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PRESCRIPTION DRUG SAFETY ®

Task Force Discusses Security of US Drug Supply 
in Virtual Manufacturing and Distribution Models

With changes in the 
pharmaceutical industry, 
virtual manufacturing is 
becoming a common prac-
tice, bringing new chal-
lenges as regulators seek to 
ensure the security of the 
United States drug supply 
chain. While traditional 
manufacturing involves 
one entity that oversees and 
houses the entire process of 
drug development, testing, 
Food and Drug Admin-
istration (FDA) approval, 
production, and distribu-
tion, the virtual manufac-
turing model involves the 
outsourcing of one or more 
of these steps. In the virtual 
manufacturing model, the 
manufacturer maintains 
ownership of the drug 
product, including all intel-
lectual property, but does 
not take physical possession 
of the drug. Similarly, a 
virtual wholesale distribu-
tor, or broker, takes owner-
ship of the title to the drug 

product, but does not take 
physical possession of it. 
Both models add complex-
ity to the drug distribution 
chain, and thus the poten-
tial for the introduction of 
counterfeit and adulterated 
products into the legiti-
mate drug supply chain 
increases. 

NABP member boards 
recognized this situation in 
a resolution adopted at the 
Association’s 108th Annual 
Meeting and also stressed 
the value of the NABP 
Verified-Accredited Whole-
sale Distributors® (VAWD®) 
program in confirming 
compliance with state and 

federal laws and regulations 
and established standards of 
practice of traditional man-
ufacturers and wholesale 
distributors. The resolution 
stresses the role of VAWD in 
deterring the introduction 
of counterfeit drugs into 
the US drug supply chain. 
NABP member boards also 
agreed that the Association 
should review and revise 
its standards for the VAWD 
program to define and ad-
dress virtual manufacturers 
and wholesale distributors, 
and subsequently a task 
force has been established to 
undertake this effort. 
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A comparison of the 
traditional drug manufac-
turer process and the virtual 
manufacturer model helps 
to highlight where concerns 
about counterfeits entering 
the legitimate supply chain 
arise. In the traditional 
manufacturer model (see 
Figure A on page 6), one 
entity, the manufacturer, 
completed all steps in the 
process, which typically 
involved four primary steps:
1. Developing the active 

pharmaceutical ingre-
dient to treat a spe-
cific disease state, and 
conducting the lab work 
and clinical trials to 
determine the safety and 
efficacy of the drug.

2. Submitting a New Drug 
Application to FDA to 
obtain approval for the 
drug.

3. Producing the drug 
into the finished dosage 
form.

4. Warehousing the drug 
and distributing it to 
licensed wholesalers and 
pharmacies or other 
practitioners.

Virtual Manufacturers
In recent years, it has 

become common practice 
for any one or all of these 
steps to be outsourced by 
a virtual manufacturer 
that maintains owner-
ship of the drug product, 
but may never physically 
possess the product. For 
example, a virtual manu-
facturer may contract with 
a company that special-
izes in drug development, 
while another contracted 

Virtual Manufacturing
(continued from page 1)

company may specialize 
in submitting new drug 
applications to FDA for 
approval. Some steps may 
be further divided as well. 
For example, one entity 
may manufacture the fin-
ished dose product, and 
another might package the 
drug. 

A virtual manufacturer 
may also contract with a 
third-party logistics (3PL) 
provider, a company that 
specializes in warehousing 
and shipping the finished 
drug product to hospitals 
and pharmacies. In this case, 
the virtual manufacturer 
owns the drug, but does not 
take possession of it. The 
virtual manufacturer takes 
product orders and sends 
the information to the 3PL 
who will fill the order. In 
this scenario, the 3PL ships 
the physical product to the 
pharmacy or hospital, and 
the virtual manufacturer 
sends the invoice that is the 
transaction of the sale. 

If each entity involved in 
the process follows applica-
ble regulations and security 
procedures, the security of 
the drug product should be 
maintained. However, since 
the distribution process, 
which includes the move-
ment of the product and 
the sale or passage of the 
title for the product, can 
be split between the manu-
facturer and several other 
entities, regulation can be 
more challenging. The more 
times a product is handled 
by someone other than the 
manufacturer, the greater 
the risk for the introduction 
of counterfeit or adulterated 
products. See Figure B on 
page 6.

