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SENATE BILL NO. 71 
"An Act relating to the practice of pharmacy; and relating to the administration of vaccines and related 
emergency medications." 
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Fiscal Note 
State of Alaska 

2015 Legislative Session 

Identifier: SB071-DCCED-CBPL-03-13-15 

Title: VACCINE CERTIFICATION FOR PHARMACISTS 

Sponsor: GIESSEL BY REQUEST 

Requester: (S) LABOR & COMMERCE 

Expenditures/Revenues 

Bill Version: 

Fiscal Note Number: 

(S) Publish Date: 

SB 71 

1 

3/20/2015 

Department: Department of Commerce, Community and 

Economic Development 

Appropriation: Corporations, Business and Professional 

Licensing 

Allocation: Corporations, Business and Professional 

Licensing 

0MB Component Number: 2360 

Note: Amounts do not include inflation unless otherwise noted below. (Thousands of Dollars) 
Included in 

FY2016 Governor's 
Appropriation FY2016 Out-Year Cost Estimates 

OPERATING EXPENDITURES 
Personal Services 
Travel 
Services 
Commodities 
Capital Outlay 
Grants & Benefits 
Miscellaneous 
Total Operating 

Fund Source (Operating Only) 
1156 Rcpt Svcs 
Total 

Positions 

I F,11-Um, 
Part-time 
Temporary 

I Change in Revenues 

Requested 
FY 2016 

2.5 

2.5 

2.5 
2.5 

2.5! 

Request 
FY 2016 FY2017 FY 2018 FY 2019 FY 2020 FY 2021 

0.0 0.0 0.0 0.0 0.0 0.0 

0.0 0.0 0.0 0.0 0.0 0.0 

Estimated SUPPLEMENTAL (FY2015) cost: 0.0 (separate supplemental appropriation required) 
(discuss reasons and fund source(s) in analysis section) 

Estimated CAPITAL (FY2016) cost: 0.0 (separate capital appropriation required) 
(discuss reasons and fund source(s) in analysis section) 

ASSOCIATED REGULATIONS 
Does the bill direct, or will the bill result in, regulation changes adopted by your agency? 
If yes, by what date are the regulations to be adopted, amended or repealed? 

Why this fiscal note differs from previous version: 
! Not applicable, initial version . 

Yes 
07/01/16 

Prepared By: _J_a_ne-'y_H_o_v_e_nd_e_n_, D_i_vi_s_io_n _D_ire_c_to_r ________________ Phone: 
Division: _C_o_rp'-o_ra_t_io_n--'s,_B_u_si_ne_s_s_a_n_d_P_ro_fe_s_si_o_na_l_L_ic_en_s_in-=g ___________ Date: 
Approved By: Catherine Reardon, Director Date: 

Agency: Division of Administrative Services, DCCED 

Printed 3/20/2015 Page 1 of 2 

(907)465-2536 

03/13/2015 01 :52 PM 
03/13/15 

Control Code: mjfeQ 



. ~' SB 71 - Fiscal Note 1 

FISCAL NOTE ANALYSIS 

STATE OF ALASKA 
2015 LEGISLATIVE SESSION 

Analysis 

SB 71 expands the practice of pharmacists to include vaccination and administration of related emergency medication 
without a collaborative plan with a physician. The bill authorizes the Board of Pharmacy to establish training standards and 
independent-administration standards in regulation. 

The bill augments the independence of pharmacists to administer vaccines and permits pharmacists to administer 
emergency medications in conjunction with administration of a vaccine, such as in the case of anaphylactic shock. This 
change would remove the need for a collaborative plan with a physician. 

If this bill is passed, the division will require $2.5 to cover legal costs to amend regulations, printing, and postage. 

Professional licensing programs within the Division of Corporations, Business and Professional Licensing are funded by 
receipt supported services, fund source 1156 Rcpt Svcs (DGF). Licensing fees for each program are set per AS 08.01 .065 
so the revenue approximately collected equals the occupation's actual regulatory costs. 

(Revised 10/30/2014 0MB) Page 2 of 2 

Control Code: mjfeQ 
S8071-DCCED-CBPL-03-13-15 



Fiscal Note 
State of Alaska 

2015 Legislative Session 

Identifier: SB071-DHSS-MM-04-07-15 

Title: VACCINE CERTIFICATION FOR PHARMACISTS 

Sponsor: GIESSEL BY REQUEST 

Requester: Senate Labor & Commerce Committee 

Expenditures/Revenues 

Bill Version: 

Fiscal Note Number: 

(S) Publish Date: 

SB 71 

3 

4/10/2015 

Department: Department of Health and Social Services 

Appropriation: Health Care Services 

Allocation: Medical Assistance Administration 

0MB Component Number: 242 

Note: Amounts do not include inflation unless otherwise noted below. (Thousands of Dollars) 
Included in 

FY2016 Governor's 
Appropriation FY2016 Out-Year Cost Estimates 

OPERA TING EXPENDITURES 
Personal Services 
Travel 
Services 
Commodities 
Capital Outlay 
Grants & Benefits 
Miscellaneous 
Total Operating 

Fund Source (Operating Only) 

Positions 

I Full-time 
Part-time 
Temporary 

I Change in Revenues 

Requested 
FY2016 

0.0 

o.o I 

Request 
FY 2016 FY 2017 FY 2018 FY2019 FY 2020 FY 2021 

0.0 0.0 0.0 0.0 0.0 0.0 

o.o I o.o I o.ol o.ol o.o I o.o I 

Estimated SUPPLEMENTAL (FY2015) cost: 0.0 (separate supplemental appropriation required) 
(discuss reasons and fund source(s) in analysis section) 

Estimated CAPITAL (FY2016) cost: 0.0 (separate capital appropriation required) 
(discuss reasons and fund source(s) in analysis section) 

ASSOCIATED REGULATIONS 
Does the bill direct, or will the bill result in, regulation changes adopted by your agency? 
If yes, by what date are the regulations to be adopted, amended or repealed? 

