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Proposed Rulemaking Hearing Scheduled:
October 26

The Idaho State Board of Pharmacy’s public hearing on its
proposed rules is scheduled for October 26, 2016, at 1 pm MDT
and will be held at the Idaho State Capitol, Room WW53, 700 W
Jefferson St, Boise, ID.
The Board encourages all interested parties to review the proposed
rules, available on its website, https://bop.idaho.gov, and provide
feedback to the Board. Comments may be submitted in writing in
advance of the meeting to Board Executive Director Alex Adams via
email to alex.adams@bop.idaho.gov or by fax to 208/334-3536. In
addition, verbal comments may be delivered in person at the meeting.

Announcing Launch of PMP Gateway to
Integrate PMP Data Into Pharmacy Dispensing
Systems

In August 2016, the Board officially launched PMP Gateway,
which enables the integration of prescription monitoring program
(PMP) data directly into electronic medical records and pharmacy
dispensing systems. This integration allows instant access to PMP
data for prescribers and pharmacists without having to separately
log on to the Board’s PMP web portal.
The Board often hears complaints about the time burden associated with logging in to the current PMP and believes this tool will
streamline access and reduce the administrative burden on end users.
As more prescribers and pharmacists get instant access to the PMP,
it is the Board’s hope that this tool will strengthen the fight against
opiate abuse. Currently 20 states use this tool, and it has greatly
enhanced use of the PMP!
PMP Gateway is operated by Appriss, Inc, the Board’s PMP vendor. Initial integration and ongoing maintenance fees are managed
by Appriss and do not pass through the Board. Use of PMP Gateway
is subject to Appriss’ terms and conditions, and users must take care
to ensure their use is consistent with the limits placed on prescribers
and pharmacists in Idaho Code. The Board will continue to monitor
appropriate use of the PMP. Only individuals who have previously
registered with the Board for PMP access will be permitted to access
data through PMP Gateway.
To begin the process of integrating your electronic medical
record or pharmacy dispensing system, contact Teresa Anderson at
teresa.anderson@bop.idaho.gov.

Delivery of a CS for Direct Administration

Currently, Rule 503 prohibits a pharmacy from delivering a controlled substance (CS) to the patient’s licensed health care provider.
At the June 2, 2016 Board meeting, the Board granted a waiver
request to a pharmacy that allows the pharmacy to deliver a CS to a
health care provider if the CS is intended for direct administration
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to the patient (eg, an intrathecal pain pump). The Board’s granting of a waiver on CS for direct administration is consistent with
a recent expression of policy from the federal Drug Enforcement
Administration.
The Board intends to update Rule 503 through the rulemaking
process. In the meantime, pharmacies seeking similar waivers to
enable delivery of CS to health care providers for direct administration to the patient may apply to the Board’s executive director by
following Board Rule 13.

Board Designates U-47700 as a Schedule I CS

On August 3, 2016, the Board designated 3,4-dichloro-N-[2(dimethylamino)cyclohexyl]-N-methyl-benzamide, commonly
known as U-47700, as a Schedule I CS via a temporary rule. U-47700
is a synthetic opioid that is reported to be nearly eight times more
potent than morphine. It is linked to at least 50 deaths nationwide,
including two in Idaho. A full copy of the Board’s temporary rule
will be published in the Idaho Administrative Bulletin.

Maintaining CPE Documentation

As the Board begins its annual continuing pharmacy education
(CPE) audit, it is useful to remind pharmacists of the requirements.
Each pharmacist must annually complete 15 CPE hours with the
following parameters:
♦ A minimum of 12 hours must be obtained through an
Accreditation Council for Pharmacy Education (ACPE) or
Accreditation Council for Continuing Medical Education
(ACCME)-accredited provider.
♦ A maximum of three hours may be obtained through a program
explicitly approved by the Idaho Board.
For more information on the CPE requirements, visit the Board’s
website, https://bop.idaho.gov/continuing_education/index.html.
As documentation of ACPE-accredited programs, the Board will
only accept credits reported to CPE Monitor®, a collaborative service of the National Association of Boards of Pharmacy® (NABP®),
ACPE, and ACPE providers. Board staff routinely fields allegations
from pharmacists that a CPE provider did not report credit to CPE
Monitor; in each instance, it has been determined that the pharmacist
did not in fact complete the program, knowingly or unknowingly. It
is the pharmacist’s responsibility – not the Board’s – to ensure that
credit for continuing education (CE) programs is accurately reported
to CPE Monitor, as CPE credit from ACPE-accredited providers will
only be accepted if it is reported through this system. No exceptions
will be made during the expanded 2016 audit.
Pharmacists must maintain documentation of completed CE
from continuing medical education providers or a Board-approved
program for a minimum of three years. The credits should be in the
form of a certificate of completion. All ACCME or Board-approved
continued on page 4
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CE credits must be stored in a readily retrievable fashion (ie, able to
be produced to Board staff within 72 hours upon request).

