are unable to administer hepatitis A and B vaccines.

This recent event highlights the importance of the immunization expansion in the state of NY. We would
be interested in having a follow up (virtual) meeting concerning this bill and the CDTM bill with you and
Senator/Assemblymember X. We are available at the below dates/times. Please let us know if any of
these times work for you and the Assemblymember/Senator.

Sincerely,

[your name]

If follow-up meeting:
Thank you again for taking the time to meet with us back in ----- . We wanted to follow up on our
conversation regarding CDTM and immunization expansion.

There was a bill passed in the setting of the COVID-19 pandemic that allowed pharmacists to administer
the COVID vaccine once one is developed. While this is a step forward for the pharmacy profession and
improves the access of vaccines to patients, the immunization bill we support would allow pharmacists to
administer all CDC recommended vaccines. NY state is still behind other states that already allowed
pharmacists to administer all CDC recommended vaccines, and in particular NY state is the only state
that pharmacists are unable to administer hepatitis A and B vaccines.

This recent event highlights the importance of the immunization expansion in the state of NY. We would
be interested in having a follow up (virtual) meeting concerning this bill and the CDTM bill with you and

Senator/Assemblymember X. We are available at the below dates/times. Please let us know if any of
these times work for you and the Assemblymember/Senator.

Sincerely,

[your name]
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CDTM Fact Sheet

The New York State Council of Health-system Pharmacists

230 Washington Avenue Extension e Albany, NY 12203
(518) 456-8819 e Fax: (518) 456-9319

Collaborative Drug Therapy Management — Expansion and Elimination of Sunset
A3048 (Seawright)

Fact Sheet
June 20, 2020

Who the bill applies to:
e Pharmacists qualified to perform Collaborative Drug Therapy Management (CDTM)
e Nurse Practitioners as a provider of services for purposes of CDTM

What the bill does:
e Makes permanent the law which authorizes CDTM permanent (expires July 2022)
e Adds Nurse Practitioners as a provider of services for purposes of CDTM

Why this leqgislation is needed:
e Passage supports robust development of CDTM services without the uncertainty of a sunset every two
years. Adding Nurse Practitioners expands the scope and access to CDTM across the state
e CDTM demonstration project from NYS Education Department detailed successes of CDTM in
improving health, enhancing satisfaction, and outlining opportunities for substantial financial savings:
o Diabetes:
= Patients managed by collaborating pharmacists in four clinics showed an increase in the
percentage achieving their target hemoglobin A1C by 22% to 39% over four to 12 months.
Projected estimates of cost savings for the 195 patients receiving care under the CDTM
initiatives is $147,000 - $537,000 annually. Extrapolating to the 10.4% of NYS adults with
diabetes could result in an annual savings of as much as $1.5 to $5.3 billion.
o Anticoagulation:
= Control of anticoagulation is needed for optimal therapeutic outcomes. This is measured by the
time the anticoagulation is in the therapeutic range (TTR). Studies have shown that increases in
TTR as little as 5% impact hospitalizations, ED visits and mortality. Pharmacist anticoagulation
management achieved higher TTR values (71-85%) than expected with usual care (51-76%).
This could mean 9,000 less deaths, 15,000 less adverse events and annual savings of $214m.
o Heart Failure:
= Both pilot programs demonstrated a substantial reduction in readmission rates at 30 days (9%
and 0, respectively), compared to the nationwide readmission rate of 24%: a 62% reduction in re-
hospitalizations. Readmission rates at 90 days were substantially lower, ranging from 6-15%.
Data provided by the AHRQ Health care utilization project showed expected economic impact
for patients managed by the project would be $319,000. Extrapolating this to NYS expenditures
would give a potential reduction of $600 million annually.

Support:
e Strongly supported by the New York State Council of Health System Pharmacists
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Immunization Fact Sheet

The New York State Council of Health-system Pharmacists

230 Washington Avenue Extension e Albany, NY 12203
(518) 456-8819 e Fax: (518) 456-9319

Immunization Authority Expansion to all CDC-recommended Vaccines
S5227 (May)/A6511 (Paulin)

Fact Sheet
June 20™. 2020

Who the bill applies to:
e Approximately 20,000 pharmacists in New York State — of which many are immunizers