Virtual Wholesaler, or 
Broker

Another variation in the 
distribution of prescrip-
tion drugs involves a broker 
that acts as sort of a virtual 
wholesale distributor. In 
this case, the broker has 
acquired ownership of the 
finished drug product, but 
does not possess the prod-
uct. The broker decides the 
drug’s source and where it 
goes but may not maintain 
documentation for the drug 
pedigree. A third party such 
as another wholesale dis-
tributor or 3PL has physical 
possession of the product 
and will ship the product for 
the broker. In many cases, 
the broker and third party 
may be located in two dif-
ferent states. 

Since the broker may 
purchase drugs from multiple 
sources, but never actually 
physically see or handle the 
product, the broker often 
removes themselves from the 
responsibility to examine 
the product to determine its 
authenticity. In this situation, 
the potential for inaccuracies 
or gaps in the audit trail exists, 
making it difficult to verify 
the drug pedigree and integ-
rity of the product. Regulatory 
oversight of this situation is 
challenging. An accurate audit 
trail and an accurate pedigree 
must be available to ensure 
the safety and authenticity of 
the drug product. 

Controlled 
Substances

Regulation of the distribu-
tion of controlled substances 
by Drug Enforcement Ad-
ministration (DEA) focuses 

(continued on page 6)
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109th Annual Meeting

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.

2013-2014 NABP Executive Committee 
Nominees Announced; Elections to Take Place 
During Upcoming 109th Annual Meeting 

The new 2013-2014 
NABP Executive Commit-
tee officers and members 
will be elected in May 2013 
during the 109th Annual 
Meeting in St Louis, MO. 
Open officer positions 
include president-elect and 
treasurer. Open member 
positions are for Districts 1, 
2, and 5.  

The treasurer serves 
a one-year term, while 
the individual selected as 
president-elect makes a 
three-year commitment to 
the Association. Following 
one year as president-elect, 
he or she serves one year as 
the NABP president before 
assuming the responsibili-
ties of chairperson of the 
Executive Committee for a 
final year. 

Individuals interested in 
running for an open officer 
position must submit writ-
ten notification including a 
letter of intent, the expira-
tion date for their term on 
the active member board, 
and a résumé or curriculum 
vitae to the NABP executive 
director/secretary at least 
45 days prior (by April 4, 
2013) to the Annual Meet-
ing’s First Business Session. 

As of press time, NABP 
has received the following 
nominations for the open 
officer positions. 

President-elect (one-year 
term) 
•	 Joseph L. Adams, RPh, 

Louisiana Board of 
Pharmacy 

Treasurer (one-year term)  

•	 Edward G. McGinley, 
MBA, RPh, New Jersey 
State Board of Pharmacy

Nominations for open 
member positions on the 
NABP Executive Commit-
tee were accepted during 
the business sessions of the 
NABP district meetings. 

As of press time, the 
following nominations 
have been accepted for the 
three Executive Committee 
member positions. 

District 1 (three-year term) 
•	 James T. DeVita, RPh, 

Massachusetts Board 
of Registration in 
Pharmacy 

District 2 (three-year term)
•	 Susan Ksiazek, RPh, 

New York State Board of 
Pharmacy 

District 5 (three-year term)
•	 James M. Koppen, RPh, 

Minnesota Board of 
Pharmacy 

Additional 
Nominations 

In addition to the 
nominations made by 
the districts for the open 
district member positions, 
individuals may seek to 
become a candidate by 
providing written notice to 
the NABP executive direc-
tor/secretary. The written 
notice must include a letter 
of intent, the expiration 
date for their term on the 

active member board, and 
a résumé or curriculum vi-
tae, and must be submitted 
after the relevant district 
meeting, but received no 
later than 45 days prior 
(by April 4, 2013) to the 
Annual Meeting’s First 
Business Session, as stated 
in Article IV, Section 3(c)
(ii) of the NABP Consti-
tution and Bylaws. Only 
those individuals who have 
been determined by NABP 
to meet all qualifications 
for the open member posi-
tions will be placed on the 
ballot. 

Qualifications and 
Voting Procedures 

District member and 
officer nominees must meet 
the following criteria: 

•	The individual must be 
an affiliated member 
(administrative officer 
or board member) of the 
Association serving on a 
board of pharmacy of an 
active member state at 
the time of nomination 
and election. 

•	 The individual must 
not, in addition to his or 
her board of pharmacy 
activities, currently serve 
as an officer, official, or 
board or staff member 
for any national or state 
pharmacy organization.

•	The individual must not 
have a conflict of inter-
est with the purpose, 
mission statement, and 
operation of NABP. 