Why this fiscal note differs from previous version: 

Yes 
07/01/16 

The Department of Health and Social Services has determined it can absorb any anticipated capital costs within its existing 
appropriation. 

Prepared By: 
Division: 
Approved By: 
Agency: 

Printed 4/10/2015 

_M_a_rg=-a_r_et_B_ro_d_ie_,_D_ir_ec_t_or ___________________ Phone: 
Health Care Services Date: 

'S~a;-;ra~h;,Ww,;:oo~d:;;;s;--, rio;;;ep:;;-u;i;ty;-jD:11i;.:re;;:c'j;;to:;-r ~Fi~na;;;;n:;-;:c:;;-e"°i&~~:f=;t;);~T,J-=:,~~;-::=---- Date: 

Health & Social Services 

(907)334-2520 
04/07/201510:30 AM 

04/07/15 

Control Code: lxJNP 



SB 71 - Fiscal Note 3 

FISCAL NOTE ANALYSIS 

STATE OF ALASKA 
2015 LEGISLATIVE SESSION 

Analysis 

This bill will give certified pharmacists authority to immunize Alaska adults and children without having to collaborate with 
an overseeing physician. 

This bill does not require an operating appropriation. The department has determined that any anticipated costs can be 
absorbed within its existing appropriation . This bill would not be expected to result in increased costs due to additional 
vaccine utilization, because many pharmacies al ready have the ability t o provide immunization services and receive 
reimbursement through a collaborative practice agreement. 

However, the Medicaid program would be expected to incur costs resulting from changes needed to the claims processing 
system to accommodate the elimination of t he collaborative practice agreements. Modifying the claims processing system 
to enroll these providers would result in a one-time development cost. Changes in federal Medicaid program rules 
resulting from the Affordable Care Act (42 CFR 455.410(b)J require all ordering, rendering, and referring providers to be 
enrolled with the Medicaid program. Currently pharmacists are not individually enrolled by Alaska Medicaid, the pharmacy 
is enrolled. Due to challenges with the claims processing system and upcoming federal mandates (e.g. ICD-10) it is not 
anticipated that the claims processing system would be able to accommodate enrolling pharmacists before 7/1/2016. 

Regulations (7 AAC 120.110 (d)) would need to be changed to allow for the payment of vaccines independently prescribed 
and administered by an enrolled pharmacist. The current regulation restricts payment to vaccines administered by a 
pharmacist for whom the Board of Pharmacy has approved a collaborative practice agreement. 

(Revised 12/18/2014 0MB) Page 2 of 2 

Control Code: lxJNP 
SB071-DHSS-MAA-04-07-15 



ALASKA STATE LEGISLATURE 

716 W 41h Avenue 
Anchorage AK 99501-2133 
907-269-0181 
Fax: 907-269-0184 

North to the Future 

Senator Cathy Giessel 
Senate District N 

State Capitol 
Juneau AK 99801-1182 

907-465-4843 
Fax: 907-465-3871 

800-892-4843 

Senate Bill 71 Pharmacists and Immunization 

Sponsor Statement 

Currently, Alaska pharmacists require oversight by a medical doctor or nurse 
practitioner to oversee their immunization authority. SB 71 will give already-trained 
and certified pharmacists authority to immunize Alaska adults and children without 
having to contract with often hard-to-find doctors/nurse practitioners to oversee their 
immunization programs. 

This bill will particularly help rural pharmacies increase their reach to populations 
who often see their pharmacist more often than a medical professional. Consumers 
would enjoy more flexibility with their schedules and cost savings by being able to 
access their local pharmacist for crucial immunizations. 

SB 71 expands authority for Alaska pharmacists to independently administer all 
vaccines and would reduce burdensome collaborative practice agreements. Studies 
have shown that states in which pharmacists are granted broad authority to administer 
vaccines have higher immunization rates. 

In 2013 Alaskan pharmacists administered over 13,000 flu vaccines and this 
legislation would significantly improve access to additional vaccinations and public 
health as a result. I ask for your support to expand the authority of pharmacists to 
independently administer vaccinations. 

Senator Cathy Giessel@akleg.gov 



(907) 465-3867 or 465-2450 
FAA (907) 465-2029 
Mail Stop 3101 

LEGAL SERVICES 
DIVISION OF LEGAL AND RESEARCH SERVICES 

LEGISLATIVE AFFAIRS AGENCY 
ST ATE OF ALASKA State Capitol 

Juneau, Alaska 99801-1182 
Deliveries to: 129 6th St., Rm. 329 

MEMORANDUM March 13, 2015 

SUBJECT: 

TO: 

FROM: 

Sectional summary (SB 71; Work Order No. 29-LS0591 \ W) 

Senator Cathy Giessel 
Attn: lane Conway 

Le 

You have requested a sectional summary of the above bill. Please note that a sectional 
summary of a bill should not be considered an authoritative interpretation of the bill and 
the bill itself is the best statement of its contents. If you would like an interpretation of 
the bill as it may apply to a particular set of circumstances, please advise. 

Section 1 authorizes the Board of Pharmacy (board) to establish standards for the 
independent administration of vaccines and related emergency medications, including the 
completion of training. 

Section 2 permits a pharmacist to independently administer vaccines and related 
emergency medications if the pharmacist is in compliance with the board's standards. 
Defines "related emergency medication. 11 

Section 3 adds the independent administration of vaccines and related emergency 
medications to the definition of the '.'practice of pharmacy. 11 

KJS:lnd 
15-215.lnd. 



(2) a diagnosis and treatment plan for tbe diagnosis; 
(3) monitoring the pati ent for the pri mary condition that necessitates the drug, side effects of the drug, and 

results of the drug, as appropriate; 
(4) a record of drugs prescri bed, administered , or dispensed , incl uding the type of drug, dose, and any 

authorized refill s. 