What the bill does:
e Makes permanent the law which authorizes immunization by Pharmacist (enacted in 2008)
e Removes the requirement that the physician or nurse practitioner who issues a non-patient-specific order
must be in the same of adjoining county as the Pharmacist who executes the order
e Replaces the list of specific vaccines (influenza, pneumococcal, acute herpes zoster, meningococcal,
tetanus, diphtheria and pertussis, COVID-19) with all CDC-recommended vaccines for adults. These are
Hepatitis A and B, varicella, human papilloma virus and measles, mumps, and rubella.
o Hepatitis A: NYS is the only state which does not allow pharmacists to administer
Hepatitis B: NYS is the only state which does not allow pharmacists to administer
MMR: NYS/WYV are the only states which do not allow pharmacists to administer
HPV: NYS/WYV are the only states which do not allow pharmacists to administer

Varicella: NYS/NH are the only states which do not allow pharmacists to administer

o O O O

Why this legislation is needed:

e Current law sunsets July, 2022. Passage ensures any necessary regulations will be in place

e Improve prevention and reduce healthcare costs; helps reduce health disparities

e Advances the NYS Health Department Prevention Agenda 2013-2018 to decrease burden of vaccine-
preventable diseases

e County rule in current law is restricting access to vaccines, in the areas (mostly upstate) with low adult
immunization rates and which are considered medically underserved

e Helps reduce confusion among patients, providers, pharmacists regarding vaccine availability

e During the measles outbreak, pharmacists in NY were unable provide this vital immunization. Now
pharmacists in NY have been given the authority to administer a vaccine for COVID-19 which has not
yet been developed, but are still unable to administer current FDA-approved, CDC-recommended
vaccines.

Support:
e New York State Council of Health System Pharmacists, Pharmacists Society of the State of New York,
Community Pharmacy Association of New York, the New York Chapter of the American Society of
Consultant Pharmacists
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CDTM and Immunization FAQS

Frequently Asked Questions

Collaborative Drug Therapy Management (CDTM) and Immunization Expansion

CDTM Expansion

What is CDTM?

CDTM allows credentialed pharmacists who meet specific criteria to enter into a collaborative practice
agreement with physicians. CDTM originated in the 1970s, as pharmacists were involved in direct
patient care in rural areas, mostly within the Indian Health Services and Veteran’s Affairs Hospitals and
Clinics. Washington and California were the first states to allow CDTM in the private sector.

CDTM in New York State started out as a demonstration project in teaching hospitals in 2011 and the
legislature put a two year sunset (or expiration) into the law. After showing improved clinical outcomes
and patient satisfaction, CDTM has been extended and expanded (now to all hospitals/health-systems).
However, the expiration remains in place and there are significant restrictions compared to other states.

As such, New York’s CDTM law is fairly unique in that among the 48 states which allow CDTM, New York
appears the only state in which CDTM sunsets every legislative session (2 years). Further, written
consent from the patient is required, which is only required in 8 other states. There are approximately
20,000 practicing pharmacists in New York State, with only a few hundred participating in CDTM.

What is the current scope of CDTM in NYS?

CDTM currently applies exclusively to specifically credentialed pharmacists in locations covered by Article
28 of the Public Health Law, such as hospitals and health-systems. CDTM does not apply to non-Article 28
facilities. The Governor’s last executive budget proposal would have expanded the bill to other areas
overseen by a Medical Director, such as non-Article 28 clinically integrated networks (which would cover
faculty practices and accountable care organizations). NYSCHP supports this expansion with the existing
credentialing infrastructure. Unfortunately, this proposal was not adopted due to the COVID-19
pandemic.

What sort of credentials are required?

Pharmacist must have a specific number of years of experience based on the their terminal degree — if
they have a Masters of Science or Doctor of Pharmacy (the latter of which is the new entry-level standard
since the year 2000), they must have at least at least 2 years of active licensure with at least 1 year of
clinical experience. If the pharmacist earned a Bachelor of Science in Pharmacy, they must have at least 3
years of active licensure with at least 1 year of clinical experience.

In addition to licensure and experience, the pharmacist must have either completed an accredited
residency program or must have obtained a certification from a board approved by the Department of
Education, such as the Board of Pharmaceutical Specialties (e.g.; Board Certified Pharmacotherapy
Specialist, BCPS). A residency program is a one to two year intensive, rotation-based experiential program
that prepares pharmacists for clinical practice.

Updated 10-26-2020 5
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Frequently Asked Questions

Collaborative Drug Therapy Management (CDTM) and Immunization Expansion

What is the difference between CDTM and CMM?