(continued on page 8)
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Legal Briefs

Psychiatrick-or-Treat
By Dale J. Atkinson, JD

Many legal and practical issues 
arise for regulatory boards when 

addressing an applicant or licensee who 
exhibits behavior that calls into question 
one’s mental capacity to practice. To name 
a few, the identification and application of 
solutions to legal issues may relate to how 
to phrase questions on the applications 
for licensure and renewal, whether 
disclosure of such information by the 
applicant/licensee is mandatory, and the 
confidential nature of sensitive medical 
information or mental health fitness 
once received by the board. Well drafted 
laws provide boards of pharmacy with a 
legal basis for administrative action such 
as denial or removal of licensure where 
circumstances dictate. Determining the 
mental fitness of a licensee and relating 
fitness to practice can be especially 
challenging. Consider the following. 

An individual was 
licensed as a physician 
(Licensee) in 1991 by the 
Medical Board of Califor-
nia (Board).  The Licensee 
maintained a private 
practice in psychiatry. The 
record reflects that the 
Licensee had his license 
revoked in 2000 and was 
reinstated after five years of 
probation. The basis for the 
2000 licensure revocation 
was a police arrest related 
to possession of weapons. 
In 1999, the Licensee was 
arrested while attending a 
college class and was found 
to have in his possession a 
loaded .40 caliber semiauto-

matic handgun. Two loaded 
handguns, a bayonet-type 
double-edged knife, a loaded 
AK-47, ammunition, a cam-
ouflage jacket, helmet, and 
packages of psychotropic 
medications were also found 
in his car. 

After the incident, a 
psychiatrist performed an 
evaluation and found that 
the Licensee suffered from a 
mental illness and person-
ality disorder not otherwise 
specified (NOS) with histri-
onic, immature, and para-
noid features. The Licensee 
admitted to sleeping with 
two handguns and a knife 
under his pillow, carried a 

concealed weapon during 
sessions with patients, and 
played a Halloween prank 
where he entered two gun 
stores wearing fatigues and 
brandishing a semiauto-
matic rifle while shouting 
“Die American scum.” 
The treating psychiatrist 
concluded that the Licensee 
was a threat to patients and 
the public at large and was 
“not mentally fit to practice 
medicine.” 

The Board suspended 
the Licensee and required 
a psychiatric analysis as a 
condition of reinstatement. 
The psychiatric analysis 
revealed a personality dis-
order NOS and, in addition 
to his issues with weapons, 
the treating physician cited 
other aberrant behaviors 
including initiating over 50 
small claims debt collection 
actions against patients and 
unsolicited attempts to hug 
and kiss female coworkers. 
After the five-year suspen-
sion, the Board reinstated 
the Licensee under a re-
quirement for supervised 
practice. 

In 2005, the Licensee 
began working for the De-
partment of Social Services 
(DSS) in an administra-
tive position involving 
no contact with patients. 
Eventually, accusations were 
made against the Licensee 
involving inappropriate 
and disruptive behavior 
including shouting and us-
ing profanity in the office 
and suggestive comments 
to females. Based upon 
complaints from coworkers 
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Attorney Dale J. Atkinson is 
a partner in the law firm of 
Atkinson & Atkinson, outside 
counsel for NABP. 

and expressed fear for their 
safety, the Licensee resigned 
his position in March 2006 
to avoid being fired. Dur-
ing a subsequent interview 
by a Board investigator, the 
Licensee admitted suffer-
ing from a mental disorder 
characterized by extreme 
anxiety and depression. A 
complaint was filed with the 
Board. 

In January 2008, a 
psychiatrist evaluated the 
Licensee on behalf of the 
Board. The evaluation 
covered all the past inci-
dents involving treatment 
of patients, DSS employ-
ment, and the firearms 
possession. The Licensee 
agreed to his diagnosis of a 
personality disorder NOS. 
As a conclusion, the evaluat-
ing psychiatrist concluded 
that the Licensee was able 
to safely practice medicine. 
He concluded that the past 
problems did not involve 
patient safety as the Licensee 
did not have direct patient 
care; the previous stress was 
induced by workplace envi-
ronment, which has been re-
moved; the Licensee no lon-
ger possessed firearms; and 
he no longer treated patients 
with specialized needs, but 
limited his practice to the 
treatment of individuals be-
tween the ages of 16 and 64. 
The treating psychiatrist did 
conclude that the Licensee 
was in need of continued 
mental health treatment and 
monitoring for an indefi-
nite period of time. Finally, 
a second psychiatrist also 
evaluated the Licensee in 

January 2009 and arrived at 
similar conclusions.