Authority: AS 08.64.100 AS 08 .64.107 AS 08.64.380 

12 AAC 40.980. COLLABORA TJNG PHYSICIAN. Repealed 9/ I /2007. 

2 AAC 4 .983. CO.OPERATIVE PRACTICE AGREEMENTS WITH PHARMACIS . (a) A physician 
may enter Into a cooperative practice agreement with a pharmacist licensed under AS 08 .80 · provided in this 
section. The initial agreement may not exceed two years and is su6jeot to renewal under (j of this section. 

(b) A physician planning to enlcr into a coopemtive practice agreement , ith a ph,1rmucist must submit to the 
board a \vrinen proposed agreement that meets the requirements of this section. The proposed agreement must be 
approved by the board before cooperative practice under the agreement, if approved, begins. A proposed 
modification to an agreement must be submiltcd to the board for approval, befo re the modifi cation, if approved, is 
implemented. The board wi ll approve a proposed agreement or modificati on if it is medically appropriate and 
provides for the safety of the patient. If the board disapprol'cs a proposed agreement or modification, the board shall 
statc'the reasons for its action. 

(c) A cooperati ve practice agreement between a physician and a pharmacist must include 
(1) the physician 's authoriza tion to a pharmacis t or group of pharmacists to manage a patient's medication 

therapy; 
(2) the full name, medical license number, date of issuance of li cense, and specialty, if any, of each physician 

who is a party Lo the agreement; 
(3) the full name, place of employment , mail ing address, pharmacist license num ber, and date of issuance of 

license, of each pharmacist who is a party to the agreement; 
(4) a statement of the duration of lhe agreement, which may not exceed two years; 
(5) the types of cooperative practi ce decisions that the physician is authorizing the pharmacist to make under 

the agreement, including 
(A) types of di seases, medica tions, or medicati on categories inl'olvcd and the type of cooperati ve authority 

to be exercised in each case; ond 
(B) procedures , decision cri teri a, or plans the .pharmacist must follow when making therapeuti c decisions, 

particularly when initiating or modifying medicati on; 
(6) requi rements that a pharmacist must fo llow when exercisi ng cooperative authority, including 

documentation of decisions made, and a plan for communicati on and feedback to the physician concerning specific 
decisions made; 

(7) a plan for the physician to review the decisions made by the pharmacist at least once every three months; 
(8) a plan for providing to the physiciun patient records created under the agreement; 
(9) a provision that allo,vs the physician to override the agreement if the physician considers it medicall y 

necessary or appropriate; 
( 10) an acknowledgement that the physician will not receive any compcnsatJon from a pharmacist or pharmacy 

as a result of the care or treatment of any patient under the agreement; 
(11) n prohibition on the adlnini stration or dispensi ng of any schedule I, II , 111 , or JV controll ed substances. 

(d) The physician, or a physician assistant under the supervision of the physician, must physical ly examine and 
evaluate a pa1ient ecfore that patient may be included under a cooperati ve practice agreement to which that 
physician is a party. The physician must issue a prescription or medication order fo r each pati ent valid for up Lo one 
year. The physician, or a physician assistant under the supervision of the physician, must conduct n physicul 
examination of a patient at least once a yea r while that patient is included under a cooperati ve practice agreement to 
which that physician is a party. The requirements of this subsection do not apply to a cooperative practice 
agreement allowing the administration of emergency contraception, immuniwtions of persons 18 years of age or 
older, and those immunizations recommended to be given on a yea rl y basis by the United States Department of 
Health ond Human Sen•ices Centers for Di. ease Control and Prc1•ention. 

(e) Only a physician in active practice in this stale may enter into a coopemtive practice agreement under this 
sectJon. An authority authorized by a physician must be wi thin the physician's current scope of practice. 

(I) A physician who enters into a cooperati ve practice agreement shall keep a copy of the wrinen agreement and 
the records of all pati ents treated under it during the period of the agreement . The physician shall retain the 
agreement and records required by thi s subsection for at least seven years after the termination of the agreement. 

(g) A coopemti ve practice agreement is termi nated upon wri tten notice by ei ther the physician or the 
phurmacist. The physician shall notify the board in writing within 30 days after an agreement is terminated. 

(h) The board may periodically review cooperati ve practice agreements approved under thi s section. 
(i) The requirements of this section do not apply lo cooperative practice agreements adopted by the physicians 

on medical staff of a hospital or nursing facility licensed under AS 47.32 for treatment of patients of that fac ility. 
(j) The physician may seek renewal of a cooperative practi ce agreement for additional two-year periods. 

-38-



(k) Notwithstanding the requirements of (b) of this section, a physician who, before the effective date of this 
section, has entered into a collaborative practice agreement with a pharmacist that has been approved by the Board 
of Pharmacy under 12 AAC 52.240 and is still current, must obtain Lhe board's approval of that agreement under this 
section within six months after this section takes effect. After that time, a physician may not participate in a 
cooperati ve practice agreement with a pharmacist except as allowed under this section. 

(l) In this section, "cooperative practice agreement" means an agreement between a physician and a pharmacist 
by which a physician authorizes the pharmacist to manage a patient's medication therapy as specified in Lhe 
agreement. 

Authority: AS 08.64.100 AS 08.64.326 

l2 AAC 40.985. GENERAL ANESTHETlC. A commercially prepared mixture of 50 percent oxygen and 50 
percent nitrous oxide, when self-administered by a patient as a part of the outpatient care provided by a licensed 
podiatrist, is an analgesic and not a general anesthetic referred Lo in AS 08 .64.380(9)(B). 

Authority: AS 08 .64.100 AS 08 .64.107 AS 08.64.380(9) 

12 AAC 40.986, WIT HD RA WAL OF APPLICATION. (a) An application for a permit or license may be 
withdrawn from consideration by the board al the applicant's request. To withdraw an application, the applicant 
must submit II request for withdrawal in writing signed by the applicant. The request for withd rawal must be 
received by the division no later than five business days before the board 's meeting where Lhc application is to be 
initially considered. 

(b) The board will not approve a request for the withd rawal of-an application under this section for an 
application that has been reviewed and considered by the board, or considered abandoned under 12 AAC 02.910. 

