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PRESCRIPTION DRUG SAFETY ®

Pharmacist Prescribing: Is Collaborative 
Practice a Path of the Future?

As policymakers and 
other stakeholders con-
tinue debating how to 
best balance affordable 
health care and patient 
access, they are increas-
ingly looking to expand 
the role pharmacists play 
in patient care. Numer-
ous factors, including 
rising health care costs, a 
longer-living population, 
and increased reliance on 
pharmacotherapy, as well 
as advances in pharma-
ceutical and biomedi-
cal research, increased 
minimum educational 
standards for pharma-
cists entering the work-
force, and the shortage 
of primary care practi-
tioners are encouraging 
a re-examination of the 
role pharmacists play in 
the provision of health 
care. Increasingly, and 
not exclusively confined 
to institutional settings, 
pharmacists may work in 
a clinical role as an active 

part of a team, provid-
ing patient-centered drug 
therapy management as 
well as disease-prevention 
and health-improvement 
services. As part of their 
role in medication therapy 
management, pharmacists 
increasingly are gaining 
the authority, through 
collaborative practice 
agreements, to prescribe 
medications, as well.

Regulatory 
Background

On the federal level, 
pharmacists have been 
expanding their roles for 
some time. Pharmacists 
in the ambulatory clin-
ics of the Indian Health 
Service took an active role 
in medication therapy 
management as early as 
the 1960s. The Veterans 
Health Administration 
first established medica-
tion prescribing authority 
for “clinical pharmacy 
specialists” in 1995. Com-

paratively, change on the 
state level has progressed 
more slowly, but momen-
tum has been increas-
ing. In the last 20 years, 
for example, regulatory 
recognition of collabora-
tive medication therapy 
management and other 
expanded services has in-
creased dramatically, from 
a small handful of states 
in 1990 to the majority 
in 2012. In NABP’s 2012 
edition of its Survey of 
Pharmacy Law, all but 10 
states or territories  
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2012-2013 ACE Members Announced
Ten Reappointed to Oversee Development and Administration, 
and Safeguard Integrity and Validity of NABP Examinations

NABP is pleased to an-
nounce that 10 members 
have been reappointed to 
serve on the 2012-2013 
Advisory Committee on 
Examinations (ACE). This 
standing committee, es-
tablished by NABP in 1912, 
was created to safeguard 
the integrity and validity 
of NABP examinations.

ACE oversees the devel-
opment and administration 
of all of the Association’s 
examination and certifica-
tion programs. ACE also 
considers policy matters, 
evaluates long-range plan-
ning strategies, and recom-
mends appropriate action 
to the NABP Executive 
Committee.

ACE typically con-
venes three to four times 
per year and consists 
of individuals who are 
affiliated members of 
NABP, including current 
active board of pharmacy 
members and administra-

tive officers, individuals 
who have served within 
the last five years as a 
member or administra-
tive officer of a board of 

pharmacy, and non-affil-
iated individuals who are 
practicing pharmacists 
or serving as pharmacy 
school faculty. 

2012-2013 ACE Members
The following members renewed their term on June 1, 
2012. As of press time, the position of Executive Com-
mittee liaison was pending. 

Tom Houchens ........................................... London, KY 
(Chair)

Sara St Angelo ..................................... Indianapolis, IN

Carl W. Aron .............................................. Monroe, LA

David Todd Bess ..................................Cane Ridge, TN

Michael Duteau ................................ Baldwinsville, NY

Judy Gardner ...............................................Atlanta, GA

Arthur I. Jacknowitz ........................ Morgantown, WV

John D. Taylor ......................................... Tallahasse, FL 
(Ex Officio Member, one-year term)

Neal F. Walker .......................................... Hibbing, MN 
(Ex Officio Member, one-year term)

Dale Eric Wurster .....................................Iowa City, IA 
(Ex Officio Member, one-year term)

Members Convene to 
Evaluate and Develop 
Items for the MPJE
Terry Carr, RPh, president, 
and Mary K. Walker, RPh, 
executive director, both of 
the Wyoming State Board 
of Pharmacy, work to 
develop and review items 
for the Multistate Pharmacy 
Jurisprudence Examination® 
(MPJE®) during an item-
writing workshop held at 
NABP Headquarters.
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Executive 
Committee
Malcolm J. Broussard 
Chairperson
One-year term

Michael A. Burleson
President
One-year term

Karen M. Ryle
President-elect
One-year term

Joseph L. Adams
Treasurer
One-year term

James T. DeVita
Member, District 1
Serving third year of a  
three-year term

Edward G. McGinley
Member, District 2
Serving third year of a  
three-year term

Mark T. Conradi
Member, District 3
Serving second year of a  
three-year term 

William John Cover
Member, District 4
Serving second year of a  
three-year term

Lloyd K. Jessen
Member, District 5
Serving third year of a  
three-year term

Jeanne D. Waggener 
Member, District 6
Serving first year of a  
three-year term

Mark D. Johnston
Member, District 7
Serving first year of a  
three-year term

Hal Wand
Member, District 8
Serving second year of a  
three-year term

NABP Executive Committee 
elections are held each year 
at the Association’s Annual 
Meeting.

Task Force Makes Recommendations to Address 
Drug Diversion and Control in the Pharmacy

Drug diversion in li-
censed pharmacies, includ-
ing diversion of controlled 
substances (CS), is a serious 
and growing concern, as 
stressed in the report of the 
Task Force on the Control 
and Accountability of Pre-
scription Medications. The 
task force met October 26-27, 
2011, and discussed numer-
ous related concerns, such 
as the increased incidence 
of pharmacy personnel, 
especially unlicensed or un-
registered staff, having access 
to and diverting prescrip-
tion medications, including 
CS. The task force made 10 
recommendations including 
recommended revisions to 
the Model State Pharmacy Act 
and Model Rules of the Na-
tional Association of Boards 
of Pharmacy (Model Act), 
and future NABP actions 
related to pharmacy security, 
pharmacy and pharmacist 
responsibilities, and phar-
macist continuing education, 
among other recommended 
actions.

The task force met at 
NABP Headquarters, and ac-
cepted the following charge:
1. Review existing state laws 

and regulations address-
ing the control and ac-
countability of prescrip-
tion drugs, the Report of 
the Task Force to Review 
and Recommend Revi-
sions to the Controlled 
Substances Act, as well as 
relevant sections of the 
Model Act.

2. Recommend revisions, if 
necessary, to the Model 
Act addressing this issue.

In addition to discussing 
the diversion of prescrip-
tion drugs by unlicensed 
or unregistered staff, 
members also discussed 
how security and inventory 
control provisions often 
lack specific safeguards 
to prevent diversion. To 
help boards of pharmacy 
address these concerns, the 
task force recommended 
revisions to the Model Act 
by adding language regard-
ing additional oversight 
and specifics related to 
inventory functions by 
the pharmacist-in-charge 
(PIC), as well as account-
ability of the pharmacy 
owner and pharmacy per-
mit holder. The task force 
also recommended several 
revisions related to security 
measures and requirements 
for criminal background 
checks for all pharmacy 
owners, pharmacy permit 
holders, pharmacy staff, 
and any other staff that 
has access to prescription 
medications.

The task force also 
discussed the concern that 
licensees, particularly phar-
macy technicians, can eas-
ily obtain new employment 
after being terminated from 
a pharmacy due to a drug-
related incident. The task 
force recommended that 
NABP encourage boards to 
incorporate existing Model 
Act language pertaining 
to the reporting of separa-
tion of employment of any 
licensee or registrant for 
drug-related reasons, such 
as abuse, theft, or diversion, 

and that the report should 
include the reason for the 
termination. 

The task force also 
discussed the increased 
prevalence of newly gradu-
ated pharmacists accept-
ing PIC positions and that 
many have been called 
before their board for 
reasons indicating a lack 
of knowledge and aware-
ness about the duties and 
responsibilities of being a 
PIC. Thus, the third recom-
mendation of the task force 
is that NABP recommend 
to colleges and schools of 
pharmacy to increase the 
emphasis on the ethical and 
legal responsibilities related 
to the PIC position as part 
of relevant courses, such as 
pharmacy law or pharmacy 
management. 

The task force also 
recommended that, as PICs 
assume a legal responsibil-
ity to manage the pharmacy 
and practice in a safe and 
secure manner, NABP 
should encourage boards to 
require continuing educa-
tion for PICs pertaining to 
the legal responsibilities 
of this position. Further, 
as many PICs face ethical 
dilemmas, it is recom-
mended that NABP encour-
age pharmacy associations 
and employers to develop 
educational and training 
programs that focus on the 
ethical and legal respon-
sibilities of the PIC. To 
help boards in educating 
pharmacists, and particu-
larly PICs, about how to 

(continued on page 132)
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108th Annual Meeting Report of Counsel:  
The First Amendment as Applied to the 
Regulatory Community
By Dale J. Atkinson, JD

T he First Amendment to the United 
States Constitution provides that 

“Congress shall make no laws respecting 
an establishment of religion, or prohibiting 
the free exercise thereof; or abridging the 
freedom of speech, or of the press; or the 
right of the people peaceably to assemble, 
and to petition the Government for a redress 
of grievances.” This free speech and right 
to exercise freedom of religion has been the 
subject of legal debate through countless 
judicial opinions and analyses for centuries. 

Of late, several legal 
opinions have addressed 
speech and religious rights 
related to issues relevant to 
the regulatory communi-
ties, specifically matters 
that impact legislative, 
educational, and rulemak-
ing settings. The purpose of 
the 2012 NABP Report of 
Counsel is to provide read-
ers with an outline of three 
of these cases and provide 
the boards of pharmacy 
with related perspectives in 
this complex arena. 

A First Amendment 
Right to Cast 
Legislative Votes?
Nevada Commission on 
Ethics v. Carrigan, 131 S. 
Ct. 2343, 180 L. Ed 2d 150 
(2011)

Nevada’s ethics laws 
require public officials to 

recuse themselves from 
voting on or advocating 
the passage or failure of 
“a matter with respect to 
which the independence 
of judgment of a reason-
able person in his situation 
would be materially af-
fected by . . . his commit-
ment in a private capacity 
to the interests of others.” 
The Ethics in Government 
Laws are administered and 
enforced by the Nevada 
Commission on Ethics, a 
legislative-executive com-
mission composed of eight 
members, four of whom 
are appointed by the gov-
ernor and four of whom 
are appointed by the Leg-
islative Commission. 

The mission of the 
Nevada Commission 
mandates that it “strives to 
enhance the public’s faith 
and confidence in govern-

ment by ensuring that 
public officers and public 
employees uphold the pub-
lic trust by committing 
themselves to avoid con-
flicts between their private 
interests and their public 
duties.” The breadth of the 
Nevada ethics laws covers 
pharmacy board members 
and staff and most NABP 
member jurisdictions have 
similar laws, which set 
forth parameters to which 
board members and staff 
must adhere or potentially 
face reprimand or other 
sanctions. 

The Nevada Commis-
sion investigated an elected 
member of the City Council 
of Sparks, NV, in response to 
complaints that the council 
member had violated the 
ethics laws. In particular, 
the complaints alleged that 
the council member voted 
to approve an application 
for a casino/hotel develop-
ment in spite of a disabling 
conflict of interest. A long-
time friend and campaign 
manager for the council 
member worked as a paid 
consultant for the devel-
oper and benefited from 
the approval of the permits. 
Upon completion of the 
investigation, the Nevada 
Commission concluded that 
the council member had a 
disqualifying conflict and 
issued a censure for failing to 
abstain from the voting on 
the permit application. The 
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Attorney Dale J. Atkinson is 
a partner in the law firm of 
Atkinson & Atkinson, outside 
counsel for NABP. 

Nevada Commission did 
not impose any civil penalty 
because it found the actions 
of the council member were 
not willful. Buttressing 
this conclusion regarding 
non-willful acts was the fact 
that the council member 
consulted the Sparks city at-
torney and was advised that 
disclosure of the relation-
ship before voting would 
satisfy his obligations under 
the ethics laws. The council 
member did, in fact, disclose 
his relationship prior to the 
vote.

Based upon the cen-
sure imposed, the council 
member filed litigation 
in Nevada State court 
against the Nevada Com-
mission alleging that the 
provisions of the ethics 
laws he was found to have 
violated were unconstitu-
tional in violation of the 
First Amendment of the 
US Constitution. The lower 
court denied his petition, 
but the Nevada Supreme 
Court reversed, finding 
that the council member’s 
right to vote was protected 
by the First Amendment 
and, under a strict scrutiny 
analysis, the section of the 
ethics law found to have 
been violated was unconsti-
tutionally overbroad. The 
Nevada Supreme Court’s 
analysis concluded that 
a legislator’s vote is pro-
tected speech as it is a “core 
legislative function.” The 

matter was appealed to the 
US Supreme Court, which 
granted certiorari. 