Providing CLIA-Waived Tests in Idaho

Recently, the Board updated the definition of “pharmaceutical
care services” to include “ordering and interpreting laboratory tests.”
This rule change took effect on March 25, 2016. This rule change
gives Idaho one of the broadest state laws regarding laboratory tests,
allowing pharmacists to further practice at the top of their education
and training and improve patient outcomes.
While the definition was broad, most pharmacies nationally
focus primarily on Clinical Laboratory Improvement Amendments
(CLIA)-waived tests, such as those for glucose, cholesterol, influenza, and strep throat, among others. As defined by CLIA, waived
tests are categorized as “simple laboratory examinations and procedures that have an insignificant risk of an erroneous result.” In order
to provide such tests, pharmacies must obtain a CLIA Certificate of
Waiver through the Idaho Bureau of Laboratories. A Certificate of
Waiver, which costs $150 and is valid for two years, is needed for
each pharmacy prior to performing CLIA-waived testing.
To assist Idaho pharmacies with this new rule, the Board has
posted a free online CPE program on its website, titled “How to
Obtain a CLIA Waiver and Begin Testing.” The program is approved
for 0.5 hours of home study CPE credit in pharmacy law and may
be accessed from the Board’s home page, https://bop.idaho.gov.

PMP Reporting

Board Rule 204 requires specified data to be reported weekly
or more often as required by the Board. On January 1, 2015, the
Board changed the reporting requirement to daily. All pharmacies
should now be reporting on a daily basis. Please take the extra time
to ensure you are choosing the correct prescriber and entering the
patient’s full name into the system. The Board has had pharmacies enter an initial for the patient’s name, which does not provide
meaningful purpose for the PMP.

be maintained in a clean and sanitary condition appropriate for
the safe preparation and compounding of prescriptions. (3-21-12).”
(emphasis added)
In addition, if storage of items in the lavatory prevents the use
or ease of use by pharmacy staff, that is a violation of IDAPA
27.01.01.601.03.b, which states: “Include a lavatory facility in the
pharmacy restricted to pharmacy staff. (3-21-12).”
The storage of personal items as well as storage of records in
lavatories was not restricted by the Board.

Fingerprinting for Technician Applications

The Board is authorized to receive and review fingerprint-based
background checks by Idaho Code 54-1753 (Idaho Wholesale Drug
Distribution Act) and 54-1718 (Idaho Pharmacy Act). Because of the
reduced return time for fingerprint results, and to be more in line
with Idaho Code, fingerprints will now be required for applicants
under the age of 18 (with permission needed from a guardian) and for
those technicians upgrading from a technician-in-training registration to a certified technician registration. Please contact Berk Fraser
(berk.fraser@bop.idaho.gov or 208/334-2356) with any questions.

Recent Board Discipline

For a more detailed report on cases, view the draft minutes of the
June 2, 2016 Board meeting at http://bop.idaho.gov/board_meeting.
♦ J.K., PharmD: $500 fine for violation of Board rules regarding outdated products on the stock shelves in the pharmacy.
♦ J.Y., Technician-in-Training: $50 fine and two hours of CE on
patient safety for a medication error (selected wrong patient).

Special Notice

The Idaho State Board of Pharmacy Newsletter is considered an
official method of notification to pharmacies, pharmacists, pharmacy
interns/externs, and pharmacy technicians registered by the Board.
Please read it carefully.

Board Policy on Lavatory Storage

Compliance officers are noticing the use of lavatory facilities as
overflow storage for pharmacy products. In some cases the storage in
the lavatory is impacting the use of facilities by pharmacy staff. This
issue was brought before the Board at the August 3, 2016 meeting by
compliance staff. After a discussion by the Board, it was determined
that all products injected, inhaled, ingested, or handed to a patient
or any item that will ultimately be in contact with a patient cannot
be stored in the lavatory. Exceptions to this list are products such
as walkers, canes, and crutches.
The Board feels that storing such items in the lavatory violates
IDAPA 27.01.01.601.01, which states: “A pharmacy must be welllit, ventilated, temperature controlled, and have sufficient floor and
counter space to avoid overcrowding and to allow the pharmacy to
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