After a hearing with 
much expert testimony as 
summarized above, the 
administrative law judge 
found by clear and convinc-
ing evidence that cause 
existed to discipline the 
Licensee. The administra-
tive law judge recommended 
revocation with a stay of 
such revocation and three 
years probation with con-
tinuing evaluations, therapy, 
and monitoring. The Board 
adopted the administrative 
law judge’s recommenda-
tions. The Licensee appealed 
the case and the circuit 
court, under an independent 
standard of review, over-
turned the Board decision, 
finding that the established 
mental disorder did not 
translate to the potential for 
harm to patients. It held that 
the suspect events were not 
recent enough to link the Li-
censee’s mental condition to 
safety in practice. The trial 
court also noted that there 
were no unsafe events relat-
ing to any patients under 
the Licensee’s care since the 
reinstatement of his license. 
Thus, the lower court held 
that it could only uphold 
the Board decision if the 
evidence revealed an actual 
risk to public safety. Finding 
none, the court overturned 
the Board’s decision to place 
the Licensee on probation. 

The Board appealed 
the matter to the appellate 
court that first addressed 
the standard of review. An 
appellate court reviews 

the lower court decision to 
determine if its judgment 
is supported by substantial 
evidence. The Board argued 
that the trial court erred by 
“considering the absence 
of any documented patient 
harm as evidence that the 
Licensee was able to practice 
safely.” In its argument, the 
Board cited a case dealing 
with a physician convicted 
of drunk driving offenses. 
However, the statute alleged 
to have been violated in the 
drunk driving case differed 
from the statute alleged to 
have been violated in the 
current case. The drunk 
driving case addressed a 
statute that finds unpro-
fessional conduct acts of 
self-prescribing and/or use 
of any dangerous drugs in 
a manner that impairs the 
ability of the licensee to 
practice medicine safely. 
Violations of that statute 
constitute unprofessional 
conduct as exhibiting a lack 
of integrity and inability to 
follow the law and previous 
cases have not required the 
nexus between the acts and 
one’s practice. The crimi-
nal convictions form the 
necessary nexus between the 
improper acts and practice.

In the current case, the 
Board alleges a violation of 
a section of the statute that 
addresses mental and physi-
cal illness that renders a 
physician unable to prac-
tice the profession safely. 
As noted by the appellate 
court, this section of the 
law does not lend itself to 

(continued on page 22)
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Virtual Manufacturing
(continued from page 2)

on requirements specific to 
the physical movement of the 
drug product. DEA regula-
tions do not include provi-
sions regarding the passage of 
title or registration. However, 
many state laws for wholesale 
distribution of drug products 
address both the ownership 
of the title, and the movement 
of the product. Thus, many 
states require licensure for 
and regulate both the broker 
and the 3PL, while DEA regu-
lations apply only to the entity 
that has physical possession of 
the controlled substance.

Task Force to Revise 
VAWD to Address 
Virtuals

The VAWD accreditation 
program, established in 2004, 
has played an important role 
in helping to prevent coun-
terfeit drugs from entering 
the US drug supply, and 
NABP members agree that 
the Association should review 
the program and revise its 
standards to address the po-
tential risks of counterfeits in 
the virtual manufacturer and 
virtual wholesale distributor 
models. 

VAWD was developed 
following the analysis of the 
counterfeit drug risk in the US 
drug supply chain by both the 
FDA Counterfeit Drug Task 
Force that was established in 
July 2003 and the NABP Task 
Force on Counterfeit Drugs 
and Wholesale Distributors 
that met in October 2003. 
The FDA task force explained 
in its report that the more 
complex the supply chain and 
the more entities and steps 

 

Traditional Manufacturer
Houses and oversees the entire process. 

Developing Active Pharmaceutical Ingredient (API)
Researches and develops API.   

Conducts lab work and clinical trials to test safety and efficacy.  

Submitting New Drug Application (NDA)  
Submits  NDA  to  United States    Food and Drug Administration 

to obtain approval of the drug.  

Finished Dose Manufacturing Process 
Manufacturer produces the dosage form  
of the drug such as pill, capsule, or vial.  

Distributing Drug Product 
Manufacturer warehouses, distributes,  

and markets drug product. 

Manufacturing 
Facility 

 

 
 

Third-Party 
Logistics Provider 

Wholesale 
Distributor 

 

Hospital 

Pharmacy 

Practitioner 

Communication  by  virtual  
manufacturer who owns  product

Movement  of drug  
product  

Virtual Manufacturer 
Owns the drug product, but may 

never physically possess it. 
Outsources one or all of the steps in 

the manufacturing process.   