The US Supreme Court 
initially provided an overview 
of the First Amendment and 
emphasized that govern-
ment has no power to restrict 
expression because of its 
message, its ideas, its subject 
matter, or its content. But, it 
also noted that the amend-
ment has no application 
when what is restricted is not 
protected speech. The court 
noted that the Nevada law not 
only addresses the prohibition 
regarding voting on mat-
ters where a conflict exists, 
but also prohibits conflicted 
persons from advocating 
the passage or failure of the 
proposal. The court and all 
parties agreed that if the 
prohibition on voting meets 
constitutional scrutiny then 
the prohibition on advocating 
will also be constitutionally 
permissible. 

The US Supreme Court 
embarked on a historical 
analysis of the initial adop-
tion of Congressional recusal 
rules dating back to 1789. 
Indeed, the original House 
of Representatives rules on 
recusal were adopted within 
one week of that chamber 
first achieving a quorum 
and such rules were in effect 
when the First Amendment 
was submitted for ratifica-
tion. As noted by the court, 
no one objected to the 
recusal rules under the First 

Amendment debate and 
“their failure to note any in-
consistency between the two 
suggests there was none.” 
While the Senate did not as 
quickly adopt rules requiring 
recusal, Thomas Jefferson 
adopted such rules when he 
was president of the Senate 
in 1801. 

Judges are also subject to 
conflict of interest principles, 
which require recusal, the 
parameters of which date 
back to 1792. The court noted 
the differences between the 
vote of a legislator and the 
vote of a judge and the dif-
ferences between legislative 
and judicial recusal rules, but 
nonetheless referred to the 
fact that there appear to be 
no First Amendment chal-
lenges to either such required 
recusals and the failure of the 
council member to cite any 
cases supporting his position. 
Instead, the council member 
cited several lower court cases 
from recent years that were 
quickly distinguished by the 
Supreme Court. 

The court furthered its 
analysis by asking itself how 
restrictions upon a legisla-
tor’s voting are not restric-
tions upon such legislator’s 
protected speech. In im-
portant language, the court 
emphasized that a legislator’s 
vote is “the commitment 
of his apportioned share of 
the legislature’s power to the 
passage or defeat of a particu-

(continued on page 126)
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lar proposal. The legislative 
power thus committed is not 
personal to the legislator but 
belongs to the people; the 
legislator has no personal 
right to it.” It further opined 
that a legislator “casts his vote 
as a trustee for his constitu-
ents, not as a prerogative of 
personal power.”

Dissenting justices of the 
Supreme Court argued that 
voting on legislative mat-
ters allows for legislators to 
express “deeply held and, 
at times, highly unpopular 
views often at great per-
sonal or political peril,” thus 
qualifying as communica-
tions subject to protections. 
However, the majority court 
stressed that the act of voting 
“symbolizes nothing” and 
that even if the legislator has 
and would like to convey his 
deeply held personal belief, 
such does not transform ac-
tion into First Amendment 
speech. Legislative voting is 
non-symbolic and is engaged 
in for an independent gov-
ernmental purpose. Even if a 
legislative vote were deemed 
to be expressive, the court 
noted the argument would 
still “miss the mark” as the 
Supreme Court has rejected 
the notion that the First 
Amendment confers a right to 
use governmental mechanics 
to convey a message. 

Based upon its analy-
sis, the US Supreme Court 
reversed and remanded 
the judgment of the Ne-
vada Supreme Court. This 
First Amendment opinion 
provides much fodder for 
regulatory board members 
and should act as an op-

portunity to emphasize the 
fiduciary responsibilities 
board members hold as public 
protectors. As referenced by 
the court, legislative acts are 
not personal to the “voter” 
but are cast on behalf of all 
constituents. Finally, the 
inability of board members 
to maintain this impartiality 
can, and should, subject them 
to recusal. Failure to declare 
and act will subject board 
members to sanctions. 

An additional case to 
note that also emphasizes 
the important role board 
members play as fiduciary 
participants, albeit unrelated 
to free speech, is the matter of 
the FTC v. the North Caro-
lina State Board of Dental 
Examiners. This case involves 
a Federal Trade Commis-
sion (FTC) administrative 
ruling finding that the North 
Carolina State Board of Den-
tal Examiners violated the 
antitrust laws by interpreting 
its scope of practice to limit 
teeth whitening services to 
licensed dentists. The FTC 
case has been the subject of 
a previous NABP Newsletter 
article (NABP Legal Briefs: 
FTC: Facinorous Teeth Case, 
Volume 40, No. 7 (August 
2011)) (available at www.nabp 
.net/news/nabp-legal-briefs-
ftc-facinorous-teeth-case). 
Although the case continues 
to wind its way through the 
judicial system, one of the 
elements discussed by the 
FTC was the self-regulation of 
dentists. That is, the regula-
tory board was composed of 
licensed dentists who may de-
rive an economic benefit from 
decreased competition from 
unlicensed teeth whiteners. 

Boards of pharmacy and 
their individual members are 

encouraged to understand 
and comply with applicable 
ethics laws. Board members 
are placed in a position of 
trust and are required to act 
in the interest of the public. 
The Nevada ethics and FTC 
cases are illustrations of how 
individual board members 
must understand and adhere 
to the public protection mis-
sion of the boards. Pressing 
personal agendas or those 
of specified employers or 
constituents can be fatal to 
the regulatory process, po-
tentially subject the board to 
liability, and, under certain 
circumstances, subject a 
board member to personal 
liability.

A First Amendment 
Right to Refuse to 
Provide Counseling 
in an Educational 
Practicum 
Ward v. Polite, 667 F.3d 727 
(6th Cir. 2012)

The First Amendment 
also has been the subject of 
litigation regarding student 
matriculation through the 
education process. In many 
professions, graduation from 
an accredited or recognized 
educational program is a 
prerequisite to licensure 
and failure to graduate from 
such a program will be a 
bar to licensure. Without 
debating the gatekeeper to 
licensure role educational 
programs play, removal from 
an academic program will 
stimulate litigation and, as 
illustrated below, may impli-
cate the right to free speech. 

In its graduate level 
counseling degree program, 
Eastern Michigan Univer-
sity prohibits students from 

discriminating against others 
based upon sexual orienta-
tion. The school also teaches 
students to affirm a client’s 
values during counseling 
sessions. Students seeking a 
master’s degree in counseling 
must participate in a practi-
cum as a required course in 
experiential learning. During 
the practicum, graduate stu-
dents put their training into 
practice by counseling actual 
clients. 

A graduate student on 
numerous occasions ex-
pressed her conviction that 
her faith (Christianity) 
prevented her from affirm-
ing same-sex relationships as 
well as certain other conduct, 
such as extra-marital rela-
tionships. This stance was 
well known and was the sub-
ject of discussions and debate 
with professors during her 
successful academic course-
work. Boasting a 3.91 grade 
point average, she enrolled in 
a student practicum as one of 
her final required courses. 

During the practicum, 
the faculty supervisor asked 
her to counsel a gay client. 
In response, the student 
asked to either refer the cli-
ent to another counselor or, 
alternatively, permit coun-
seling to commence with 
an understanding that a 
referral would be made if the 
counseling sessions turned 
to relationship issues. The 
faculty advisor referred the 
client and later met with the 
student. During this meet-
ing, the advisor stated that 
no practicum student had 
ever made such a request 
and that her actions created 
an “ethical dilemma” for 
the student and university. 
During an informal review 

www.nabp.net/news/nabp-legal-briefs-ftc-facinorous-teeth-case
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of the student initiated by the 
school, discussions occurred 
regarding the student’s re-
fusal to counsel the assigned 
client and her religious 
objection to affirming same-
sex relationships. The school 
provided the student with 
the option of either with-
drawing from the program 
or seeking a formal review. 
The student elected to seek a 
formal review.

The formal review pro-
cess involves a hearing be-
fore a committee of several 
faculty members and one 
student to consider allega-
tions of improper behavior 
or poor academic perfor-
mance of a student. Prior 
to her hearing, the student 
was informed that she had 
violated two provisions of 
the American Counseling 
Association’s (ACA) Code of 
Ethics. These two provisions 
involved imposing values 
that are inconsistent with 
counseling goals and engag-
ing in discrimination based 
upon sexual orientation. 
In response to these allega-
tions, the student testified 
that she did not discrimi-
nate against anyone and that 
she had no issues counseling 
gay and lesbian clients so 
long as the university did 
not require her to affirm 
their sexual orientation. 

Shortly after the hear-
ing, the university sent the 
student a letter informing 
her that the unanimous deci-
sion of the committee was to 
expel her from the program 
effective immediately based 
upon her unwillingness 
to change her behavior. 
The student appealed the 
decision to the dean of the 
college, which was denied. 

Thereafter, she filed litiga-
tion in federal court against 
the university and others (de-
fendants) alleging violations 
of the First and Fourteenth 
Amendments of the US Con-
stitution. In short, the First 
Amendment is applicable to 
the states through the Four-
teenth Amendment. The 
federal district court granted 
the defendants motion for 
summary judgment and 
denied the student’s cross 
motions for summary judg-
ment. Summary judgment 
motions argue that there are 
no material issues of fact in 
dispute and the court can, as 
a matter of law and without a 
trial, determine the out-
come of the case. In finding 
in favor of the defendants, 
the district court held that 
the university “permissi-
bly enforced a neutral and 
generally applicable cur-
ricular requirement and did 
not target her because of her 
speech or religious beliefs.” 
The student appealed the 
matter to the Sixth Circuit 
Court of Appeals.

On appeal, the court 
engaged in a thorough 
analysis of the role schools 
play in developing and 
administering curriculum 
choices, noting the consider-
able flexibility recognized. In 
particular, schools are free to 
design courses and policies 
for enforcement so long as 
they “amount to reason-
able means of furthering 
legitimate educational ends.” 
The court also noted that 
freedom of speech claims 
implicate two potentially 
competing “strands of law.” 
First, governmental bod-
ies (including public high 
schools and universities) 

have wide latitude to control 
their own speech citing 
numerous cases in support of 
restrictive activity. Next, the 
court pointed out that public 
schools are “not expression-
free enclaves” citing numer-
ous cases that have found 
restrictions to be violative of 
the First Amendment. 

In reconciling these lines 
of cases, the court cited the 
need for an application of 
these principles in light of 
the special characteristics of 
the school environment. So 
long as its actions are reason-
ably related to legitimate 
pedagogical concerns, public 
schools may limit student 
speech. Restriction on 
speech related to legitimate 
pedagogical concerns allows 
teachers and administra-
tors to account for student 
maturity and students do not 
have the First Amendment 
right to veto a program’s 
curriculum or required 
classes. “A school need not 
tolerate student speech that 
is inconsistent with its basic 
educational mission.” How-
ever, on the other hand, the 
First Amendment “does not 
permit educators to invoke 
curriculum as a pretext for 
punishing [a] student for 
her . . . religion.” 

The court of appeals 
reversed the lower court 
and found that the matter 
deserved to go to a jury to 
make material factual deter-
minations. It held that ques-
tions existed as to whether 
the student indeed violated 
the ACA Code of Ethics. In 
point, the court found that 
the ACA Code of Ethics 
provides for values-based 
referrals, several textbooks 
permitted and encouraged 

values-based referrals, testi-
mony supported widespread 
referral of gay and lesbian 
clients based upon relation-
ship sessions, and, finally, 
separate ACA Code of Ethics 
provisions adopted by the 
school discourage conversion 
therapy. In short, the court 
asked “what exactly did [the 
student] do wrong in making 
a referral request?”

The court emphasized 
that the legal issues at stake 
did not involve the existing 
school policies, but rather the 
fact that the school did not 
have a no referral policy for 
practicum students while at 
the same time adhering to an 
ethics code that permitted 
and encouraged values-based 
referrals. Accordingly, the 
court of appeals reversed 
and remanded the case for 
further proceedings.

Again, under a free 
speech analysis, several 
scenarios are relevant to the 
regulatory boards, includ-
ing not only the potential 
for a candidate to be in-
eligible for licensure based 
upon the acts of a third-
party educational institu-
tion, but also how a board 
may address a complaint 
against a licensee for either 
refusing to treat or at-
tempting to refer to another 
practitioner an identified 
population. Such questions 
provide a segue into the 
next case. 