(c) An application approved for withdrawal under this section wil l be reported to the Federation of State Medical 
Boards's Board Action Data Bank. 

(d) An anplication thal is approved !'or withdrawal under thi s section will be retained on file in the department 
for at least IO years after the date of withdrawal and wi ll be returned to the board if the applicant reapplies for a 
permit or license. 

Authority: AS 08.64.100 

12 AAC 40.987. RETENTION OF ABANDONED APPLICATIONS. (a) An application that is abandoned 
under 12 AAC 02.910 wil I be retained on file .in the depanment for at leas! IO years after the date of abandonment. 
If an applicant with an abandoned application reapplies for a permit or li cense, that abandoned application will be 
returned to the board for review and considera tion. 

(b) The application of an applicant who has been issued a temporary pem1it before abandoning the applicalion 
under 12 AAC 02.910 wi ll be rcponcd to 1hc Federation of Staie Medical Boards as denied without prejudice. 

Authority: AS 08.01 .050 AS 08.64.100 

12 AAC 40.990. DEFJ.NITIONS. (a) In this chapter 
(l) "acceptable moral character" means having not been convicted of a felony or any morally reprehensible 

crime cluring. the five years immediately preceding application; 
(2) "board" means State Medical Board; 
(3) "certified true copy" means a copy of a document that includes a statement of certification, signed under 

penalty of unswom falsification before a notary public. that 1he document is a tn1e copy of the original document.; 
(4) "collaborating physician" means a person who is acti vely li censed in the state as a physician or osteopath, 

who enters into a consultative relationship with a nonphysician health care provider who undertakes the practice of 
medicine, medical diagnosis and treatment; 

(5) "collaborative relaiionship" means a eonsulu11ive relationship between a physician and nonphyslcian 
health care provider which uses their respective areas of expertise to meet the common goal of providing 
comprehcnsi vc care for the patient; 

(6) "department" means the Department of Commerce, Community, and Economic Development: 
(7) "flex examination" means the written examination prepared by the Federation of State Medical Boards of 

the United States; 
(8) "internship" means 480 hours of full-time supervised field training as a mobile intensive care paramedic; 
(9) "mobi le intensi ve care paramedic" means a physician- trained mobile intensive care paramedic as defined 

in AS 08.64.380(7); 
(I 0) "NBME examination" means the written examination prepared by the National Board of Medical 

Examiners; 
(l l) "pharmacological agents .. means sa line, glucose, prostglandins and pitocin; 
(12) "physician" means a person licensed under AS 08.64 to practice rncdi<.:ine or surgery; 

-39-



l 
f 

' I 

AS 08.80.0JO AS 08.80.480 

I • AAC 52.240. PH RMACIST COLLADOR.ATTVE PRACTICE AUTH ORITY. (a) A phannncist 
. pl11Ming to exercise collaborntivc pmctir:c authority in the pharmacist's practice by initiating or modifying drug 

therapy ein accordance with a written protocol established end approved for the phannocist's practice by • 
practitioper autliorizcd to prescribe drugs under AS 08 must submit .!he completed wrirten protoool to the board and 

·. be approved by tho.board before implementation. 
· (b)" A wriHeo·protocol must include 

(1) an agreement in whicl1 practitioners authoti7.ed to prescribe legend drugs in !his state authorize 
·• p~•r}'!'eist, Jice.nscd 1n I.bis s1a10 to administer or dispense in nccordance 111th (hat wriltcn protocol; 

,(2) n sul)emem identifying the prnctilioners aulhorized to prescribe and the phlirmacists who are party to the 
agrec_ment; 

:."CJ) th~( . ~period during wlticb lhe written protoco'l "111 be in_effcct, not 10 ,excecd two years; 
r (4) tb•,tYP.cs of.?llcbonstive authority decisions that the'phammcists are authorized to make, includin$, 

:, ,-; · (1{5' l}pCS of diseases, dJilgS, or drug catcgories ·lnvolvcd-t1hd the type of c:olluborative authority 11utboriu:d 
-, Ul enoh case; and, 
-'; .,· ~) Aro~durcs, de.ision cntena, or plnos ·u1e phannacist.s ere to fo llow when mokihg tl~ropeutic 
ded.lions, partic;ularly when- mod.i6cntion or iniliatfon of drug Cherapy is involvedj 

(SJ activil'ies the pbnrmacists arc to follow in tho course of exercising collabonnive authori ty, including 
documcnmri.on of decisions made, and a plan for communication and feedback to the authorizing prac:Citioners 
conc<;ming specific dec.islons mndc; . ·t6) tLJ lst oft he· fpecffio types of patienu eligible to receive services under the written protocol; 

, · (7) ~j>lan for the authorizing prnc:tltioners to review the decisions mudo by the pbarmoclsts at least once every 
fbrc~ monµ.i}~. and 
,; (8) ti' plan for .providing the authorizing practitioners with each pnticnt record crcot d under the written 

p[OlOCOl • • ·. 

,, (c) o,entcr into a written protocol under this section, pmctitionm authorized ·to prescribe must be in active 
prilct1ce, ina_ tho authority granted must be Wilhin the scope ofthe practitioners' practice. 