Research & 
Development 
Company 

Lab Testing & 
Clinical Trials 

 

Submitting 
NDA to FDA 

 

Packaging
Company

Figure A: Traditional Manufacturer Model

Figure B: Virtual Manufacturer Model

(FDA)

involved, the greater the risk 
of compromised security. 
FDA stressed that a “drug 
product undergoing multiple 
transactions between the 
time it is sold by the manufac-
turer and the time it is bought 
by an end user, should be 
properly authenticated . . . by 
each purchaser in order to 
minimize the possibility that 
a counterfeit product has been 
substituted by an unscrupu-
lous entity during one of the 
transactions.” One question 
to consider with virtuals is 
whether it becomes more 

difficult to “properly authen-
ticate” the drug product when 
the owner – either the virtual 
manufacturer or the broker – 
never takes physical possession 
of the product. 

The Task Force on 
Virtual Manufacturers and 
Virtual Wholesale Distribu-
tors met December 11-12, 
2012, to discuss such ques-
tions as part of their charge 
to review current state laws 
and regulations addressing 
virtual manufacturers and 
virtual wholesale distribu-
tors and relevant Model 

State Pharmacy Act and 
Model Rules of the National 
Association of Boards of 
Pharmacy (Model Act) 
language. The task force 
also reviewed the VAWD 
standards, in order to 
recommend amendments, 
if necessary, to the NABP 
Model Act and VAWD 
standards addressing these 
issues. Following approval 
by the NABP Executive 
Committee, the report of 
the task force will be avail-
able in the Members section 
of the NABP Web site. 
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NABP Outlines Importance of e-Profile ID to Assist and Provide 
Real-Time Data Sharing Between the Boards

Since the launch of the 
CPE Monitor® service, the 
NABP e-Profile ID has 
helped streamline the track-
ing of continuing pharmacy 
education (CPE) information 
and enhanced the ability 
for pharmacists and techni-
cians to document their CPE 
activities. As NABP works 
with the boards of pharmacy, 
pharmacists, technicians, 
and other stakeholders, many 
other beneficial uses beyond 
CPE tracking are being 
found.

As a national, unique 
identifier for licensees, the 
NABP e-Profile ID provides a 
faster means of data sharing 
between the state boards of 
pharmacy and NABP, with-
out the need to use highly 
sensitive and personal infor-
mation, such as a Social Se-
curity number. This unique 
identifier will accurately 
identify an individual and 
sync his or her information 
to all NABP programs and 
services that the individual 
utilizes now and in the future 
– whether it be registering for 
an internship or an NABP 
examination, obtaining a 
score report, or transferring 
a license. 

The benefits of the e-
Profile ID as a unique identi-
fier can also be applied to the 
NABP Clearinghouse as the 
boards of pharmacy report 
disciplinary actions taken 
against its licensees. The 
syncing of the systems be-
tween NABP and the boards 
of pharmacy will further 
expedite the transmission of 
disciplinary actions to other 

boards because minor dif-
ferences in a licensee’s name, 
address, or other identifying 
information will not need 
to be refined before being 
provided to other boards 
who license the person. 
When a board of pharmacy 
reports a disciplinary action 
taken against a licensee, the 
synced systems will notify in 
real time any other states in 
which the licensee is licensed.

One of the most notable 
benefits to the NABP e-
Profile ID is the opportunity 
for real-time data sharing 
between the boards of 
pharmacy and NABP. Once 
an individual creates an 
NABP e-Profile and receives 
his or her e-Profile ID, the 
information will be available 
in real-time and may be ac-
cessed by NABP at any given 
time to provide information 
for the boards of pharmacy. 

Use of the NABP e-
Profile ID, when attached to 
a well-maintained e-Profile, 
will further streamline the 
licensure verification process 
and other board regulatory 
tasks that require validation 
of licensee compliance. It is 
for these reasons that licens-
ees should be encouraged to 
consistently maintain their 
NABP e-Profile to ensure 
the information is accurate, 
complete, and truthful.

In addition, the NABP e-
Profile ID further eliminates 
the possibility of duplicated 
requests from multiple boards 
for the same data as now 
all the information will be 
synced in a single location – 
the NABP e-Profile.

The NABP e-Profile ID 
is not just beneficial for 
pharmacist and technician 
licenses. The e-Profile ID 
can also be tied to a facil-
ity, such as a pharmacy or 
a wholesale distributor. As 
a benefit to the boards, if 
a facility holds a license in 
multiple states and a board 
reports a disciplinary action 
against that facility, NABP 
would be able to streamline 
the process of notifying oth-
er boards that have licensed 
that facility. By having a 
complete list of e-Profiles 
linked to all facilities, NABP 
is able to track down where 
each facility is located and 
who is licensed in that facil-
ity as the information will 
be located in one central 
location. 