A First Amendment 
Right to Refuse to Fill 
Stormans Inc v. Selecky, 
2012 U.S. Dist. LEXIS 22370 
(Western Dist. WA 2012)

The Washington State 
Board of Pharmacy promul-

(continued on page 128)
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gated regulations in 2007 
that resulted in two new 
rules. The first rule was re-
ferred to as a delivery rule 
and imposes upon pharma-
cists a duty to deliver law-
fully prescribed drugs or 
devices in a timely manner 
consistent with reasonable 
expectations for filling the 
prescription. Exceptions to 
this mandate include the 
following:

•	 prescriptions containing 
an obvious or known er-
ror, 

•	 national or state emer-
gencies or guidelines af-
fecting availability, 

•	 lack of specialized equip-
ment or expertise on the 
part of the pharmacy, 

•	 potentially fraudulent 
prescriptions, or 

•	 unavailability of the drug 
or device despite good 
faith compliance with ap-
plicable stocking rules.
This delivery rule 

coincides with an existing 
stocking rule, which re-
quires pharmacies to “stock 
a representative assortment 
of drugs in order to meet the 
pharmaceutical needs of its 
patients.”

In addition to the deliv-
ery rule, the 2007 rulemak-
ing process resulted in the 
pharmacist responsibility 
rule, which prohibits a 
pharmacist from:

•	 destroying or refusing to 
return unfilled a lawful 
prescription, 

•	 violating a patient’s pri-
vacy, and 

•	 unlawfully discriminat-
ing against, intimidating, 
or harassing a patient. 

Legal Briefs
(continued from page 127)

Under rules in existence, 
a pharmacist may refuse 
to fill a prescription, but 
a pharmacy may not. The 
2007 rules recognized this 
distinction and took such 
into consideration during 
the adoption process. Thus, 
under Washington law, a 
pharmacist with a sincere 
religious belief can refuse 
to fill a prescription and the 
pharmacy can comply with 
the delivery rule by having 
another on-duty pharmacist 
fill and dispense the product. 

On July 25, 2007, the day 
the new rules became effec-
tive, two pharmacists and a 
corporate pharmacy (plain-
tiffs) filed suit in federal 
court against Washington 
State Department of Health 
officials (defendants). The 
litigation was premised upon 
religious beliefs and the im-
pact such a rule would have 
on emergency contraceptives 
(Plan B and ella). The plain-
tiffs asserted three constitu-
tional claims and sought to 
strike down the new rules as 
violative of certain consti-
tutional rights, including 
their right to substantive due 
process; their right to free 
exercise of religion; and their 
right to equal protection 
under the law. 

Multiple procedural 
gyrations occurred in the 
case, including the entry 
of a preliminary injunc-
tion by the District Court 
prohibiting the enforcement 
of the rules. The defendants 
appealed the matter to the 
9th Circuit Court of Appeals, 
which reversed the prelimi-
nary injunction based upon 
the application of the wrong 
standard. The 9th Circuit 
remanded the matter to the 

District Court that entered a 
new order. 

The District Court first 
addressed the plaintiffs’ 
substantive due process 
claim. Substantive due 
process provides heightened 
protection against govern-
ment interference with 
certain fundamental rights 
and liberty interests under 
the Fourteenth Amendment. 
Substantive due process 
requires scrutiny of the 
right or interest at stake. To 
be the beneficiary of this 
heightened scrutiny, a right 
or interest must be “deeply 
rooted in the Nation’s his-
tory and tradition.” Further, 
the fundamental liberty 
interest must be subject to a 
“careful description.” Based 
upon these high standards, 
courts are cautioned against 
expanding the concept of 
substantive due process. 

The plaintiffs argued that 
they have a fundamental 
right to refrain from actively 
participating in the termina-
tion of a human life and that 
the state cannot compel them 
to violate their right of con-
science. The court engaged 
in a thorough analysis of past 
jurisprudence and distin-
guished the current matter 
from previous opinions. The 
previous cases addressed 
assisted suicides and Death 
with Dignity legislation and 
concluded that “states can 
prohibit medical providers 
from assisting in the taking of 
a life and can permit them to 
participate in the taking of a 
life. But can the state compel 
medical providers to partici-
pate in the taking of a life?” 

Distinguishing the past 
cases from the current case is 
the disagreement on whether 

a life is at stake. Thus, the 
court engaged in an analy-
sis of the definition of the 
beginning of life, including 
Roe v. Wade. Because the 
beginning of life has yet to be 
defined for purposes of con-
stitutional law and because 
it is unclear as to whether 
previous US Supreme Court 
precedent would apply to 
emergency contraceptives, 
the District Court held that 
it would not expand the 
scope of existing substantive 
due process. Accordingly, 
the court refused to expand 
the fundamental right of 
conscience to the plaintiffs 
under these circumstances 
and held that substantive 
due process rights were not 
at stake.

Regarding the First 
Amendment, the plaintiffs 
argued that the new rules 
violate their right to the free 
exercise of religion and force 
them to choose between their 
religious beliefs and their 
livelihood. The court noted 
that if a law is neutral and 
generally applicable, it need 
only be rationally related to a 
legitimate governmental in-
terest and incidental burden-
ing of a religious belief may 
be tolerated. The court then 
assessed whether the rules 
were neutral and generally 
applicable. In its analysis, the 
court found that the rules 
were facially neutral as they 
do not contain any reference 
to religious practice, con-
duct, or motivation.

However, the court noted 
that the rules were “riddled 
with exemptions for secular 
conduct, but contain no such 
exemptions for identical reli-
giously-motivated conduct.” 
For example, a pharmacy can 
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refuse to stock a drug for a 
host of secular reasons such 
as a drug falls outside the 
pharmacy’s niche; has a short 
shelf life; is expensive; attracts 
criminal activity; requires 
excessive paperwork; and the 
list goes on. Indeed, such re-
fusal to stock can occur even 
if there is a demand for such 
drugs by patients. Further, the 
delivery rule is undermined 
by secular exceptions. For 
example, a pharmacy may 
decline to accept Medicare 
or Medicaid or a particular 
insurance coverage. As cited 
by the court, “a pharmacy is 
permitted to refuse to stock 
oxycodone because it fears 
robbery, but the same phar-
macy cannot refuse to stock 
Plan B because it objects on 
religious grounds.”

The court rejected the 
defendants’ arguments in 
response to the above and 
emphasized the failure of the 
defendants to be able to ar-
ticulate why a refuse and refer 
policy creates greater difficul-
ties when a pharmacy declines 
to stock a drug for religious 
reasons, rather than for secu-
lar reasons. Also, the court 
noted that legislative history 
supports the fact that the rules 
were drafted “primarily for the 
purpose of forcing pharmacies 
(and, in turn, pharmacists) to 
dispense Plan B over sincerely 
held religious beliefs.” This 
legislative history included an 
assessment of communica-
tions from the governor and 
interest groups. 

Thus, the court found that 
the rules were not neutral in 

their operation and could not 
be upheld unless they were 
narrowly tailored to achieve 
a compelling state interest. 
Under this strict scrutiny 
analysis, the court noted that 
a law restrictive of religious 
practice must advance “inter-
ests of the highest order” and 
“must be tailored in pursuit 
of those interests” in order 
to survive First Amendment 
scrutiny. Due to the fact that 
the rules are riddled with 
secular exemptions that un-
dermine the goal of increased 
patient access to medications, 
the court determined that 
they cannot withstand this 
legal challenge. After a quick 
analysis of the remaining 
equal protection and other 
discrimination claims, the 
court concluded that the 

board’s rules discriminate 
intentionally and impinge the 
plaintiff’s fundamental right 
to free exercise of religion. It 
entered an order permanently 
enjoining their enforcement 
against the plaintiffs. 

The implications of the 
First Amendment on the 
regulatory community can 
be profound. While boards 
of pharmacy must diligently 
pursue the regulation of the 
profession in the interest of 
public protection, they must 
also be aware of the impact 
of the restrictive nature of 
government regulation, 
the need for neutral and 
generally applicable laws in 
both drafting and enforce-
ment, as well as fundamen-
tal rights of the applicants, 
licensees, and consumers. 

NABP Reappoints Michael Moné to Serve on ACPE Board 
NABP is pleased to 

announce that Michael A. 
Moné, JD, RPh, a member 
of the Ohio State Board 
of Pharmacy, has been 
reappointed by the NABP 
Executive Committee to 
serve on the Accredita-
tion Council for Pharmacy 
Education (ACPE) Board of 
Directors for another six-
year term ending in 2018. 

As an active member 
of NABP, Moné served for 
three years as an Execu-
tive Committee member 
representing District 3 from 
2002 to 2005. Moné has 
also participated in many of 
the Association’s commit-
tees, including serving as 
chair of the Committee on 
Constitution and Bylaws, 
as Executive Committee 
liaison to the Advisory 

Committee on Examina-
tions, and as a member of 
the Committee on Law En-
forcement/Legislation. In 
addition, Moné has served 
as a member of the Multi-
state Pharmacy Jurispru-
dence Examination® Review 
Committee since 1998.

Currently, Moné is the 
vice president, anti-diver-
sion and senior regula-
tory counsel for Cardinal 
Health, Inc. Prior to this 
position, Moné served as 
the director of regulatory 
compliance for Medicine 
Shoppe International. From 
1996 to 2004 he served 
as the executive director 
of the Kentucky Board of 
Pharmacy, and from 1993 
to 1996 he served as an as-
sistant attorney general for 
the state of Florida. 

Moné has also contribut-
ed to the practice of phar-
macy as a leader in several 
pharmacy organizations 
and law associations. He has 
been an active member of 
the American Pharmacists 
Association, the United 
States Pharmacopeial Con-
vention, the Florida Phar-
macy Association, and the 
Leon County Pharmacy As-
sociation. He has also served 
on the Kentucky Governor’s 
Task Force on Controlled 
Substance Abuse in 2000, 
and was a member of the At-
torney General’s task force 
to develop the Kentucky 
All Schedule Prescription 
Electronic Reporting sys-
tem, Kentucky’s prescription 
monitoring program.

Moné received his bach-
elor of science degree in 

pharmacy from the Uni-
versity of Florida College of 
Pharmacy and a juris doc-
torate from the University 
of Florida College of Law.

Moné rejoins NABP’s 
other representatives on 
the ACPE board: Dennis K. 
McAllister, RPh, FASHP, 
director, regulatory affairs, 
Express Scripts, whose term 
expires in 2016, and Donna 
S. Wall, PharmD, BCPS, 
FASHP, clinical pharmacist, 
Indiana University Health 
at Indiana University 
Hospital, whose term ends 
in 2014.

NABP, the American 
Association of Colleges of 
Pharmacy, and the Ameri-
can Pharmacists Asso-
ciation each appoint three 
members to the ACPE 
Board of Directors. 
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Annual Report of Counsel on Association Legal Affairs
Since the 2011 Annual 

Meeting, NABP marked sev-
eral exciting milestones in its 
108-year history. The Legal 
Affairs Department pro-
vided substantial support to 
the Association in realizing 
these achievements. 

NABP filed its very first 
patent applications with the 
United States Patent and 
Trademark Office in Feb-
ruary 2012. Competency 
Assessment Department staff 
developed Pallet AssemblySM 

and the Outlier Detection 
Tool, two novel computer-
ized processes that fortify the 
security of NABP examina-
tions, from their develop-
ment and delivery to iden-
tifying irregular or suspect 
scores. Legal Affairs staff 
assisted in the application 
filings, and will continue to 
monitor their progress. 

Equally noteworthy is 
NABP’s submission of a 
registry application to the 
Internet Corporation for 
Assigned Names and Num-
bers (ICANN). Legal Af-
fairs negotiated contracts in 
support of NABP’s applica-
tion to become the registry 
for the .pharmacy generic 
Top-Level Domain. Similar 
to the .aero domain, which 
is dedicated to the aviation 
industry, .pharmacy would 
be available to professional 
entities and individuals in 
the pharmacy-related field. If 
ICANN approves the applica-
tion, NABP would establish 
sound policies for its oversight 
of the registration process 
when entities seek to purchase 
.pharmacy domains for their 
bona fide pharmacy-related 
activities.

In late 2011, NABP 
filed, and won, its first 
domain dispute against an 
individual who improperly 
registered domains using 
the VIPPS® trademark 
from the NABP Verified 
Internet Pharmacy Prac-
tice SitesCM program. The 
Web site addresses were 
awarded to NABP, and the 
Legal Affairs Department 
assisted in the arbitration 
action and domain transfer 
process. 