(d) Uni'ess the board is satis6C(! that the pharmacist has been adequately trained in t.hc procedures outlined in the 
wfi11cn pro ocol, !he board will specify and require completion of additional trcining that eovetS'ihosc procedures 
licrore issui~g approvul of the protocol. 
: ' (c) Ooeumcntati6o related to the wriuen protocol must be maintained for at leas,. two years. 
v (t) 111c written ,protocol inay be termlnatcd upon wrincn notice b)'-the auUiotizing prtrctitJo,riers ,or phannncist.s. 
'The phanna,isls.~hall notify lhc board in writing witl1in 30 days,aJlcr a:wtitten'p1otoeol ls1ermin.4tcd, 
. (g) Any 1nod11icnrion 1oihc wriltcn protocol must be iippr<ived by.the lioard ·u ~qµited ·:by Otis section for 11 new 

·Wtittcn protocol, -~~ .. ?11-l t: 1 

(h) This section does not apply to participation, by :.a phnrmucist pracii,;iog in an 'ins!itotionlil filc11iiy, in drug 
th_trupy prolocQJl ,md glli8elioen pprQV<d by tile institutionoi faeiJiry~S 'Phftm'UiP)' Jlll)l:\hctaJieiftiCS committee Or by 
another medj~I sfa.ffgcSvcming body of that institJ!lionnl facility, if~-0rds related to'-the drug therapy protocols and 
gqidclines arc m int11ined and .made nvailablc to ·thG-bonid. upon request, 

{i) A signed copy o-ftho approved collnbernth>c prnciicc upplieation and J!roloools must remain at tho ph;u,naoy 
Jocnm,n n II Jimc,s. · · '"' · 

)fl . 
A~tb orttr , AS 08,80.030 AS 08.80.480 

. ~. ~ 

Jl; .V:C 5.l.250. J OD SHADOWING IN PRARMACV. (n) A pharinacist-in-chnrge or job shadowing 
prccepior of a ·pharmacy may allow job shadowing by a student. i.n the phl!flYlney only as specified in this section. 

(b) Befor.e o student begins a job shadowing program und r this section, Uio ph.,nnoclst-in-cl1argc or job 
sqodowing preceptor sho!I coinplete t.bnt portion of the Job shadowing documentation Jorm prescribed by the board, 
wli cb jnolud~ ib·c names oflbc pharmai.y, the partioipating studcn4 ond the phannaoisL-in..:hnrge or job shadowing 
p.rcceptor. Jh s!Odcnf and tlie phnnnaeist..in-chargc or preceptor sliall sign the fonn. 1'be parent or guardian of the 
student shall a[so sign the fonn iftl1e student is less lhan I 8 years of ngc. 

(c) The p1tao,1uoisr-in-chnrge-Or, ifapplicablc, !he job shadowing preceptor shell fltmilfarizo tho student with the 
confiacntiality requirements of4S C.F.R., Pnns '160 and 164 (HlPAA) o.nd cnsure eomplicnce with this section end 
ihc ;.,,cvnnt'.ll~IIon• or AS 08.80 ond tl1is chapter. 

(d):,< A ~hnrmocist-in-charsc or job shadowing preceptor may not ollow 
(J) asiudcnt "in a job shadowing progr:un to 

--'· [A , !'cceive ony remuneration or other compensation; 
. .~)JpctfQrm job $hadowing for more thnn 50 hours; 
, ;.(C) 'perrorm any functions reserved ror licensed, cenl!ied, or registered phannacy personnel; 

(2-Y a··.ratio of job shadowing. student lo phnrmAcisl-in-chargc or job shadowing preceptor other than one Lo 
omi. ·";· ,. . 

(e) .. A.fie, completion of the job shadowing program by a student, the pharrnaclst·ia-ch11rge or job shadowing 
prcccplot shall complete thar ponion of the job shadowing documentation form prescribed by the board where the 
pharrnccist-in-chnrge or job shadowing preceptor provides the dote and lime in hours student wcs present and job 
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THE STATE 

01ALASKA 
GOVERNOR BILL WALKER 

March 13, 2015 

The Honorable Kathy Giessel 
State Senate 
Alaska State Capitol 
Room 427 
Juneau.AI{ 99801-1182 

RE: Resolutions for lnununization Bill SB71 

Dear Senator Giessel: 

Department of Commerce, Community, 
and Economic Development 

DIVIS ION OF CORPORATIONS. BUSINESS AND 
PROfESSIONAL LICENSING 

P.O. Box 110806 
Juneau. Alaska 998 11 -0806 

Main: 907.465.2550 
fox: 907.465.2974 

On behalf of Dirk White, RPh and the Board of Pharmacy I am submitting resolutions for the 
Immunization Bill SB71 that was introduced on Wednesday March 11, 2015. 

WHEREAS: Alaska has some of the lowest immunization statistics in the nation. 

WHEREAS: Immunization is a documented procedure to prevent the spread of communicable 
disease. 

WHEREAS: Phar macist s improve access to, and provide a cost-effective means of vaccine delivery that 
can ultimately lower healthcare costs, 

BE IT RESOLVED : That for the health and welfare of Alaskan citizens the Board of Pharmacy supports 
passage of legislation to allow Pharmacists as independen t immunizers. 

Thank you. 

Regards,~ 

~ino, 
Licensing Examiner, Alaska Board of Pharmacy 



.,,- 8 • • • Alaska Pharmacists Association 

April 8, 2015 

Senator Cathy Giessel 
Alaska State Capitol, Rm 427 
Juneau, Alaska 99801 

RE: SB 71 Collaborative Practice Question 

Dear Senator Giessel, 

During the last hearing on SB 71 a question was raised regarding the costs for 
pharmacists/pharmacies for the collaborative practices agreements with prescribers (i.e. 
Physicians and Nurse Practitioners). While we have no set numbers from our membership, 
partially due to business confidentially, we did receive input regarding this question. The 
responses ranged from no monetary charge because of pharmacist/provider relationship to rates 
ranging from $50 to $500 per prescriber. It is our understanding that it often depends on the 
number of pharmacists covered under the agreement. For example, if a chain store had 21 
pharmacists under an agreement the prescriber may charge a fee for each time the pharmacist 
had to access the prescriber because of the time commitment involved. 

All our responses indicated that gathering and submitting the required paperwork required a 
large time commitment and as we all know time is money! Additionally, delays in paperwork 
processing were also noted since the Board of Pharmacy only meets a few times a year to sign 
off on the agreements. 

I hope this helps clarify the question raised. Unfortunately, at this time there is no standard rate 
associated with the agreements. 