One board of pharmacy 
has already seen the benefits 
of using the NABP e-Profile 
ID. Beginning in the spring 
of 2012, the Indiana Board 
of Pharmacy began requir-
ing all Indiana pharmacists 
and pharmacy technicians 
to obtain an NABP e-Profile 
ID to supply to the Board 
when completing their 
license renewal applica-
tions and/or initial license 
applications. To the Board’s 
benefit, NABP will be able to 
utilize the e-Profile IDs pro-
vided 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.

The benefits of the NABP 
e-Profile ID during emer-
gency situations has come to 
light in recent events. During 
the aftermath of Hurricane 
Katrina, pharmacist assis-
tance and medications were 
greatly needed in affected 
areas as well as in those states 
that were sheltering victims. 
At that time, NABP worked 
with the state boards of phar-
macy to centralize informa-
tion regarding temporary 
licensure of pharmacists, the 
establishment of temporary 
pharmacies, and approval 
for temporary distribution of 
medications to pharmacies 
and into states. Now, when 
such disasters occur, the 
NABP e-Profile ID can fur-
ther streamline these efforts. 
By having a unique identifier 
that is linked to a central-
ized hub of information with 
vital details about licensees, 
NABP is able to easily provide 
the state boards of pharmacy 
with information on licensees 
taking part in emergency 
response activities. 

A future goal for the 
e-Profile ID is to provide 
the option for data sharing 
among boards of phar-
macy and the schools and 
colleges of pharmacy. This 
would provide the schools 
and colleges quick access 
to student information 
and expedite the process of 
verification of graduation. 
This data sharing capability 
would eventually eliminate 
the need for hard copy af-
fidavits between the schools 
and colleges to the boards 
of pharmacy. 
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Board of Pharmacy Counsel Meet to Discuss Topics of Common Interest
On October 11, 2012, an inaugural meeting with a small number of board counsel was held at NABP Headquarters. 

Participants discussed topics of common interest with their colleagues and how NABP can enhance its support for 
counsel. 

Executive Committee 
Nominees
(continued from page 3)

During the First Busi-
ness Session of the Annual 
Meeting on Sunday, May 
19, NABP President Mi-
chael A. Burleson, RPh, 
will announce the open 
Executive Committee of-
ficer and member positions. 
The president will also 
announce any additional 
nominations of those can-
didates who have submitted 
the required materials to 
run for office by the speci-
fied deadlines and have 
been qualified by NABP. 
The final ballot for the 

Executive Committee will 
include those individuals 
nominated at the district 
meetings, as well as those 
candidates announced 
during the First Business 
Session. 

During the Annual 
Meeting, time will be desig-
nated for candidate speech-
es and/or speeches given on 
the candidates’ behalf for 
open Executive Committee 
officer and member posi-
tions. Individuals giving 
candidate speeches must 
be affiliated members of 
NABP, and a maximum of 
two speeches may be given 
for each candidate, includ-
ing the candidate’s own 

speech. Individuals giving 
speeches must limit their 
remarks to two minutes. 

Voting will take place 
during the Final Business 
Session on Tuesday, May 
21. Candidates, whether 
running opposed or unop-
posed, must receive a ma-
jority of the delegate votes 
present in order to be elect-
ed to office. If more than 
two candidates are slated 
for office, the candidate(s) 
receiving the fewest votes 
will be eliminated from 
subsequent ballots. The 
results of the election will 
be announced immediately 
and an installation ceremo-
ny will be conducted for the 

new officers and members 
of the 2013-2014 Executive 
Committee. Terms com-
mence immediately follow-
ing the Annual Meeting. 

More information about 
the procedures for nomi-
nating and electing Execu-
tive Committee officers and 
members is available in 
Article IV, Sections 3(b) 
and 3(c) of the NABP Con-
stitution and Bylaws. 

Updates to the list of 
nominations will be posted 
in the Meetings section of 
the NABP Web site at www 
.nabp.net/meetings. 

More information on 
the 109th Annual Meeting is 
available on pages 10-14. 

Pictured from left to right: Jodi C. Krugman, deputy attorney general, Consumer Affairs Counseling Section, New Jersey Division of Law; 
Doug Taylor, compliance counsel, Kansas State Board of Pharmacy; Tracy M. Nave, director of legal affairs, Ohio State Board of Pharmacy; 
and Cheryl Lalonde, board counsel, Kentucky Board of Pharmacy.

www.nabp.net/meetings
www.nabp.net/meetings
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NABP Seeks Members for 2013-2014 Committees and Task Forces
NABP is seeking volun-

teers from its active mem-
ber boards of pharmacy 
to serve on the 2013-2014 
committees and task forces. 
Executive officers and board 
members interested in serv-
ing on a committee or task 
force are encouraged to sub-

mit a letter of interest and 
a current résumé or cur-
riculum vitae. In addition, 
NABP encourages interested 
board staff to volunteer for 
NABP task forces. 