Moreover, NABP of-
ficially partnered with the 
Accreditation Council for 
Pharmacy Education to 
jointly operate the CPE 
MonitorTM service. The 
service collects and reports 
continuing pharmacy 
education, and is a key 
resource for individual 
licensees and regulatory 
boards. The Legal Affairs 
Department negotiated the 
contract and assisted in 
filing trademark applica-
tions for this important 
initiative.

The Legal Affairs 
Department continues 
to work closely with its 
legal counterparts who 
represent the boards of 
pharmacy. In the past year, 
Legal Affairs negotiated 
many contracts with board 
counsel for the provision 
of valuable educational and 
public health protection 
services such as licensure 
examinations, newsletters, 
inspections, and NABP 
PMP InterConnectSM ac-
cess. In the coming year, 
the department plans to 
implement additional 
efforts to foster stronger 

relationships with board 
counsel. 

Litigation Matters
In March 2009, an ex-

amination candidate filed 
a lawsuit against NABP 
and Carmen Catizone 
[NABP executive director/
secretary] following the 
invalidation of his North 
American Pharmacist 
Licensure Examination® 
(NAPLEX®) score. He al-
leged breach of contract, 
defamation, negligence, 
and intentional infliction 
of emotional distress. 

Two years later, on April 
13, 2011, the US District 
Court for the Eastern Dis-
trict of Michigan dismissed 
all claims against NABP 
and Catizone by granting 
the summary judgment 
motion that NABP filed. 
The candidate appealed the 
decision to the US Court of 
Appeals for the Sixth Cir-
cuit. On April 5, 2012, the 
Court of Appeals affirmed 
the District Court’s deci-
sion. Accordingly, all claims 
have been dismissed. The 
candidate did not file a mo-
tion for rehearing with the 
Appellate Court, but may 
elect to file a petition for a 
writ of certiorari with the 
US Supreme Court. 

This lawsuit involves key 
examination services that 
NABP provides on behalf 
of the boards of pharmacy. 
Because the integrity and 
security of the NAPLEX 
and Multistate Pharmacy 
Jurisprudence Examina-
tion® are of vital impor-
tance to the Association 
and its members, NABP 
continues to invest substan-
tial resources to protect the 
licensure examinations, 
including litigation efforts 
aimed at thwarting testing 
misconduct.

Conclusion
The landmark initia-

tives of the Association in 
the past year are a testa-
ment to the growth of 
NABP and its significant 
endeavors in support of its 
member boards of phar-
macy. The Legal Affairs 
Department continues 
to assist NABP in these 
efforts to alleviate govern-
ment burden and educate 
and safeguard consum-
ers. Fostering the NABP-
member board partnership 
is critical to the success of 
both organizations, and 
essential in overcoming 
challenges to the integrity 
of our public health protec-
tion efforts. 

Newly Approved e-Advertiser
The following entity was accredited through the 
NABP e-Advertiser ApprovalCM Program:

ScriptRelief, LLC
www.rxreliefcard.com

A full listing of NABP-approved 
e-Advertisers is available on the 
NABP Web site at www.nabp.net.  
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Task Force Recommends Broad Regulations, Model Act Revisions, and 
Future NABP Actions to Help Ensure Safety of Technology Systems

Acknowledging that 
pharmacy practice technol-
ogy systems rapidly evolve, 
and many times outpace 
regulations, the Task Force 
on Pharmacy Practice 
Technology Systems agreed 
that focusing on broadly 
written regulations that can 
encompass future technolo-
gies would be an effective 
approach for boards of 
pharmacy. Implementing 
advanced technologies in the 
pharmacy benefits patients 
by creating more time for 
direct patient care and thus, 
improving patient outcomes, 
as recognized by NABP 
members. Thus, with patient 
safety goals in mind, the 
NABP membership agreed 
that uniformity of the terms 
found in the laws and regula-
tions for such technology 
systems is needed and would 
assist boards of pharmacy 
in assessing and authorizing 
new technologies, and called 
for the establishment of the 
task force.

The Task Force on Phar-
macy Practice Technology 
Systems met November 1-2, 
2011, at NABP Headquarters, 
and undertook the following 
charge: 
1. Review existing current 

state laws and regulations 
addressing the use of 
technology systems and 
relevant Model State Phar-
macy Act and Model Rules 
of the National Association 
of Boards of Pharmacy 
(Model Act) language.

2. Recommend revisions, if 
necessary, to the Model 
Act addressing this issue.

3. Propose a mechanism for 
researching, advising state 
boards of pharmacy, and 
updating the Model Act 
on future innovations and 
changes in technology.
The first recommendation 

of the task force is that the 
Association should work with 
the boards to recognize that 
technology can be utilized to 
improve patient outcomes, 
but without specific proscrip-
tive laws or rules, and rather 
by utilizing laws and rules 
that are broadly written and 
place responsibility on the 
pharmacist on duty and the 
pharmacy permit holder. The 
task force agreed that specify-
ing who holds responsibility 
for overseeing the technology 
is important to ensure ac-
countability and public safety 
in the event of system failures. 

Task force members also 
agreed that a pre-determined 
rubric would assist boards of 
pharmacy in the development 
and implementation of non-
specific regulations for tech-
nology systems, and would 
provide for quality assurance 
and accountability. Members 
recommended that NABP 
should encourage boards to 
adopt specific requirements to 
assist in technology systems 
assessment. Specifically, phar-
macies should be required 
to implement policies and 
procedures that address the 
following categories:

•	 training; 

•	 security and 
confidentiality;

•	 record keeping and 
accountability;

•	 quality assurance;

•	 quality improvement;

•	workflow processes; and

•	 emergency procedures.
Members recommended 

that each category in the 
rubric would have a broad set 
of rules that are not specific 
to a particular technology.

The third recommenda-
tion of the task force was 
that NABP staff should 
review the Model Act to 
determine where amend-
ments are needed to replace 
technology-specific provi-
sions with “shared services” 
concept language that is 
used by several states. Shared 
services language addresses 
technological advances in 
pharmacy practice, as well as 
the trend for involvement of 
more than one pharmacist 
in the dispensing process. 
Members discussed how 
the shared services concept 
language is more general and 
allows for broad categories of 
systems, and should replace 
language such as “central 
fill” and “remote dispens-
ing.” They also discussed 
how shared services language 
can account for both opera-
tional technology-supported 
functions, such as counting, 
packaging, and labeling, as 
well as cognitive technology-
supported functions, such as 
order entry verification and 
drug utilization review.

In addition, members 
acknowledged that technol-
ogy systems evolve rapidly, 
often at a pace surpassing 
the ability of many boards 
of pharmacy to keep up by 
helping to enact new laws or 
by implementing new regula-

tions. Thus, the task force 
recommended that NABP 
should assist by assessing 
emerging technologies to de-
termine if they can improve 
patient care, while ensuring 
public safety.

Finally, due to the rapid 
pace of technological ad-
vancement, the task force 
recommended that NABP 
should consider establishing 
an ongoing task force that 
meets regularly to discuss 
this issue and determine if 
further action is necessary 
to assist the boards of phar-
macy with the assessment 
and approval of pharmacy 
practice technology systems.

The establishment of the 
Task Force on Pharmacy 
Practice Technology Systems 
was called for in NABP 
Resolution No. 107-1-11 that 
was approved at the Associa-
tion’s 107th Annual Meet-
ing in May 2011. Task force 
members included Patricia 
“Trish” D’Antonio, MS, 
MBA, RPh, CGP, chair; Lee 
Ann Bundrick, RPh; Danna 
Droz, JD, RPh; Amy Mattila, 
PharmD; Dennis McAl-
lister, RPh, FASHP; Michael 
Podgurski, RPh; and Ken-
neth Saunders, PharmD, 
RP, TTS. James T. DeVita, 
RPh, served as the Executive 
Committee liaison. 

The recommendations of 
the task force were approved 
by the NABP Executive Com-
mittee during its February 
2012 meeting. The full report 
of the task force is available in 
the Members section of the 
NABP Web site at www .nabp 
.net/members. 

www.nabp.net/members
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April 2012 FPGEE Score Results Now Available
The score reports from 

the April 19, 2012 For-
eign Pharmacy Graduate 
Equivalency Examina-
tion® (FPGEE®) adminis-
tration are now available. 
Candidates who sat for 
the April 19 administra-
tion may now enter their 

equivalency examination 
number and date of birth 
to access an electronic 
download of their score 
reports through the NABP 
secure network login page. 
The login page may be 
accessed through a link 
available at www.nabp.net/

programs/examination/
fpgee.

A total of 881 candidates 
sat for the April 19, 2012 
administration. The next 
FPGEE is scheduled for 
November 9, 2012. More in-
formation about the FPGEE 
is available in the Programs 

section of the NABP Web 
site at www.nabp.net/
programs. 

properly execute their legal 
responsibilities in order 
to maintain pharmacy secu-
rity and prevent employee 
theft, the task force also 
recommended that NABP 
develop relevant resources 
and programs.

The task force also 
agreed that initial and ran-
dom drug screenings play 
an important role in the 
deterrence of employee theft 
and diversion, and recom-
mended that NABP strongly 
encourage pharmacy 
employers to conduct such 
screenings on all employees 
who have access to prescrip-
tion drugs. Further, the task 
force recommended that 
pharmacy employers verify 
that common carriers have 
in place security provisions, 
such as conducting crimi-
nal background checks and 
random drug screens on its 

Accountability Task Force
(continued from page 123)

employees who have access 
to prescription drugs. 

Regarding required 
background checks for 
licensees and registrants, the 
task force noted the ongo-
ing problem of individuals 
being admitted to pharmacy 
schools and pharmacy tech-
nician education programs 
without a background 
check or other inquiries that 
would identify reasons that 
would prohibit licensure or 
registration. Thus, the task 
force recommended that 
NABP work with the Ameri-
can Association of Col-
leges of Pharmacy (AACP), 
the Accreditation Council 
for Pharmacy Education, 
and other stakeholders to 
harmonize entry qualifica-
tions for such programs so 
as to prohibit admission 
of individuals who would 
never qualify for licensure 
or registration.

Members also agreed 
on the importance of a 

multi-faceted educational 
approach that includes co-
ordinated efforts by boards 
and schools of pharmacy. 
Thus, the task force recom-
mended that NABP should 
encourage NABP/AACP 
district meeting chairs to 
include the topics of drug 
diversion and prescription 
drug abuse in joint session 
programming. 

Finally, the task force 
recommended that NABP 
should issue a public 
statement of concern 
regarding drug diversion 
and prescription drug 
abuse that incorporates 
the AWARxE® consumer 
protection program.

The Task Force on the 
Control and Accountabil-
ity of Prescription Medica-
tions was established as a 
result of Resolution 107-3-
11, which was passed at the 
Association’s 107th Annual 
Meeting in May 2011, call-
ing for the review of issues 

related to the control and 
accountability of prescrip-
tion medications. Task 
force members included 
John Kirtley, PharmD, 
chair; Herb Bobo, RPh; 
William Fitzpatrick, RPh; 
Virginia Herold, MS; Gary 
Karel, RPh; Douglas R. 
Lang, RPh; Alice Mendoza, 
RPh; Leo Richardson, 
PhD; and Joanne Trifone, 
RPh. Edward G. McGin-
ley, MBA, RPh, served as 
the Executive Committee 
liaison. 

The recommenda-
tions of the task force were 
reviewed and amended 
by the Committee on Law 
Enforcement/Legislation in 
February 2012 and subse-
quently approved by the 
NABP Executive Commit-
tee during its May 2012 
meeting. The full report of 
the task force is available 
in the Members section of 
the NABP Web site at www 
.nabp.net/members. 

Newly Accredited Vet-VIPPS Facility 
The following veterinary Internet pharmacy was accredited through the NABP Veterinary-Verified 
Internet Pharmacy Practice Sitescm (Vet-VIPPS®) program:

A full listing of the accredited Vet-VIPPS sites is available on the NABP Web site at www.nabp .net. 

Revival Animal Health, Inc
www.revivalanimal.com

www.nabp.net/programs/examination/fpgee
www.nabp.net/programs/examination/fpgee
www.nabp.net/programs
www.nabp.net/members
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NABP Holds First Ever PCOA Forum, Offers Communicative and 
Informative Atmosphere for Attendees to Hear from Colleagues 

On April 19, 2012, 
nearly 30 representatives 
from schools and colleges 
of pharmacy, the American 
Association of Colleges of 
Pharmacy, and the Accredi-
tation Council for Pharma-
cy Education, gathered at 
NABP Headquarters for the 
first ever Pharmacy Cur-
riculum Outcomes Assess-
ment® (PCOA®) Forum. 
The forum was held to 
cultivate a communicative, 
educational, and collegial 
environment for PCOA 
users, prospective users, 
stakeholders, and develop-
ers to convene and share 
their own perspectives and 
experiences regarding the 
assessment.