Sincerely, 

Barry Christensen, RPh 
Co-Chair Legislative Committee 

E-mail: akphrmcy@alaska.net 

203 W. 15th Ave., Suite 100 • Anchorage, Alaska 99501 • (907) 563-8880 • (907) 563-7880 



Alaska Pharmacists Association 

March 13, 2015 

Senator Cathy Giessel 
State Capitol Room 427 
Juneau, AK 99801 

RE: SB 71 

Dear Senator Giessel: 

I am writing in support of SB 71, " An act relating to the practice of pharmacy; and relating to the 
administration of vaccines and related emergency medications." SB 71 will give already-trained and 
certified pharmacists the authority to immunize Alaska adults and children without having to contract 
with doctors/nurses to oversee their immunization programs. 

Currently, immunizing pharmacists in Alaska must operate under collaborative practice (CP) agreements 
approved by the Board of Pharmacy with a prescribing practitioner. SB 71 expands the authority for 
Alaskan pharmacists to independently administer all vaccines under the standards set forth by the Board 
of Pharmacy. SB 71 would also reduce the burdensome paperwork required with the current CP 
agreements. Alaska citizens have some of the lowest immunization rates in the entire country. Studies 
have shown that in States in which pharmacists are granted broader authority to administer vaccines 
have higher immunization rates. 

As you are aware, immunizations offer a means by which the State of Alaska can not only keep its 
citizens healthier but also as to reduce healthcare costs . The Center of Disease Control has indicated 
that every $1 spent on immunizations saves over $10 in direct and indirect costs. This is especially 
important in light of Alaska' s current negative fiscal situation. 

Alaskan pharmacists are highly educated, trained professionals that have unique access to a large 
segment of the population as well as in rural areas of Alaska. Additionally, pharmacies offer greater 
access to immunizations during evening, weekend and holiday hours than other office based providers. 

· Our association is grateful for your advocacy on this important issue. Please feel free to contact me or 
the association office if you have any questions or concerns. 

Sincerely, 

Daniel Nelson 
President AKPhA 

E-mail: akpbrmcy@alaska.net 

203 W. 15th Ave., Suite 100 • Anchorage, Alaska 99501 • (907) 563-8880 • (907) 563-7880 



Support Emails for SB 71 
Submitted 3-19-15 from Senator Giessel's office 

From: Glenn Schiff [mailto:Glenn@Chugachmiut.org] 
Sent: Wednesday, March 18, 2015 10:26 AM 
To: Sen. Cathy Giessel 

· Subject: Sen. bill 71 

Dear Senator Giessel, 

Support for Bill 71 is extremely important and you have my support. I work for the native 
health care out of Seward and take care of the villages ofTatitlek, Chenega Bay, Nanwalek and 
Port Graham. Villages do not have very good vaccination rates and this Bill would help 
increase the vaccine percentages of our patients. 

Glenn Schiff, RPh 

North Star Pharmacy 

PO Box 2088, 201 3rd Avenue, Suite 201 , Seward, AK 99664 

(907) 224-4907, (907) 224-5870 fax 

glenn@chugachmiut.org 

Alaska Pharmacist-Immunizers can increase Access and Lower costs 

Immunizations reduce the risk of infection by working with the body' s natural defenses to help 
it safely develop immunity to vaccine preventable diseases. Community pharmacists are 
uniquely positioned to increase immunization rates in Alaska for vaccine-preventable 
diseases. This is important since the Center for Disease Control (CDD) has indicated that each 
year approximately 50,000 U.S. adults die from such diseases and their complications 
(with influenza-related illness accounting for over 70% of such deaths). Additionally, the CDC 
also has indicated that every $1 spent on immunizations save over $10 in direct and indirect 
societal costs, resulting in aggregate savings of more than $69 billion in the U.S. 

AK.PhA supports efforts to expand authority for Alaskan pharmacists to administer all vaccines 
according to CDC recommendations by reducing burdensome collaborative practice agreements. 
Studies have shown that states in which pharmacists are granted broad authority to administer 
vaccines have higher immunization rates. 



Key Facts: 

• Most pharmacists are already trained to give vaccinations. Certification is part of 
pharmacy school curricula and over 250,000 pharmacists have been trained to administer 
vaccinations in the US. 
• In 2013 Alaskan community pharmacists administered over 17,000 vaccinations. 
• Pharmacies offer greater access to receive immunizations during evening, weekend and holiday 
hours than other office based providers. 
• Pharmacist can provide a cost-effective means of vaccine delivery that can help lower overall 
healthcare costs. 

The recent outbreak of measles cases in the United States has highlighted the need for continued 
emphasis on the benefits of vaccinations. Pharmacists are highly educated, trained professionals 
that have unique access to a large segm~nt of the population as well as in rural areas of 
Alaska. Legislation that would allow Alaskan pharmacists to administer all vaccines, per CDC 
recommendations, would significantly improve access to vaccinations and public health as a 
result. We ask for your support to expand the authority of pharmacists to independently 
administer vaccinations. 

In support, 

Terry Pollard 

Dear Senator Cathy Giessel, 

I am writing to encourage support for the independent pharmacist immunization bill. Establishment of 
standards for independent administration of vaccines and related emergency medications will increase 

· access to vaccines for the public while lowering costs. If there was ever an outbreak, pharmacist could 
be called on to rapidly vaccinate the public and stop the outbreak. 
Sincerely, 

Nancy Frei, PharmD 
713-444-9885 
frei@prodigy.net 



NACDS NATIONAL ASSOCIATION OF 
CHAIN DRUG STORES 

March 13, 2015 · 

Senator Cathy Giessel 
Vice-Chair Senator Health and Social Services Committee 
Alaska State Senate 
Juneau, Alaska 

RE: Senate Bill 71-Pharmacists independent immunizations 

Dear Senator Giessel, 

On behalfofthe members of the National Association of Chain Drug Stores (NACDS), 
I would like to thank you for sponsoring legislation to allow pharmacists to 
independently prescribe and administer immunizations in the State of Alaska. 
NACDS members in Alaska operate 62 pharmacies, employ over 7,400 full and part­
time employees and pay over $8 million a year in state taxes. 