All submissions must 
be sent to NABP Executive 
Director/Secretary Carmen 

A. Catizone at NABP Head-
quarters or exec-office@nabp 
.net by Friday, May 24, 2013. 
Letters should outline the  
volunteer’s applicable experi-
ences and accomplishments, 
along with the reasons he or  
she wishes to be considered  
for appointment to a com-

mittee or task force. All ma-
terials will be forwarded to  
NABP President-Elect Karen  
M. Ryle, MS, RPh, who will 
make the appointments when  
she becomes NABP presi-
dent following the Associa-
tion’s 109th Annual Meeting 
in St Louis, MO. 

Newly Accredited VAWD Facility
The following facility was accredited through the NABP Verified-Accredited  
Wholesale Distributors® (VAWD®) program:

A full listing of more than 530 accredited VAWD facilities is available on the NABP Web site at www.nabp.net.  

BioMimetic Therapeutics, Inc dba BioMimetic 
Therapeutics USA, Inc
Franklin, TN

Task Force Convenes to Discuss Regulations Related to Virtual 
Manufacturing and Virtual Wholesale Distributors

On December 11-12, 2012, the Task Force on Virtual Manufacturers and Virtual Wholesale Distributors convened 
at NABP Headquarters to review and discuss existing state laws and regulations addressing virtual manufacturers and 
virtual wholesale distributors and relevant Model State Pharmacy Act and Model Rules of the National Association of 
Boards of Pharmacy language. In addition, task force members reviewed standards of the Verified-Accredited Wholesale 
Distributors® program. 

Pictured from left to right: Buford Abeldt, RPh, Texas State Board of Pharmacy; Mark Hardy, PharmD, North Dakota State Board of 
Pharmacy; Dennis McAllister, RPh, FASHP, Arizona State Board of Pharmacy; Jerry Moore, JD, RPh, Teva Pharmaceuticals USA; Suzanne 
Neuber, RPh, Omnicare, Inc; Phil Wickizer, JD, Express Scripts, Inc; John Dorvee, PharmD, Critical Care Systems, Inc; Michael Podgurski, 
RPh, Rite Aid Corporation; Willam John Cover, RPh, NABP Executive Committee liaison; Robert Marshall, PharmD, Nebraska Department of 
Health and Human Services, Division of Public Health, Licensure Unit; and Virginia Herold, MS, California State Board of Pharmacy.

http://www.nabp.net
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‘Gateway to the West’ Welcomes Boards of 
Pharmacy for NABP 109th Annual Meeting 

NABP invites attendees to St Louis, 
MO, the geographic hub of the 

United States, for the Association’s 109th 
Annual Meeting, themed “Gateway to 
Shared Responsibility and Success.” After 
participating in important business and 
continuing pharmacy education sessions, 
attendees will have the chance to explore 
the rich sights and history of St Louis. 
The Annual Meeting will be held May 18-
21, 2013, at the Hyatt Regency St Louis at 
the Arch.

St Louis was selected by 
the French as a fur trading 
post in 1764 due to its prox-
imity to the Mississippi and 
Missouri Rivers. The fol-
lowing year, construction of 
a village named after King 
Louis IX of France began. St 
Louis would become part of 
the US following the Loui-
siana Purchase of 1803, and 
go down in history as the 
starting point for the Loui-
siana Purchase Expedition 
of Meriwether Lewis and 
William Clark. Once Lewis 
and Clark returned from the 
expedition, St Louis quickly 
became the “Gateway to the 
West” for pioneers and im-
migrants who followed their 
path into the new frontier. 

During the 19th Cen-
tury, St Louis grew into an 
important area for industry, 
commerce, and trade due 
to its easy access to rail and 
water transportation. Incor-
porated as a city in 1823, St 
Louis became the nation’s 
first home rule city, and grew 
to the nation’s fourth largest 
city by the 1890s. St Louis 

would become the site of 
many of the nation’s firsts in-
cluding the first gas station, 
the first automobile accident, 
and, in 1904 (the same year 
NABP was established), the 
first location where Olym-
pians were given gold, silver, 
and bronze medals for their 
achievements. Today, St 
Louis is known as the “City 
of Neighborhoods” defined 
by musical and cultural arts, 
including ragtime, jazz, and 
blues; a variety of interna-
tional and regional cuisines; 
a plethora of gardens and 
parks; unique shopping 
districts, including antiques, 
outlets, and local art; and the 
tallest man-made monument 
in the US, the Gateway Arch. 