Sharing Experiences
The forum began with 

an explanation of the 
developmental history 
and background of the 
PCOA, after which NABP 
staff provided a technical 
summary of the assessment 
including an overview of 
past years’ administration 
results. The remainder of 
the meeting was driven by 
the attendees, consisting 
of five brief presentations, 
followed by an afternoon of 
open discussion, allowing 
for attendees to dialogue 
among each other and 
tailor the forum to their 
specific interests and needs. 

During the presenta-
tions, representatives 
from five different schools 
and colleges of pharmacy 
shared how they utilize 
the data received from the 

PCOA administration. In 
addition, the panelists ex-
plained in detail how they 
have applied the assessment 
within their universities.

In his presentation, 
Sam Augustine, PharmD, 
FAPhA, professor, phar-
macy practice, Creigh-
ton University School of 
Pharmacy and Health 
Professions, explained his 
university’s purpose for 
administering the PCOA 
as threefold: to benchmark 
longitudinal assessment of 
student learning, increase 
reliability of outcomes as-
sessment through trian-
gulation of measurements 
to assure comparability 
between a campus and 
distance pathway, and 
evaluate the efficacy of 
the PCOA as a capstone 
assessment. Lorraine 
Cicero, MS, PharmD, 
assistant dean, Academic 
and Student Affairs, and 
associate professor of 
pharmacy practice, shared 
her experiences with the 
PCOA at Long Island Uni-
versity, where the PCOA 
was implemented three 
years ago, and described 
how the university devel-
oped an evaluation process 
based on students’ scores. 
At the University of Mis-
sissippi, David McCaffrey, 
MS, PhD, professor of 
pharmacy administration 
and research professor in 
the Research Institute of 
Pharmaceutical Sciences, 
explained that the PCOA, 
though not employed as 
a high-stakes assessment, 

has been utilized by some 
students as supporting 
evidence of their fitness to 
matriculate despite mar-
ginal standing with regard 
to the university’s academ-
ic policies. The university 
also tracks longitudinal as-
sessment for each student 
as well as each class cohort 
in each of the four main 
content areas of the PCOA. 

In another presentation, 
Jamie Fairclough, MPH, 
MS Pharm, PhD, assis-
tant professor and direc-
tor of community health 
programs, Palm Beach 
Atlantic University, uses 
the PCOA to benchmark 
student performance and 
curricular effectiveness 
with other colleges using 
a standardized validated 
instrument. Furthermore, 
the data suggested a posi-
tive correlation between 
grade point average and the 
PCOA scores across pro-
gram years and over time. 

At Wilkes University, 
the PCOA is used to evalu-
ate student performance 
in pharmacy curriculum. 
Rhonda Waskiewicz, EdD, 
 assistant dean at Wilkes, 
has conducted studies 
addressing student motiva-
tion in low-stakes assess-
ment and the effects of 
incentivizing in assessment 
outcomes.

With the intent of pro-
viding a well-rounded and 
valuable experience for all 
attendees, the forum culti-
vated an atmosphere where 
current users of the PCOA 
were able to discuss, share, 

and evaluate new ways in 
which to interpret assess-
ment data, while potential 
new users had the chance 
to see the full picture from 
the incumbent users of the 
program. 

Overall, the forum 
received enthusiastic 
feedback from attendees, 
many of whom expressed 
the importance of having 
the chance to participate in 
an open and informative 
event where they were able 
to also network with their 
colleagues.

The PCOA is an inde-
pendent, objective, and 
external tool to assist the 
colleges and schools of 
pharmacy in assessing stu-
dent performance in United 
States pharmacy curricula. 
Since its operational launch 
in 2008, the assessment has 
been administered to more 
than 14,000 students from 
46 different schools and 
colleges of pharmacy. The 
2013 PCOA administration 
is scheduled to be available 
to the schools and colleges 
of pharmacy from Janu-
ary 28, 2013 to February 
16, 2013. Informational 
packets will be sent to the 
schools in late summer 
2012. More information 
about the PCOA can be 
found at www.nabp .net/ 
programs.

www.nabp.net/programs
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answered “yes” to the ques-
tion, “May pharmacists initi-
ate, modify, and/or discon-
tinue drug therapy pursuant 
to a collaborative practice 
agreement or protocol?” 
In some states this author-
ity may be quite limited. In 
Maine, for example, it applies 
only to oral contraception 
and requires a collabora-
tive practice agreement and 
training, and in New York, it 
applies only in teaching hos-
pitals. However, the fact that 
the majority of states have 
collaborative practice agree-
ment regulations is notable. 

Steps Forward: 
Pharmacist Prescribing 
Authority

While pharmacists may 
not initiate drug therapy as 
often as they are permitted 
to modify or discontinue 
treatment, prescribing is 
becoming more common. 
In most states that allow the 
practice, prescribing takes 
place within the bounds 
of a collaborative practice 
agreement with a specific 
practitioner and within a 
defined protocol. Washing-
ton State, for example, is a 
trailblazer and has allowed 
pharmacist prescribing since 
1979, initially only in hospi-
tals and since expanding to 
include even retail pharma-
cies. Pharmacists intending 
to prescribe must file their 
protocol agreement with 
the Washington State Board 
of Pharmacy. The written 
protocol is good for up to 
two years, and must include 
such information as the 

Pharmacist Prescribing
(continued from page 121)

type of prescriptive author-
ity decisions the pharmacist 
is authorized to make; the 
types of diseases, drugs, or 
drug categories involved; 
the general decision criteria 
or plan the pharmacist will 
follow when making thera-
peutic decisions; and the 
pharmacist’s plans for such 
activities as documentation 
and communication with 
the authorizing practitioner. 
A number of other states 
feature broadly similar re-
quirements for collaborative 
practice.

Much less common are 
instances in which pharma-
cists have independent lim-
ited prescribing authority. In 
Idaho, pharmacists last year 
received limited prescriptive 
authority to provide patients 
with fluoride supplements 
and most immunizations for 
patients over the age of 12. 
(See “Idaho Grants Phar-
macists Limited Prescriptive 
Authority, Amends Defini-
tion of ‘Drug Outlet’ to 
Expand Regulatory Author-
ity” in the October 2011 
NABP Newsletter.) In Florida, 
pharmacists may prescribe 
independently from a lim-
ited formulary; restrictions 
include no prescribing to 
pregnant or nursing women, 
limiting the medication sup-
ply to 34 days, no refills, and 
advising the patient to see 
an appropriate health care 
provider if the prescription 
does not alleviate the pre-
senting condition. One factor 
that has limited the ability 
of pharmacists in Florida to 
prescribe using this for-
mulary is that many of the 
products listed are now avail-
able over-the-counter or have 
been discontinued.  Other 

factors that may limit use 
of the formulary include li-
ability concerns and require-
ments for record keeping 
not being supported by the 
pharmacy systems in place.

Some states require 
additional education for 
pharmacists to participate in 
collaborative drug therapy 
management or to hold pre-
scriptive authority, ranging 
from completing a training 
course on smoking cessation 
before offering that service to 
patients, to obtaining a cre-
dential in a particular area of 
disease-state management. 
Other states have begun to 
create a new designation en-
tirely for those pharmacists 
who plan to prescribe. North 
Carolina authorizes “clinical 
pharmacist practitioners” to 
“implement predetermined 
drug therapy, which includes 
diagnosis and product selec-
tion by the patient’s physi-
cian, modify prescription 
drug dosages, dosage forms, 
and dosage schedules, and 
to order laboratory tests”; 
clinical pharmacist practitio-
ners in certain hospitals and 
other health facilities may 
also order medications. New 
Mexico recognizes “phar-
macist clinicians,” defined as 
pharmacists “with additional 
training, at least equivalent 
to the training received by 
a physician assistant . . . 
who exercises prescriptive 
authority in accordance with 
guidelines or protocol.” In 
2010, Montana enacted legis-
lation modeled after the New 
Mexico and North Caro-
lina examples, and created 
the designation of “clinical 
pharmacist practitioner . . . a 
licensed pharmacist in good 
standing who . . . is certified 

by the board . . . to provide 
drug therapy management, 
including initiating, modify-
ing, or discontinuing thera-
pies, identifying and manag-
ing drug-related problems, 
or ordering tests under the 
direction or supervision of a 
prescriber.”

In a few states, including 
California, Massachusetts, 
Minnesota, Montana, New 
Mexico, North Carolina, 
North Dakota, and Wash-
ington, pharmacists in 
certain circumstances may 
obtain a Drug Enforcement 
Administration number. The 
ability to write prescriptions 
for controlled substances 
opens the door for pharma-
cists to take an increased col-
laborative role in such areas 
as pain management, cancer 
treatment, end-of-life and 
hospice care, substance abuse 
programs, and other condi-
tions that might require 
scheduled drugs.

Potential Speed Bumps
While collaborative 

medication therapy man-
agement and pharmacist 
prescribing seem to hold 
a great deal of promise to 
positively affect patient 
outcomes, increase health 
care access, and help control 
health care costs, there are 
difficulties. The American 
College of Clinical Phar-
macy, in a 2003 position 
statement, noted some of 
the elements that needed 
to exist “for pharmacists to 
participate effectively” in 
collaborative drug therapy 
management: “a collabora-
tive practice environment; 
access to patients; access to 
medical records; a defined 
level of education, training, 
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knowledge, skills, and abili-
ties; documentation of clini-
cal activities; and payment 
for pharmacists’ activities.” 
Each of these elements poses 
its own challenges. Phar-
macists must find a physi-
cian willing to enter into a 
collaborative relationship, 
and that physician generally 
must refer patients to the 
participating pharmacist. 
Pharmacists may find it 
difficult to gain access to a 
patient’s medical records. 
Documentation must be 
shared in a timely yet secure 
manner in a collaborative 
arrangement. And pharma-
cists face a large challenge in 
being reimbursed for their 
non-dispensing services.

Indeed, in a survey of 
advanced-practice pharma-
cists in North Carolina and 
New Mexico respondents 
identified reimbursement as 
one of the largest barriers to 
program success. “We found 
that [the advanced-practice 
pharmacists] were well 
regarded, in high demand, 
and providing important 
services,” reported the 
researchers in the American 
Journal of Health-System 
Pharmacy. The research-
ers also noted that “Unless 
some form of reimburse-
ment through governmental 
channels is enacted, the 
model of advanced-practice 
pharmacy is not likely to 
succeed.” On the federal 
level, Congress has con-
sidered bills to recognize 
pharmacists as mid-level 
providers and allow them 
to bill Medicare Part B for 
clinical pharmacy services 
three times in the last eight 
years; thus far, all bills 
have died in committee. 

In the absence of federal 
recognition of pharmacists 
as Medicare Part B provid-
ers, pharmacist organiza-
tions such as the American 
Society of Health-System 
Pharmacists (ASHP) hope to 
make progress on the state 
level. “[I]t is not necessary to 
wait for this federal legisla-
tive breakthrough in order 
to make progress with other 
payers, such as state Medic-
aid programs,” ASHP noted 
in a 2008 policy analysis. 
“Pharmacists already have 
provider status in a growing 
number of programs, which 
eventually may lead to uni-
versal provider recognition.”

Other, perhaps more 
philosophical, challenges 
also remain. These include 
addressing conflict of inter-
est concerns, both in terms 
of patient safety and eco-
nomic incentives, particu-
larly in a retail pharmacy 
setting in which the phar-
macist could theoretically 
act as both prescriber and 
dispenser. And perhaps hov-
ering over all considerations 
remains the delicate task 
of establishing a pharmacy 
practice-wide vision of how 
pharmacists as prescribers 
fit into the overall future 
of health care, and how to 
reconcile that vision with 
the visions of other health 
care providers, particularly 
other prescribers. In an es-
say in the December 2011 
American Journal of Health-
System Pharmacy Lisa Nis-
sen, BPharm, PhD, FSHP, 
FHKPA, associate professor, 
University of Queensland 
School of Pharmacy, spelled 
out some of these issues: 
“It is more a question of 
critically examining where 

pharmacist prescribers 
would be best placed within 
the health care system, and 
where they can provide the 
greatest value, while manag-

ing issues related to their 
scope of practice and con-
flicts of interest,” she wrote. 
“The challenge will be to 
determine our own futures, 
recognize the value that 
we can add to the health 
system, and achieve this by 
working more collaborative-
ly with medical practitioners 
and policymakers.”