CDTM is the current law in New York State, which allows pharmacists with the aforementioned
credentials to enter into collaborative practice agreements with physicians to manage patients’
chronic disease states. Providers voluntarily join the agreement and establish a protocol and scope
with the pharmacist.

Comprehensive Medication Management (CMM), is a new proposal that would have a different and
reduced education requirement for pharmacist-physician collaboration. CDTM is an existing law with
infrastructure and proven outcomes in New York State. Implementing CMM on top of CDTM may cause
confusion by introducing two different credentialing structures for similar collaboration agreements. A
single standard for physician/pharmacist collaboration is ideal, as it will ensure public trust. NYSCHP
would prefer to expand on the framework of the existing law, rather than create a new parallel system.

What is the legislative status of CDTM?

Since the 2020 legislative session was cut short due to the COVID-19 pandemic, the New York State
Legislature chose to extend the current CDTM law, which was set to expire in 2020. The Governor’s
new budget proposal was not adopted. New York’s CDTM law will now expire in 2022.

What is the difference between the bill NYSCHP supports (A3048) and the Governor’s proposal?

The Governor’s executive budget proposal included some important scope extensions. The expansion to
include non-Article 28 areas is important, as practitioners cannot currently participate if working in a
faculty practice clinic, private doctors’ office, or as part of an accountable care organization or clinically
integrated network. The scope would also be extended to include nurse practitioners as collaborative
partners with pharmacists. Also included in the proposal was the removal of the sunset provision, making
the law permanent. The sunset provision is a barrier to developing and growing programs, as hospital
administration may not support program expansion if the law is set to expire. The current sunset still exists
despite the CDTM demonstration project taking place almost 10 years ago. The current law is set to expire
in 2022.

The current legislative proposal (e.g. A3048 in the 2019-2020 session) would add Nurse Practitioners and
eliminate the sunset, but would not modify the geographic restrictions or the consent process.

Why is the requirement that consent be “written” a barrier?

Removing the requirement that consent of the patient be “written” will improve patient access and
streamline physician-pharmacist collaboration to optimize medication therapy. CDTM written consent
has become a care barrier in light of telehealth during the pandemic. Most people do not have a printer
or fax machine at home, disproportionately affecting disadvantaged populations and the elderly. Patients
already consent to treatment by scheduling the visit with no additional requirement for consent to a
specific provider type. This consent may prove to be challenging during expansion to some healthcare
settings in which separate written consent is difficult to obtain and may be duplicative.
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Frequently Asked Questions

Collaborative Drug Therapy Management (CDTM) and Immunization Expansion

Telehealth is growing in popularity during the pandemic and this particular amendment to the proposal
has received much recent visibility in its importance for increased provider access. NYSCHP is working
with the Governor, Assembly, State Senate and State Education Department to advocate for
optimization of the consent process. NYSCHP appreciates recent clarification that electronic means of
consent can be used to substantiate the current requirement that consent be “written”.

Why is there no Senate sponsor?

Our previous senate sponsor lost re-election; we are currently in the process of identifying a new sponsor.

Immunization Bill Expansion

What is the current law regarding pharmacists as immunizers?

A registered pharmacist who is certified by the New York State Education Department (NYSED) to
administer immunizations is authorized to administer immunizing agents to prevent seasonal influenza
to patients 2 years of age or older, and to administer immunizing agents to prevent pneumococcal
disease, meningococcal disease, acute herpes zoster (shingles), tetanus, diphtheria, or pertussis disease
to patients 18 years of age or older.

Administration of immunizations may be pursuant to either a patient specific prescription/order or a
non-patient specific order. In New York State, the patient-specific or non-patient-specific order must be
from a provider in the same county or adjoining county as the pharmacist.

What is the proposed expansion?

The proposed bill would expand the scope of vaccines that pharmacists are allowed to administer to
include Hepatitis A, Hepatitis B, Measles Mumps Rubella (MMR), Varicella, and Human Papillomavirus
(HPV). The proposed verbiage for this expansion would be from the current list of seven vaccines to
include the verbiage “all CDC recommended vaccines” to accommodate the additional five as well as any
additional vaccines that would be added to the recommended vaccine list in the future.

New York is one of only three states that does not allow pharmacists to administer all CDC-
recommended vaccines. As an example, New York is the only state in the country that does not allow
pharmacists to administer the Hepatitis A vaccine or the Hepatitis B vaccine.