In 2012, only 1.2% of Alaskans were immunized for influenza, ranking 49th out of 51 
in the country. Pharmacists receive training and a certificate in the prescribing and 
administering of all the immunizations approved by the CDC down to the age of 
three through a CDC approved training program provided through the American 
Pharmacists Association. Pharmacy students also have immunization training and 
receive a certificate as part of their curriculum. As part of their education, 
pharmacists also trained to deal with any potential adverse reactions. In addition, 
pharmacists can receive special training to administer travel vaccines such as 
yellow fever for which they will need a Department of Health certificate. 

In 2013 over 17,800 immunizations were administered in community pharmacies 
(Data are from Source® PHAST Prescription Monthly, calendar year 2013) . We are 
encouraged by Senate Bill 71 that many additional, needed vaccines will be 
administered in local boroughs and villages by pharmacists to patients and families 
that may otherwise go unimmunized. We believe by removing the collaborative 
agreement requirement we will be able to streamline the administration of vaccines. 

We appreciate your work on behalf of retail, community pharmacy and ask for quick 
passage of this very important legislation. 

Sincerely, 
Lis Houchen 
lhouchen@nacds.org 
360.480.6990 

130 18th Avenue, SE • Olympia, WA 98501 • 360.480.6990 • www.NACDS.org 



Senator Giessel and members of 
the Senate Labor and Commerce Committee. 

Senator Giessel, 3/13/15 

Thank you for sponsoring and taking up SB71 . This is an important piece of 
legislation. This bill recognitions the education and capacities of your local pharmacist, 
the fact that far too few citizens in Alaska get immunized, that pharmacist and 
pharmacies are the most accessible members of the health care team, that the current 
methods that allow pharmacists to vaccinate currently are too encumbering , that the 
State of Alaska can do a better job, and public health is potentially improved with 
pharmacist becoming more involved. Please pass this important piece of legislation. 
Please pass SB71 . 

Thank you for your time. 

Gerald KW Brown 
pharmacist 
PO Box 70196 
Fairbanks, Ak 99707 
gkwbrown@alaskan.com 

Nancy C Brown 
pharmacist 
PO Box 70196 
Faibanks, Ak 99707 
ncbrownfair@hotmail .com 



March LJ . 2015 

Senator Cathy Giessel 
State Capitol Room 427 
Juneau, AK 99801 
RE: SB 71 

Dear Senator Giessel: 

Island ·Pharmacy 
3526 Tongass Ave. 

Ketchikan , AK 99901 
907-225-6186 

e-mail: i land.pharm@juno.com 

NA.BP #. 0200496 NPI # 1881776664 

1 am writing in support of SB 71 , ''An act relating to the practice of pharmacy· and 
relatiDg to the administration of vaccines and related emergency medications." SB 71 will 
give already-trained and certified pharmacists the authmity to immunize Alaska adults 
and children without having to conlTact with doctors/nurses to oversee their 
immunization programs. 

I am a second generation Alaskan phannacist. Together my father and I have served the 
residents of southern southeast Alaska for over 50 years. Island Pharmacy is Ketchikan' s 
only professionaJ cl inic phamrncy and works closely with the prescribers in oi.ir area in 
offering specialized services such as compow1ding. mediset fillings, and durable medical 
equipment. Please note I did not I.isl immunizations as a service even though v e have 
two certi tied pharmacists capable of doing so. 

The primary reason we have not offered immunizations is that I have not felt comfortable 
in asking an already overburdened practitioner community 10 go thru the lengthy 
paperwork arrangement required under the current collaborative practice arrangement. 
SB 71 would al low our pharmacy to start offering immunizations which our palients ba e 
been asking us to provide for several years. 

I apprt:ciate your advocacy on this important issue. It is my hope that SB7 I is passed so 
that pbannacies such as ours can utilize our trained phannacists to help provide for 
healthy Alaskans in our communities. 

Sincerely. 

/(3 ~ -1:.. V- '.) fl-\' L--
Barry D. Christensen, RPh 



Ron's Apothecary Inc. 

March 13, 2015 

Senator Cathy Giessel 
State Capitol Room 427 
Juneau AK 99801 

Dear Senator Giessel, 

P.O. Box 32007 
Juneau, AK 99803 

(907)789-0458 voice (907)789-1356 fax 

I thank you for your support of and sponsorship of Senate Bill No. 71. With 
Alaska on the low end of the scale for flu vaccinations for the citizens of the 
state (we were 49th in 2012), this bill will help to further increase 
vaccination rates within the state. 

Most pharmacists are trained to administer vaccines and serve as a resource 
on vaccine administration and schedules. Immunization certification is now 
a part of pharmacy school curricula. Pharmacists are educated and trained 
professionals that have access to a large segment of the population including 
rural areas of the state. By eliminating the collaborative practice 
requirement we have eliminated one more obstacle to making vaccinations 
readily available to all Alaskans from all areas of the State. 

I thank you for helping Pharmacists provide a cost-effective means of 
vaccine delivery that will help increase healthcare and at the same time help 
lower overall healthcare costs. 

Sincerely, 

Scott Watts R.Ph. 
Pharmacist 
Juneau Alaska 



March 23, 2015 

Senator Cathy Giessel 
State Capitol 
Juneau AK 99801-1182 

Dear Senator Giessel: 

RE: Senate Bill 71: Pharmacists and Vaccines 

Thank you for sponsoring Senate Bill 71. As a community pharmacist who has 
practiced in Alaska for over 40 years, I am very supportive of allowing 
pharmacists, with the proper training and certification, to administer 
immunizations without the oversight of a medical doctor or nurse practitioner. 
Since many of us work in community pharmacies that are open in the evening and 
on weekends, we are accessible and available. Also, we see patients more often 
than other practitioners because they return to the pharmacy to refill their 
prescriptions, shop for health care sundries, or, perhaps, just come to visit or seek 
advice. We can encourage them to receive their necessary immunizations and 
administer them immediately if needed. By allowing pharmacists to 
independently administer vaccines, more pharmacies will offer the service to 
their patients and more Alaskans will be immunized. 