The Path Ahead
At NABP’s 107th An-

nual Meeting in May 2011, 
delegates passed Resolution 
107-4-11, “Pharmacists and 
Pharmacy Care,” task-
ing the Association with 
encouraging and support-
ing “efforts by the profes-

sion to study the primary 
care health activities in 
which pharmacists can be 
engaged and methods by 
which pharmacists could 
be incorporated into the 
medical home model . . .” 
and also with working with 
various stakeholders “to 
facilitate a broader under-
standing of the potential for 
pharmacists, as providers, 
to engage in primary health 
care activities and ensure 
appropriate availability of 
primary health care services 
for all citizens.” As this 
resolution reflects, the inter-
est in increasing the phar-
macist scope of practice 
continues to intensify, and 
the pharmacy profession 
appears poised for further 
change. 

California has captured 
the changing landscape of 
pharmacy practice in its 
laws: “Pharmacy practice 
is a dynamic patient-ori-
ented health service that 
applies a scientific body of 
knowledge to improve and 
promote patient health by 
means of appropriate drug 
use, drug-related therapy, 
and communication for 
clinical and consultative 
purposes,” the state’s Busi-
ness and Professions Code 
states. “Pharmacy practice 
is continually evolving to 
include more sophisticated 
and comprehensive patient 
care activities.” This 
dynamism may require 
legislators and regulators 
to continue to revisit state 
laws and regulations – but 
should yield the ultimate 
goal: increased access to 
needed health care and 
improved patient out-
comes. 

And perhaps 
hovering over all 
considerations 
remains the delicate 
task of establishing 
a pharmacy 
practice-wide vision 
of how pharmacists 
as prescribers fit 
into the overall 
future of health 
care, and how to 
reconcile that vision 
with the visions 
of other health 
care providers, 
particularly other 
prescibers. 
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NABP InterConnect 
Steering Committee 
Convenes
The NABP InterConnect 
steering committee met at 
NABP Headquarters March 
27-29, 2012, to discuss various 
issues and actions related 
to governance structure and 
functionality enhancements, 
as well as administrative and 
other matters.

Nine States Now Sharing PMP Data Through NABP InterConnect 

NABP InterConnect Participation 
Continues to Grow
As of press time, 

•	NABP InterConnect has been deployed to 
authorized PMP users by PMPs in the states 
of Arizona, Connecticut, Kansas, Indiana, 
Michigan, North Dakota, Ohio, South Carolina, 
and Virginia. PMPs in Kentucky and New Mexico 
are on track to go live by the end of summer 2012. 

•	 PMPs in the following states have executed a 
memorandum of understanding (MOU) with 
NABP to participate in the NABP InterConnect: 
Mississippi, Utah, and West Virginia. 

•	The following PMPs intend to sign on to use the 
NABP InterConnect and have MOUs under review: 
Delaware, Illinois, Louisiana, Montana, Nevada, 
North Carolina, Rhode Island, and South Dakota. 

The most up-to-date information about state 
PMP participation is presented in the NABP PMP 
InterConnect map, available in the NABP InterCon-
nect section of the NABP Web site at www.nabp 
.net/programs. Additional information about NABP 
InterConnect development, governance, and funding 
is also available on the NABP Web site.

With the deployment 
of the NABP PMP Inter-
ConnectSM in the states of 
Arizona and Kansas, nine 
state prescription monitor-
ing programs (PMPs) are 
now able to share controlled 
substance prescription data. 
Since the launch of NABP 
InterConnect, the system 
that facilitates the secure 
sharing of data between 
state PMPs, over 350,000 
requests have been pro-
cessed through the system. 
In April, the Arizona Con-
trolled Substances Prescrip-
tion Monitoring Program 
and the Kansas Tracking 
and Reporting of Controlled 
Substances program, known 
as K-TRACS, joined PMPs 
in Connecticut, Indiana, 
Michigan, North Dakota, 
Ohio, South Carolina, and 
Virginia, which have 
implemented use of the 
NABP InterConnect, giving 
authorized PMP users the 
ability to request and share 
program data across state 
lines. It is anticipated that 
more than 20 states will be 
sharing data or in a memo-

randum of understanding to 
share data using the NABP 
InterConnect by the end of 
2012.

NABP InterConnect/
Health Information 
Exchange Connection 
Pilot Moves Forward

NABP and NABP In-
terConnect participant In-
diana Scheduled Prescrip-
tion Electronic Collection 
and Tracking (INSPECT) 
developed a pilot program, 
to be initiated in July and 
scheduled for completion 
in summer 2012, as part of 
a national initiative aimed 
to increase utilization of 
PMPs. The pilot, part of 
the national Enhancing 
Access to Prescription 
Drug Monitoring Pro-
grams Project, uses the es-
tablished NABP InterCon-
nect connection with the 
INSPECT program, to con-
nect to the Indiana Health 
Information Exchange as 

a means of integrating 
PMP data directly into 
electronic medical records 
in an emergency room 
department. Results of the 

pilot will be reported as 
part of the Enhancing Ac-
cess to Prescription Drug 
Monitoring Programs 
Project.  

www.nabp.net/programs
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Boards of Pharmacy Now Able to Report Disciplinary Actions Taken 
Against Individuals Directly to HIPDB through Web-Based Interface

In May, NABP launched 
a Web-based interface that 
enables the state boards 
of pharmacy to report 
disciplinary actions taken 
against individuals through 
a convenient and secure on-
line portal. This reporting 
tool will assist the boards in 
meeting requirements set 
forth by the United States 
Department of Health and 
Human Services, Health 
Resources and Services 
Administration, Division 
of Practitioner Data Banks. 
Implemented in 2010, these 
rules require state health 
care entity licensing and 
certification authorities, 
along with health care 
practitioner licensing and 
certification authorities, 
peer review organizations, 
and private accreditation 
organizations, to report 
adverse licensing actions 
taken since January 1, 1992, 
to the Healthcare Integrity 

and Protection Data Bank 
(HIPDB) and National Prac-
titioner Data Bank. 

This new electronic re-
porting tool allows boards 
of pharmacy that have 
designated the Association 
as their reporting agent to 
submit disciplinary actions 
taken against pharmacists, 
pharmacy technicians, and 
pharmacy interns directly 
to HIPDB. In addition, all 
boards of pharmacy are 
able to report individual 
disciplinary action data si-
multaneously to the NABP 
Clearinghouse through this 
tool. The individual report-
ing capability is housed 
in the same secure, Web-
based interface the boards 
of pharmacy use to report 
facility disciplinary actions 
and manage candidate 
eligibility for the North 
American Pharmacist Li-
censure Examination® and 
Multistate Pharmacy Ju-

risprudence Examination®. 
In addition, the boards of 
pharmacy have the option 
to search, query, store, and 
export available disciplinary 
data. 

The user-friendly inter-
face cuts down on the time 
boards must spend input-
ting disciplinary action data 
by providing an organized 
electronic form to input 
data specifically required by 
HIPDB. As an added benefit, 
the system automatically 
responds in real time to the 
boards with a document 
control number to confirm 
receipt of complete data or 
an alert if an error or missing 
information is detected. To 
ensure that the boards obtain 
maximum benefit from the 
individual reporting tool, 
NABP plans to hold infor-
mational Webinars in July, 
providing a demonstration 
and detailed instruction on 
using the system. 

First Quarter 
Reporting

As an essential compo-
nent to maintaining the 
integrity of the licensure 
transfer program among 
the states, reporting to 
the NABP Clearinghouse 
is required by the NABP 
Constitution and Bylaws. 
Findings from the first 
quarter 2012 reporting 
totals demonstrate contin-
ued reporting efforts by the 
state boards of pharmacy. 
A total of 816 records were 
reported to the database 
during the first quarter, 
63% of which were actions 
taken on pharmacists and 
37% of which were actions 
taken on pharmacy techni-
cians. This is a decrease of 
48% from the total number 
of records reported during 
the first quarter 2011; how-
ever, with the significant 

(continued on page 138)

*The miscellaneous category includes denial of initial license; denial of license renewal; extension of previous action; license restoration or 
reinstatement denied; limitation or restriction on license; other licensure action – not classified; and reduction of previous action.

Figure A: Disciplinary Actions Reported First Quarter 2012
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increase of submissions in 
2010, it is likely that the 
number of records reported 
during the first few months 
of 2011 may have remained 
unusually high as some 
states may still have been 
working to catch up on any 
backlogs in disciplinary 
reporting.

The administrative or 
publicly available fine/
monetary penalty category 
accounted for the most 

actions reported with 
192, or 23.5%, of the total 
816 actions. Probation of 
license was the second most 
reported action during 
the first quarter with 146, 
or 17.9%, of the actions 
reported. Consisting of sev-
eral smaller categories, the 
third most common action 
reported was the miscella-
neous category with 91, or 
11.2%, of the total actions. 
(See Figure A.)

Data indicates that of 
all the actions taken during 
the first quarter, 14.2% 

were taken due to violation 
of federal or state stat-
utes, regulations, or rules. 
Failure to comply with 
continuing education or 
competency requirements 
held the second highest 
percentage overall with 
13.4%. Another 12.5% of 
the actions reported dur-
ing the first quarter were 
taken due to diversion of 
controlled substance. (See 
Figure B.)

Currently 31 boards of 
pharmacy have designated 
NABP as their HIPDB 

Clearinghouse Update
(continued from page 137)

Figure B: Basis for Disciplinary Actions Reported First Quarter 2012

*The miscellaneous category includes immediate threat to health or safety; improper or inadequate supervision or delegation; misrepresen-
tation of credentials; negligence; other – not classified; and unable to practice safely.

reporting agent; however, 
all boards of pharmacy are 
encouraged to utilize the 
online tool to report phar-
macy disciplinary actions 
to the NABP Clearinghouse 
regardless of whether NABP 
is their reporting agent.

More information on 
reporting to the NABP 
Clearinghouse and how 
to designate NABP as a 
HIPDB reporting agent can 
be obtained by visiting the 
Member Services section of 
the NABP Web site located at 
www.nabp .net/programs. 
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Board Member 
Appointments

•	William Francis, 
MBA, RPh, has been 
appointed a member 
of the Arizona State 
Board of Pharmacy. 
Francis’s appointment 
will expire on January 
16, 2017.

Around the 
Association

•	Armand Potestio, RPh, 
has been appointed a 
member of the Colorado 
State Board of Pharmacy. 
Potestio’s appointment 
will expire on July 1, 
2015.

•	Heather Hawker, JD, has 
been appointed a public 
member of the Colorado 
State Board of Pharmacy. 
Hawker’s appointment 
will expire on July 1, 
2015.

•	Ginny Orndorff, MA, 
MBA, has been appointed 
a public member of the 
Colorado State Board of 
Pharmacy. Orndorff ’s ap-
pointment will expire on 
July 1, 2015.

•	Richard Carbray, RPh, 
has been appointed a 
member of the Connecti-
cut Commission of Phar-
macy. Carbray is serving 
at the discretion of the 
governing body.

•	Angelo DeFazio, RPh, 
has been appointed a 
member of the Con-
necticut Commission 
of Pharmacy. DeFazio is 
serving at the discretion 
of the governing body.

•	Ed Sperry has been 
appointed a public 
member of the Idaho 
State Board of Pharmacy. 
Sperry’s appointment will 
expire on June 30, 2013.

(continued on page 140)

www.nabp.net/programs
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Indiana Board Now Requiring CPE Monitor Registration and NABP 
e-Profile ID for License and Certification Renewals

Pharmacists and phar-
macy technicians who are 
renewing their license or cer-
tification in Indiana will now 
need to be registered for CPE 
Monitor™ and obtain their 
NABP e-Profile ID prior to 
completing their renewal 
applications. Implemented 
administratively through the 
Indiana Board of Pharmacy’s 
rules, this new requirement 
will enable the Board and 
NABP to sync their systems 
and ensure the accuracy 
of licensee data within the 
two systems. Additionally, 
by utilizing the e-profile 
ID to pre-sync its system 
to NABP’s, the Board will 
have full access to an online 
registry of its licensees’ com-
pleted continuing pharmacy 
education (CPE) credits once 
the capability is live in 2013. 
This will give the Board the 
ability to conduct audits 
electronically when monitor-
ing compliance with CPE 
requirements. 

“NABP’s forward looking 
investment in technology 
and security has allowed the 
Board to vastly improve the 
level, speed, and efficiency 
in which it provides admin-
istrative services (without 
raising fees) to Indiana 
licensees in areas such as 
license transfer, CE audits, 
and reporting,” states Phil 
Wickizer, JD, then director, 
Indiana Board of Pharmacy. 
“We look forward to being 
able to utilize CPE Moni-
tor next year and in work-
ing with the Association to 
develop additional services 

to assist pharmacists and 
pharmacy technicians in 
our state and others.” 