This creates a critical lack of access of vaccines to the population and exacerbates health disparities, as
it predominately affects those who have poorer access to healthcare and providers.

What are the benefits of the bill expansion?

Granting pharmacists the ability to administer all CDC recommended vaccines optimizes overall patient
and population health by avoidance of preventable diseases, in turn decreasing hospitalizations. As seen
with the focus on the COVID-19 vaccine, pharmacists serve a crucial role in ensuring good public health
by providing easy access to vaccinations for those who want them.

Updated 10-26-2020 7





Frequently Asked Questions

Collaborative Drug Therapy Management (CDTM) and Immunization Expansion

In order to streamline pharmacist-provider communication and accurate recordkeeping, documentation
is provided to the patient’s primary care provider when a vaccine is administered by a pharmacist. In many
locations (such as chain pharmacies) this is done automatically through the electronic pharmacy system.

What is the status of the bill expansion?

All pharmacy organizations are in agreement with this expansion bill. The reason for delay in passing is
that the bill has been stalled for many years in the Assembly Higher Education Committee. There was
strong support in the Senate in previous years and the Council expects that to continue in the upcoming
session.

Further, now that we are in a pandemic, we believe there will be a bigger focus on vaccination. For
example, in August 2020, the United States Department of Health and Human Services issued a directive
intended to allow pharmacists in all states to administer all CDC-recommended vaccines to all patients
aged 3 years and older, during the COVID-related state of emergency. This would override existing
restrictions, such as those in New York State. We are awaiting clarification from the Department of
Education on the impact of this directive.

Finally, the Governor included expansion of pharmacist scope to all CDC-recommended vaccines in his
executive budget proposal. We feel that immunization by a pharmacist is no longer experimental — it is
essential to promoting public health and safety.

Is there any opposition to the bill expansion?

MSSNY has released a memorandum of opposition. They generally oppose these types of scope of practice
bills, and opposed the ability for pharmacists to administer the influenza and pneumococcal vaccines, too.

Does this bill mandate vaccinations in any way?

Itis important to understand that this immunization expansion legislation does not mandate vaccinations,
but rather expands access to vaccinations for patients who want them. This legislation avoids any
mandate, and as such avoids any controversy. Some Assembly members and State Senators may be
hesitant to support any legislation regarding vaccinations since the topic is very divisive.
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Sample Legislative Script

REMEMBER: This is a sample. When you meet with a legislator, please inform them about
NYSCHP priorities in a manner you feel comfortable with.

Hi [Representative's name], thank you for taking time out of your schedule to meet with me/us
today. I/we are here on behalf of the New York State Council of Health-system Pharmacists
(NYSCHP).

My name is [name]; | am a [position] at [workplace/school] and | am your constituent. These
are my colleagues [let your colleagues introduce themselves].

[Include introduction about the pharmacy profession] —
Examples:

- Do you personally know any pharmacists?

- Are you familiar with different areas of pharmacy practice?

- Pharmacists have to complete four years of graduate training to earn their doctor
of pharmacy, or PharmD (between 6 to 8 years total). After graduation
pharmacists can apply for jobs in retail stores, nursing homes, the
pharmaceutical industry, hospitals, etc. Some pharmacists may even complete
one or two years of residency training post-graduation to fulfill the requirements
to become clinical pharmacists, working directly with physicians and/or mid-level
practitioners in different interdisciplinary areas (infectious disease, ambulatory
care, emergency medicine, critical care).

We are here to discuss 2 bills:

(1) Pharmacist Immunization Authority Expansion to all CDC-recommended Vaccines S5277
(May)/A6511 (Paulin), and

(2) Pharmacist Collaborative Drug Therapy Management — Expansion and Elimination of Sunset
A3048 (Seawright).

Immunization:

Pharmacists in New York have been able to administer vaccines since 2008, providing patients
with access to critical preventative health services; New York was the 48 state to allow this.
Initially pharmacists were only able to vaccinate patients against influenza and pneumococcal
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disease. Today pharmacists are able to protect you against five diseases with vaccines
(influenza, pneumococcal, shingles, meningococcal, and tetanus/diphtheria/pertussis), all of
which have been proven to be safe and effective to prevent communicable diseases.