Margaret D. Soden, RPh 
PO Box 61328 
Fairbanks AK 99706-1328 
margaretdsoden@gmail.com 



Adele Garrison 

PO Box 35935 

Juneau, AK 99803 

Senator Giessel: 

Alaska Pharmacist-lmmunizers can increase access and lower healthcare costs 

Immunizations reduce the risk of infection by working with the body's natural defenses to help it safely 

develop immunity to vaccine preventable diseases. Community pharmacists are uniquely positioned to 

increase immunization rates in Alaska for vaccine-preventable diseases. This is important since the 

Center for Disease Control (CDD) has in~icated that each year approximately 50,000 U.S. adults die from 

such diseases and their complications (with influenza-related illness accounting for over 70% of such 

deaths) . Additionally, the CDC also has indicated that every $1 spent on immunizations save over $10 in 

direct and indirect societal costs, resulting in aggregate savings of more than $69 billion in the U.S. 

AKPhA supports efforts to expand authority for Alaskan pharmacists to administer all vaccines according 

to CDC recommendations by reducing burdensome collaborative practice agreements. Studies have 

shown that states in which pharmacists are granted broad authority to administer vaccines have higher 

immunization rates. 

Key Facts: 

• Most pharmacists are already trained to give vaccinations. Certification is part of pharmacy 

school curricula and over 250,000 pharmacists have been trained to administer vaccinations in 

the US. 

• In 2013 Alaska!" community pharmacists administered over 17,000 vaccinations. 

• Pharmacies offer greater access to receive immunizations during evening, weekend and holiday 

hours than other office based providers. 

• Pharmacist can provide a cost-effective means of vaccine delivery that can help lower overall 

healthcare costs. 

The recent outbreak of measles cases in the United States has highlighted the need for continued 

emphasis on the benefits of vaccinations. Pharmacists are highly educated, trained professionals that 

have unique access to a large segment of the population as well as in rural areas of Alaska. Legislation 

that would allow Alaskan pharmacists to administer all vaccines, per CDC recommendations, would 

significantly improve access to vaccinations and public health as a result. We ask for your support to 

expand the authority of pharmacists to independently administer vaccinations . 

Thank you so much for your continued support. 

Sincerely, 

Adele Garrison 



NACDS NATIONAL ASSOCIATION O F 
CHAIN DRUG STORES 

March 16, 2015 

Senator Cathy Giessel 
Vice-Chair Senator Health and Social Services Committee 
Alaska State Senate 
Juneau, Alaska 

RE: Senate Bill 71-Pharmacists independent immunizations 

Dear se·nator Giessel, 

On behalf of Safeway /Carrs pharmacies, I would like to thank you for sponsoring 
legislation to allow pharmacists to independently prescribe and administer 
immunizations in the State of Alaska. We operate 24 licensed pharmacies in Alaska 
and have found this to be a valuable patient service that we offer in our locations 
across the country. Prevention of disease in Alaska's citizens is a top priority for our 
pharmacists. 

Initially, pharmacists' vaccination ~fforts focused on seasonal influenza programs 
for adults. Today, pharmacists' services have expanded to offer year-round vaccines 
across the life span. When pharmacists began their immunization activities a few 
decades ago, many states did not allow pharmacists to immunize. That is no longer 
the case. As of July 2009, pharmacists in all 50 states, Puerto Rico, and the District of 
·columbia have the authority to administer vaccines to varying degrees. 

However, state-level limitations on a pharmacist's authority to immunize remain, 
such as restrictions based on the necessity of a collaborative agreement with a 
physician. Pharmacists in Alaska are currently administering all vaccines under such . 
an agreement except Yellow Fever, which requires a state issued stamp to 
administer. Pharmacists in Alaska do not currently qualify to apply for this stamp. 
Alaska is also just one of 14 states that do not allow pharmacy students to immunize 
under the supervision of a pharmacist. These practices limit the ability of our 
pharmacists to fully care for patients at the top of their licensure and within their 
scope of practice. 

We urge Alaska to join the growing number of states that are granting independent 
authority to prescribe and administer vaccines to pharmacists, America's most 
trusted and accessible health care provider. 

• Immunization rates in Alaska are not where we would like them to be. 
Raising these rates is an urgent public health issue, especially in light of 
recent disease outbreaks across the country. Removing barriers between 
providers and patients should be a priority. 

130 18th Avenue, SE • Olympia, WA 98501 • 360.480.6990 • www.NACDS.org 



• Nationwide, pharmacists have been immunizing since 1994. As of 2013, 
230,000 pharmacists and students have completed the APhA training alone. 
This training prepares pharmacists to make independent recommendations · 
and assess patients' vaccine status. These providers need to be maximized 
whenever possible. The pharmacy is becoming a more frequent destination 
to obtain vaccination. More than 20% of patients getting vaccinated now seek 
vaccinations in pharmacies: Research has found that parents are supportive 
of pharmacists vaccinating their children and that immunization rates for 
children increase with pharmacist involvement. (Deshpande M, Schauer J, 
Mott DA, et al. Parents' perceptions of pharmacists as providers of influenza 
vaccine to children. J Am Pharm Assoc. 2013;53:488-95.) 

• Our pharmacists in Alaska already report vaccines to VacTrAK, a registry 
where any provider can see which vaccines a patient has received. This 
would eliminate the necessity of reporting to a collaborative agreement 
physician. 

• Pharmacists are well versed in the emergency medicine treatments required 
to be on hand for this type of service. 

In summary, removing the barriers that prevent pharmacists from independently 
prescribing and administering vaccines will benefit Alaskan citizens by improving 
access to critical preventative care and reduce the burden on all providers for 
treating these diseases. 

Sincerely, 
Amy Valdez 
Amy.valdez@safeway.com 
503-657-6348 