The official Indiana 
Board license renewal pe-
riod began on May 1, 2012, 
with all licenses and certi-
fications expiring on June 
30, 2012. With the conclu-
sion of this renewal period, 
NABP will begin utilizing 
the e-Profile IDs provided 
by Indiana licensees to 
match data stored in the As-
sociation’s system with the 
Board’s data. The syncing 
of these systems will allow 
NABP to provide real-time 
feedback to the Board and 
will provide enhanced data 
exchange capabilities, which 
will further expedite license 
verification processes and 
other board regulatory tasks 
that require validation of 
licensee compliance. In the 
future, it is expected that the 
synced systems will be able 
to regularly exchange data 
in agreed upon intervals and 
will be able to provide real-
time data sharing. 

Additionally, the Indiana 
Board’s utilization of the 
e-Profile ID as the unique 
identifier will eliminate the 
need for the Board to use 
sensitive data to link to the 
NABP database, further 
protecting individuals’ per-
sonal information. NABP 
will also be able to improve 
its services to the Board by 
expediting verification pro-
cesses for other programs 
and applications such as 
license transfer, NABP pre-
examinations and examina-

tions, and the many accredi-
tation programs.

NABP anticipates Indi-
ana to be the first of many 
states to implement data 
exchange capabilities with 
the Association through 
e-Profile ID matching. The 
boards of pharmacy will 
be able to use the verified 
data available through 
the linked systems as a 
resource to assist in daily 
regulatory tasks relating to 
their licensees. Ultimately, 
it is NABP’s hope that 
these processes will assist 
the boards in expediting 
verification procedures and 
further tightening security 
measures.

Register for CPE 
Monitor; Obtain 
e-Profile ID

Licensees not only in In-
diana, but in all states, are 
encouraged to obtain their 
e-Profile ID by creating 
their NABP e-Profile and 
registering for CPE Moni-
tor, if they have not done so 
already. Even if a licensee 
already created an e-
Profile, completion of CPE 
Monitor registration is nec-
essary to fully activate his 
or her e-Profile ID. In order 
for the CPE Monitor ser-
vice to electronically track 
and record Accreditation 
Council for Pharmacy Edu-
cation (ACPE)-accredited 
CPE credit in the NABP 
e-Profile, the e-Profile ID 
along with the licensee’s 
date of birth (MMDD) 

must be submitted to pro-
viders when participating 
in an ACPE-accredited CPE 
activity. It is important that 
the correct information 
is provided to ensure that 
CPE credit is accurately 
recorded in the e-Profile 
through the CPE Monitor 
service.

As part of the NABP 
e-Profile, the CPE Moni-
tor service will store a 
comprehensive list of 
individuals’ CPE activities 
and provides a convenient 
tool for boards of phar-
macy, pharmacists, and 
pharmacy technicians to 
electronically track their 
CPE credit. At press time, 
more than 80 provid-
ers had implemented 
their systems with CPE 
Monitor. As additional 
providers come on board, 
pharmacists and pharma-
cy technicians will be able 
to view their CPE credit 
through their NABP e-
Profiles. 

Currently, more than 
160,000 pharmacists and 
81,000 pharmacy techni-
cians have set up their 
e-Profiles. To obtain an 
e-Profile ID, licensees may 
visit www.MyCPEmonitor 
.net, create an e-Profile, 
and register for CPE 
Monitor. 

www.MyCPEmonitor.net
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AWARxE News

Expos and Presentations Widen AWARxE Audience
Reaching pharmacists, regula-

tors, employers, seniors, and others, 
AWARxE® continues to have a presence 
at various health-related expos, conven-
tions, and meetings across the country.

•	 American Pharmacists Associa-
tion, Annual Meeting and Exposi-
tion, New Orleans, LA, March 9-12, 
2012 
NABP staff hosted a booth, provid-
ing information on AWARxE and 
CPE Monitor™ to over 1,750 attend-
ees who visited the booth. Attendees 
received AWARxE bookmarks and 
flyers, and an AWARxE/NABP air-
line plastic travel pouch.

•	 Active Senior Expo, Bloomingdale, 
IL, March 28, 2012 
The “Does a Drug Dealer Lurk in 
Your Medicine Cabinet?” theme was 
used to engage seniors and encour-
age participation in the April 28 
Drug Enforcement Administration 
Take-Back Day. AWARxE flyers 
listed local collection site locations 
and included facts on the dangers 
of purchasing medications online. 
AWARxE bookmarks were pro-
vided, along with Know Your Dose 
information, as part of a partnership 

with the Acetaminophen Awareness 
Coalition. 

•	National Rx Drug Abuse Summit, 
Orlando, FL, April 10-12, 2012 
NABP staff hosted a booth in the 
Exposition Hall, providing infor-
mation on AWARxE and PMP 
InterConnectSM to over 750 summit 
attendees including federal and state 
regulators and legislators, as well as 
health care providers, law enforce-
ment, and addiction treatment pro-
fessionals, among others. 

•	North Dakota Pharmacists As-
sociation Convention, Jamestown, 
ND, April 12-15, 2012 
Laurel Haroldson, RPh, member, 
North Dakota State Board of Phar-
macy hosted an AWARxE table, 
showed AWARxE public service 
announcements, and provided in-
formation to over 150 North Dakota 
pharmacists and pharmacy techni-
cians.

•	Hamden Chamber of Commerce 
Business & Community Expo, 
Hamden, CT, April 17, 2012 
Edith G. Goodmaster, board mem-
ber, Connecticut Commission of 
Pharmacy hosted an AWARxE 

educational display at this expo that 
brought in over 1,000 attendees.

•	 Cannon Falls Area Chamber of 
Commerce Breakfast, Canon Falls, 
MN, April 26, 2012 
Stacy Larson, community preven-
tion director/IT manager, Chemical 
Health Initiative of Goodhue Coun-
ty presented AWARxE employer 
information and resources to over 
40 chamber members and encour-
aged participation in the Goodhue 
County S.A.F.E. Medication Dis-
posal program.

•	 2012	School	Resource	Officer	&	
D.A.R.E.	Officer	Combined	Confer-
ence, Oregon, OH, June 24-26, 2012 
As part of an educational session 
on prescription drug awareness and 
abuse in the school setting, Jesse 
Wimberly, compliance agent, Ohio 
State Board of Pharmacy, shared 
AWARxE facts and resources with 
attendees. In addition to D.A.R.E. 
officers and school resource officers, 
attendees of the conference included 
school administrators, teachers, 
principals, school counselors, school-
based police officers, juvenile proba-
tion officers, and detectives. 

Around the 
Association
(continued from page 138)

•	William Mixon, MS, 
RPh, has been appointed 
a member of the North 
Carolina Board of 
Pharmacy. Mixon’s 
appointment will expire 
on April 30, 2017.

•	Carol Yates Day, RPh, 
has been appointed a 
member of the North 
Carolina Board of 
Pharmacy. Day’s 
appointment will expire 
on April 30, 2017.

•	Claudia Alexander, MS, 
has been appointed a 
public member of the 
New York State Board of 
Pharmacy. Alexander’s 
appointment will expire 
on March 31, 2017.

•	Kimberly Zammit, 
PharmD, BCPS, FASHP, 
has been appointed a 
member of the New York 
State Board of Pharmacy. 
Zammit’s appointment 
will expire on September 
30, 2016.

•	Mark Zilner, RPh, has 
been appointed a member 

of the Pennsylvania State 
Board of Pharmacy. 
Zilner’s appointment will 
expire on March 5, 2018.

•	Katie True has been 
appointed a public 
member of the 
Pennsylvania State Board 
of Pharmacy. True is 
serving at the discretion 
of the governor.

•	Emma Zavala-Suarez, 
JD, has been appointed 
a public member of the 
Washington State Board 
of Pharmacy. Zavala-
Suarez’s appointment 

will expire on January 19, 
2014. 

•	Sepideh Soleimanpour, 
MBA-HA, RPh, has been 
appointed a member of 
the Washington State 
Board of Pharmacy. 
Soleimanpour’s 
appointment will expire 
on January 19, 2016.

•	Daniel Rubin, MPP, 
has been appointed a 
public member of the 
Washington State Board 
of Pharmacy. Rubin’s 
appointment will expire 
on January 19, 2016. 
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AWARxE News

AWARxE Reaches Out to Over 65 Million 
Consumers Via Internet Social Media, TV 
and Radio PSAs, and Magazine Ad
Program Educates on Preventing Prescription Drug Abuse by  

Safe Medication Disposal

AWARxE® has reached 
over 65 million consumers 
through Internet, radio, 
and TV public service 
announcements (PSAs); 
online social media chan-
nels; and national magazine 
advertising. 

AWARxE messages 
reached 10 million con-
sumers through a social 
media campaign that 
resulted in detailed posts by 
popular bloggers, articles 
on news sites by social me-
dia writers, and placement 
of AWARxE Web banners 
on popular Web sites. 

Health care, parent-
ing, caregiving, and pet 
health bloggers engaged 
their readers with AWARxE 
information about the 
dangers of prescription 
drug abuse, the impor-
tance of proper disposal 
of unneeded medications, 
and the Drug Enforcement 
Administration (DEA) 
National Prescription Drug 
Take-Back Day on April 28, 
2012. For example, sev-
eral bloggers created blog 
post features that high-
lighted interview questions 
answered by NABP staff, 
along with AWARxE facts, 
and provided their read-
ers with links to AWARxE 
PSAs and the AWARxE 
Web site. Several social me-
dia writers also promoted 

their AWARxE blog posts 
and articles with tweets 
to their followers, further 
expanding the reach of the 
AWARxE message. 

In addition, several Web 
sites placed an animated 
AWARxE banner, high-
lighting DEA Drug Take-
Back Day information, with 
clicks bringing users to the 
AWARxE Web site. 

Interactive Press 
Release Reaches  
11 Million More

Blogger participation 
and AWARxE banner 
placements led up to an 
AWARxE social media 
press release that highlight-
ed the DEA Take-Back Day, 
and had an audience reach 
of over 11 million read-
ers during the last week of 
April. This interactive press 
release gave viewers over 
300 options for sharing the 
release, video links, and the 
AWARxE Web site through 
social media outlets. 

Building on the mo-
mentum of blogger and 
Web site engagement with 
the AWARxE message, 
the second portion of the 
social media campaign, 
which was launched in 
mid-June, provided these 
Internet writers and sites 
with facts on counterfeit 

drug dangers, the risks of 
buying from Internet drug 
outlets, and information 
on buying medicine online 
using VIPPS® (Verified 
Internet Pharmacy Practice 
SitesCM)-accredited Internet 
pharmacies. 

‘Like’ AWARxE on 
Facebook

Along with the social 
media campaign, the 
AWARxE Facebook page 
has been successfully re-
launched, and continues to 
collect new “likes” as posts 
are made about medi-
cation disposal events, 
prescription drug abuse, 
counterfeit drug dangers, 
and medication safety 
issues.

Print Ads, TV, and 
Radio Expand Reach

With one in four 
grandparents indicating 
that they leave medi-
cations out and easily 
accessible, as reported in 
a recent study, there is a 
continued need to raise 
awareness among this 
group about protecting 
children and teens by 
securely storing and safely 
disposing of medications. 
An April AARP Bulle-
tin ad helped bring the 
AWARxE message to this 
group, with the ad reach-

ing 29 million adults aged 
55 and older. Demographic 
data shows that over 50% 
of consumers aged 55 
to 59 are grandparents, 
at least 68% of consum-
ers aged 60 to 64 are 
grandparents, and 75% of 
consumers age 65 to 74 are 
grandparents. So, while a 
good portion of the blog 
posts and online articles 
reached the sandwich 
generation due to several 
placements on sites for 
moms and caregivers, the 
AARP Bulletin ad helped 
inform millions of grand-
parents and other adults 
over age 55. 

Reaching a broad 
audience, AWARxE also 
provided television and 
radio stations in 16 geo-
graphic markets with 
broadcast PSAs for TV and 
recorded radio PSAs, as 
well as live-read scripts for 
radio announcers. All PSAs 
raised awareness about the 
importance of proper med-
ication disposal in prevent-
ing abuse. From October 
19, 2011 to May 2, 2012, TV 
PSAs received a total of 856 
airings on 19 stations, with 
14,147,597 total impres-
sions. And, from March 
5, 2012 to April 28, 2012, 
there were 791 airings on 
15 radio stations, resulting 
in 871,000 impressions. 

www.awarerx.org


nabp newsletter

142

State Board News

MT Board’s PMP  
Now Accepts Data 
from Pharmacies

Beginning on March 12, 
2012, Montana’s Prescription 
Drug Registry, operated by the 
Montana Board of Pharmacy, 
began accepting data from 
pharmacies. As of April 12, 
2012, pharmacies are required 
to report controlled substances 
dispensing on a weekly basis, 
and are also required to pro-
vide historical data going back 
to July 1, 2011. 