While pharmacists are also trained to administer additional vaccines recommended by the CDC,
they are not allowed to give them in New York. In fact, New York is one of only 3 states that
does not allow pharmacists to administer all CDC recommended vaccines; 47 out of 50 states
allow pharmacists to administer all CDC recommended vaccines. Currently, NYS pharmacists
cannot protect their communities against hepatitis A, hepatitis B, measles/mumps/rubella,
varicella (chicken pox), or human papillomavirus virus (HPV). These diseases affect New Yorkers
in significant numbers according to the CDC.

The current system can leave the people of this state vulnerable to future outbreaks/pandemics
as potential new vaccines will have to be manually added to the list of vaccines pharmacists are
able to administer (similar to the potential COVID-19 vaccine) or dealt with through Executive
Order (like pediatric influenza). Our state cannot simply wait for the next state of emergency to
enact these changes. The best way to protect New Yorkers is to ensure pharmacists are able to
administer all vaccines recommended by the CDC.

[Include personal examples from practice].

Further, there is also a rule that requires a patient-specific or non-patient specific order from a
provider in that county or adjoining county. This restricts access to vaccines in areas with low
adult immunization rates (mostly upstate) which are considered medically underserved. We
believe a state-wide order from the health commissioner would be more beneficial.

Lastly, the law is scheduled to sunset July 2022. It is very clear that pharmacists as immunizers is
no longer experimental and this sunset is unnecessary.

We are looking for you to support eliminating the sunset as well as allowing pharmacists to
provide and administer all CDC-recommended vaccines. What are your thoughts about
pharmacist immunization? Would you be interested in co-sponsoring this bill?
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CDTM:

Collaborative Drug Therapy Management (CDTM) is a written protocol between an physician
and a pharmacist which allows the pharmacist to manage medication regimens of chronic
diseases including diabetes, hypertension, asthma, heart failure, etc, in a hospital/health-
system setting. The bill allows pharmacists to modify, remove and initiate medication therapy
under the formal agreement. A report from NYS Education Department showed that patients
treated by a pharmacist under a CDTM agreement with physicians improved outcomes,
reduced hospitalizations and reduced overall health care costs. CDTM has been successfully
implemented in 48 out of 50 states, and has existed in New York State only since 2011. [Include
personal examples from practice].

Pharmacists involved in CTDM agreements have to meet certain strict requirements including
clinical experience and board certification and/or residency experience. Only 25 out of 48 states
require special pharmacist qualifications. This is important because pharmacists who work
within the collaboration are trained to provide guideline-directed medical therapy (GDMT).
Additionally, patients currently have to provide written consent to be seen by a pharmacist,
something only 9 out of the 48 states require. New York is also one of the only twelve states
that restricts the collaboration to an article 28 facility (hospital, nursing home, acute care
setting).

Currently, there is a sunset on CDTM authority in July 2022. This sunset creates unnecessary
burden for physicians and pharmacists to gain key leadership support to create and grow
practices. This makes it harder for physicians and pharmacists to collaborate and manage
patients’ chronic disease states, one of the key drivers of health care costs.

Due to these significant impacts in our community, we would like to eliminate the sunset. If not
renewed, patients would lose one of their healthcare providers and physicians would become
overburdened in the clinic setting — this will lead to poorer outcomes, more hospitalizations and
increased costs. What are your thoughts about pharmacist CDTM? Would you be interested in
co-sponsoring this bill?

Thank you for making the time to meet to discuss how we can serve our community better
especially during these difficult times. Please reach out to me with any questions or comments.
| would be glad to help research into any questions. | would like to serve as your pharmacist
resource.
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New York State
Council of Health-system
Pharmacists

NYSCHP

NYSCHP Advocacy Week Feb. 8-12, 2021:

. NYSCHP will be hosting the inaugural NYSCHP
Advocacy Week February 8-12, 2021.

. Advocacy Week Highlights:

o Promote NYSCHP bills (CDTM and
Immunization) by scheduling local legislative
visits

o Advocacy-related educational webinars

o Mock legislative visit workshops

o Pre-visit prep meetings open to all members

. We encourage all NYSCHP members (students,
technicians, residents, pharmacists, managers,
directors, etc.) to get involved!

. Please check out our advocacy resources
at nyschp.org/advocacy and reach out with any

questions or suggestions.

If you have any questions please contact:

Karen Berger, Grassroots Advocacy Committee Chair: karenberger7@gmail.com
OR
Andrew Kaplan, Vice President of Public Policy: Andrew.kaplan@mountsinai.org
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