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re: PRN  2009 – 347   
 Collaborative Agreement with Pharmacists

Dear Mr. Roeder/Ms. Boyer:

We have read with interest the proposed regulations for collaborative agreements between physicians and pharmacists, which we think would be detrimental for the following reasons:

· Despite the best intentions for patient convenience, this proposed regulation undermines the safety of patient care on many levels. 
· Physicians have an established relationship with their patients and understand the nuances of a particular patient’s care that no algorithm being followed by pharmacists can replace.  

· A change in medication is not an arbitrary decision – there are reactionary concerns for the patient as well as liability concerns for the physician

· Two thousand hours may sound like a lot but it does not equate to the years of training it takes to become a physician.  Physician training takes years for a reason – you have to learn about the myriad factors that go into treating a patient, not just one particular subject, in this instance pharmacology.
· The proposed regulations make documentation even more burdensome and cumbersome for physicians who will ultimately bear the liability.  It is proposed that the pharmacist inform the physician within eight hours but suppose the physician does not see it for 24 hours (if his office is closed for the day) or the patient has a reaction that does not present immediately but two weeks later he ends up at the Emergency Department of a hospital because of complications.  Is the pharmacist going to accept liability and responsibility for this patient?

·   Is the State Board of Medical Examiners or the State Board of Pharmacy going to maintain a list of which pharmacists are certified in which specialties?  How is the physician to know which pharmacist is properly trained?  Does the pharmacist have to be within a certain geographic location of the physician or of the patient?
· Sharing patient records also brings up HIPAA concerns, as not everyone in the pharmacy should have access to the records, and yet they are there. 

· Patients are not going to appreciate getting the bills when their insurance companies do not cover tests that are not ordered by their physician.

In our opinion, this proposal is a bad idea that will not serve the patients of New Jersey well.  Thank you for the opportunity to comment.

Sincerely,

Nicole Henry-Dindial, M.D.,

President
NHD/ik