The Board expects the 
registry to be fully available 
for query (searching) by fall 
2012. More information 
about the Montana Prescrip-
tion Drug Registry is available 
on the Board’s Web site at 
http://bsd.dli.mt.gov/license/
bsd_boards/pha_board/
board_page.asp.

NJ Board Encourages 
Use of NJPMP 

The New Jersey State 
Board of Pharmacy is encour-
aging licensed pharmacists to 
register to access the New Jer-
sey Prescription Monitoring 
Program (NJPMP) and to use 
NJPMP data to help prevent 
prescription drug abuse.

Since September 1, 
2011, New Jersey-licensed 
pharmacies have populated 
the NJPMP database with 
information on more than 
6 million prescriptions for 
controlled dangerous sub-
stances (CDS) and human 
growth hormone. This highly 
detailed data has helped 
identify users who allegedly 
took advantage of doctors, 
pharmacists, and insurance 
companies, by purchasing 
astronomical quantities of 
narcotic CDS.

Several of these cases 
came to light thanks to 
individual pharmacists, 
who registered to access the 
NJPMP and learned about 
the CDS histories of clients. 
The Board notes that the 
NJPMP empowers registered 
users to identify warning 
signs of abuse and diversion, 
by learning whether a client 
has purchased CDS from an 
excessive number of phar-
macies, or has obtained pre-
scriptions from an excessive 
number of prescribers.

Pharmacists who are 
licensed by the state of New 
Jersey, and in good standing 
with the Board, may register 
for their own NJPMP ac-
cess account. More infor-
mation about the NJPMP 
can be found at www 
.NJConsumerAffairs .gov/pmp.

SD Implements  
PDMP to Track  
Controlled Drugs

The South Dakota State 
Board of Pharmacy has 
implemented a prescription 
drug monitoring program 
(PDMP) designed to track 
the dispensing of con-
trolled drugs. Prescribers 
and pharmacists are able to 
use the patient information 
in the system in a variety 
of ways including detecting 
substance abuse problems, 
supplementing the patient’s 
evaluation, confirming the 
patient’s drug history, and 
documenting the patient’s 
adherence to medication 
therapy. The South Dakota 
PDMP database includes 
all retail and outpatient 
dispensing records, except 
emergency room-dispensed 
quantities for 48 hours or 
less. In addition to drugs 

dispensed by South Da-
kota pharmacies, it also 
includes drugs dispensed 
to South Dakota residents 
by nonresident pharmacies. 
If a prescriber or pharma-
cist has a concern about a 
patient, he or she can look 
up the patient’s history in 
the South Dakota PDMP. 
The database will show 
the controlled drugs the 
patient has received within 
the specified time period, 
the prescriber’s name, and 
where the drugs were dis-
pensed. Information will 
be available in seconds. 
Prescribers and pharma-
cists must register with the 
South Dakota PDMP and 
request access in order to 
utilize the online service. 

MN Board Adopts 
Definition of Limited 
Service Pharmacy

The Minnesota Board 
of Pharmacy adopted a 
definition of limited service 
pharmacy, which reads 
“A pharmacy to which 
the board may assign a 
restricted license to per-
form a narrow range of the 
activities that constitute 
the practice of pharmacy.” 
Currently, there are several 
different scenarios for which 
a limited service pharmacy 
license might be appropri-
ate. For example, the Board 
has received inquiries from 
pharmacists who want to 
open an office at which they 
will perform vaccinations 
and conduct medication 
therapy management. These 
pharmacists do not intend 
to fill prescriptions at these 
offices and therefore do not 
need to purchase or store 
drugs. The Board notes that 

issuing a limited service 
pharmacy license to such an 
office may help the pharma-
cists obtain reimbursement 
from third-party payers 
that require such services to 
be performed in a licensed 
pharmacy.

NC Board No Longer 
Approves CE Courses 
Not Accredited by 
ACPE or NCAP

Beginning March 1, 2012, 
the North Carolina Board 
of Pharmacy ceased approv-
ing requests for continuing 
education (CE) courses that 
are not accredited by the Ac-
creditation Council for Phar-
macy Education (ACPE) or 
the North Carolina Associa-
tion of Pharmacists (NCAP). 
The reasons for the policy are 
two-fold: (1) the volume of 
such requests has increased 
substantially in the past 
two years, hindering Board 
staff’s ability to focus on the 
Board’s core functions; and 
(2) relatedly, Board staff was 
concerned about its ability 
to assess these requests for 
substantive acceptability as 
CE courses.

CE programs approved 
by Board staff on or before 
February 29, 2012, will re-
main available on the Board 
CE page and may be used for 
2013 license renewal.

Going forward, the Board 
will continue to provide 
credit for certain categories 
of non-ACPE and non-
NCAP CE (eg, Board meet-
ing attendance, CPR train-
ing, precepting, residency, 
Spanish or other foreign 
language class, continuing 
medical education, continu-
ing nursing education, con-
tinuing dental education).

http://bsd.dli.mt.gov/license/bsd_boards/pha_board/board_page.asp
www.NJConsumerAffairs.gov/pmp
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Professional Affairs Update

FDA Warns Medical 
Practices About 
Counterfeits in US and 
Risks to Patients 

In April 2012, Food and 
Drug Administration (FDA) 
sent letters to medical prac-
tices in several states request-
ing that they stop administer-
ing drugs purchased from any 
foreign or unlicensed source. 
FDA’s letters were sent in 
response to the discovery that 
the medical practices pur-
chased medications from for-
eign or unlicensed suppliers 
that sold illegal prescription 
medications. FDA has advised 
that these medical practices 
are putting patients at risk of 
exposure to medications that 
may be counterfeit, contami-
nated, improperly stored and 
transported, ineffective, and 
dangerous. 

In an FDA statement, the 
agency urges the health care 
community “to examine 
their purchasing practices to 
ensure that they buy directly 
from the manufacturer or 
from licensed wholesale drug 
distributors in the United 
States.” Further, FDA re-
minds health care providers, 
pharmacies, and wholesalers/
distributors that they are 
valuable partners in protect-
ing consumers from the 
threat of unsafe or ineffective 
products that may be stolen, 
counterfeit, contaminated, 
or improperly stored and 
transported. FDA advises 
that the receipt of suspicious 
or unsolicited offers from 
unknown suppliers should be 
questioned, and extra caution 
should be taken when consid-
ering such offers. 

The warning letters were 
sent following two incidences 

of counterfeit cancer drugs 
found in US medical prac-
tices. In February 2012, FDA 
alerted health care providers 
and patients that a coun-
terfeit version of Avastin® 
400 mg/16 mL, an injectable 
cancer medication, may have 
been purchased and used by 
some US medical practices. 
The counterfeit version of 
Avastin does not contain the 
medicine’s active ingredient, 
bevacizumab, which may 
have resulted in patients not 
receiving needed therapy.

In April 2012, FDA issued 
letters to medical practices 
regarding a counterfeit ver-
sion of Roche’s Altuzan® 400 
mg/16 ml (bevacizumab), 
also an injectable cancer 
medication, that originated 
from a foreign source. FDA 
lab tests confirmed that the 
counterfeit contains no active 
ingredient. Further, FDA 
indicates that even if the iden-
tified drugs were not counter-
feit, Altuzan is not approved 
by FDA for use in the US; it is 
an approved drug in Turkey. 
Medical practices obtained 
the counterfeit Altuzan and 
other unapproved products 
through foreign sources, in 
particular from Richards 
Pharma, also known as 
Richards Services, Warwick 
Healthcare Solutions, or Ban 
Dune Marketing Inc. Many, 
if not all, of the products sold 
and distributed through this 
distributor have not been ap-
proved by FDA. 

FDA notes that the “Verify 
Wholesale Drug Distributor 
Licenses” FDA Web page, 
available at www .fda.gov/
Drugs/DrugSafety/DrugInteg
rityandSupplyChainSecurity/
ucm281446.htm, may be used 
to verify that a wholesale drug 

distributor is licensed in the 
state(s) where it is conduct-
ing business. Also, suspected 
criminal activity can be 
reported to the FDA Office 
of Criminal Investigations 
(OCI) by calling 800/551-3989 
or by completing the online 
form on the OCI Web Site 
at www.accessdata.fda.gov/
scripts/email/oc/oci/contact 
.cfm. More information and 
a list of the medical practices 
that were sent warning let-
ters is available on the FDA 
Web site at www.fda .gov/
Drugs/DrugSafety/DrugInteg
rityandSupplyChainSecurity/
ucm299920.htm.

Counterfeit Vicodin ES 
Sold Via Rogue Internet 
Drug Outlet, Abbott 
Reports 

In March 2012, Abbott 
warned consumers and 
health care providers about 
counterfeit Vicodin® ES pur-
chased via the Internet. Ab-
bott reports that the coun-
terfeit product drug and 
package do not match that 
of Abbott’s FDA-approved 
Vicodin ES (hydrocodone 
bitartrate and acetamino-
phen). Descriptions and im-
ages of the counterfeit prod-
uct and authentic Vicodin 
ES are shown in a consumer 
alert posted on the Abbott 
Web site at www.abbott.com/
vicodin-consumer-alert.htm. 
In addition, Abbott explains 
that labeling for Fenak® 
Plus was found underneath 
the counterfeit Vicodin ES 
label. Fenak Plus contains a 
different active ingredient 
(diclofenac) than Vicodin 
ES and is used to treat pain 
and fever. Vicodin ES is a 
controlled substance pain 

relief medication and there-
fore should only be sold in 
the US through secure drug 
supply channels to reach 
consumers. 

Abbott advises that 
anyone who has the coun-
terfeit version should stop 
taking the product. Further, 
consumers who suspect a 
product to be counterfeit 
or have questions about the 
legitimacy of Vicodin ES 
are encouraged to make a 
report to FDA OCI by calling 
800/551-3989 or by complet-
ing the online form on the 
OCI Web Site at www 
.accessdata.fda.gov/scripts/
email/oc/oci/contact .cfm. 

PSM LEADER’s 
Guide Offers Tips for 
Protecting Patients 
from Counterfeits 

The Partnership for Safe 
Medicines (PSM) released 
a guide to assist health care 
providers in protecting 
patients from counterfeit 
drugs and recognizing the 
signs that may indicate use of 
counterfeits. Three versions 
of the LEADER’s Guide – one 
for nurses, one for doc-
tors, and another specific to 
pharmacists – are available 
for download from the PSM 
Web site, www.safemedicines 
.org/resources-for-healthcare-
professionals.html. Each 
guide provides tips specific 
to these health care provider 
roles and includes guidance 
for safe sourcing of medica-
tions, evaluating suspect 
medications, educating 
patients about counterfeit 
drugs and the risks of order-
ing drugs online, and report-
ing suspected counterfeit 
drugs. 

www.fda.gov/Drugs/DrugSafety/DrugIntegrityandSupplyChainSecurity/ucm281446.htm
www.accessdata.fda.gov/scripts/email/oc/oci/contact.cfm
www.fda.gov/Drugs/DrugSafety/DrugIntegrityandSupplyChainSecurity/ucm299920.htm
www.accessdata.fda.gov/scripts/email/oc/oci/contact.cfm
www.abbott.com/vicodin-consumer-alert.htm
www.safemedicines.org/resources-for-healthcare-professionals.html
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CPE Monitor Service Receives Enthusiastic Response, APhA Drawing 
Winners Announced

On March 9-12, 2012, nearly 1,750 attendees stopped by the NABP booth at the 
American Pharmacists Association (APhA) Annual Meeting and Exposition in New 
Orleans, LA. Many visitors shared their enthusiasm for the CPE Monitor™ service, a 
collaborative effort between NABP, the Accreditation Council for Pharmacy Educa-
tion (ACPE), and ACPE providers. They also mentioned that they were eager for the 
opportunity to track their ACPE-accredited continuing pharmacy education (CPE) 
credits electronically through their NABP e-Profile. 

NABP congratulates those who won the drawing at the NABP booth. Kristin Smith, PharmD, received the Apple 
iPad®, valued at $499, and the following six individuals won a $50 American Express gift card: Mario Ferreira; Carl 
Franklin, RPh; Anne Haines, RPh; Kim Le; Lisa Patel; and Philip Slater. 
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