Local Attractions
Whether looking for 

a cultural artistic experi-
ence or a slice of US history, 
St Louis offers it all. The 
neighborhood of South 
Grand offers both unique 
dining experiences as well as 
outdoor leisure. After get-
ting a taste of international 

cuisine, take a stroll through 
the Missouri Botanical Gar-
den or Tower Grove Park. 
Closer to the hotel, Grand 
Center is St Louis’ arts and 
entertainment district, 
hosting the Fox Theatre and 
Pulitzer Foundation for the 
Arts. The Contemporary Art 
Museum features an ever-
changing series of exhibi-
tions dedicated to the most 
innovative and relevant 
modern art made today. 

If mixing sightseeing 
and exercise sounds excit-
ing, rent a bike at Forest 
Park Visitor’s Center or at 
Gateway Arch Riverboats. 
Laclede’s Landing, the city’s 
original settlement, is on 
the riverfront and home to 
the famous Gateway Arch. It 
features century old build-
ings, cobblestone streets, 
and several attractions, 
including horse-drawn car-
riages, boat tours, and the 
Lumière Place Casino. The 
Delmar Loop is an historic 
district that has been going 
through revitalization since 
the 1970s. It offers more 
than 140 eclectic boutiques, 
specialty shops, and multi-
ethnic restaurants, as well as 
the St Louis Walk of Fame. 

On the campus of Wash-
ington University in St Louis 
is the Kemper Art Museum. 
Founded in 1881, the mu-
seum contains holdings of 
19th, 20th, and 21st century 
European and American 
art as well as Egyptian and 
Greek antiquities. It also 
houses the Newman Money 
Museum, which features ro-
tating items from numisma-
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tist Eric P. Newman’s private 
collection. Learn about the 
history of coins and paper 
money, currency design and 
creation, and unique money 
misprints and shortages. 
Admission to both muse-
ums is free of charge. 

Optional Tour 
Attendees of the Annual 

Meeting will have the oppor-
tunity to dive into St Louis’ 
deep cultural history during 
the optional Gateway to St 
Louis Tour, which will take 
place Monday, May 20, from 
1:30 to 5:30 pm for $49 per 
person. Advanced registra-
tion is required. The motor 
coach tour will begin with the 
nine-block historic Laclede’s 
Landing. The NABP custom 
tour continues with views 
of Old Cathedral, the oldest 
cathedral west of the Missis-
sippi; Busch Stadium, home 
of the St Louis Cardinals; 
and St Louis Union Station. 
Participants will also have 
the opportunity to explore 
the Old Courthouse, where 
the Dred Scott Freedom Trial 
took place. 

One of the most notable 
stops on the tour will be the 
Cathedral Basilica of St Lou-
is, which contains one of the 
largest collections of mosaics 
in the world. Also known as 
the New Cathedral, it houses 
84,000 square feet of mosa-
ics in 8,000 shades of color. 
Participants will have an op-
portunity to exit the motor 
coach for an up-close view 
of the mosaics. Later in the 
tour, take a glimpse back into 
the “Golden Age” of St Louis 

by exploring the sprawling 
mansions bordering Forest 
Park. Forest Park itself, one 
of the largest city parks in the 
US, was the host of the 1904 
World’s Fair, and today hous-
es the Saint Louis Zoo, the 
Saint Louis Art Museum, the 
Missouri History Museum, 
and the Science Center. 

Getting Around
The Hyatt Regency St 

Louis at the Arch is lo-
cated 15 miles away from the 
Lambert-St Louis Interna-
tional Airport in the heart 
of downtown. Individuals 
arriving from the airport may 
take the GO BEST Express 
Airport Shuttle for a cost of 
$21 per person one way or 
$37 roundtrip. Reservations 
can be made in advance 
by calling 877/785-4682 or 
visiting www.gobestexpress 
.com. Arrangements can 
also be made at the Airport 
Passenger Service Counter 
upon arrival at the airport. 
Taxis are estimated to be $45 
one way from the airport to 
the hotel. Attendees wishing 
to use public transportation 
may ride the MetroLink light 
rail via the Lambert Termi-
nal MetroLink stations for 
a $3.50 fare. Passengers will 
have to walk approximately 
four blocks from the 8th and 
Pine Street MetroLink sta-
tion to the hotel. For guests 
choosing to rent a vehicle, the 
hotel offers on-site car rentals 
by Enterprise or guests may 
instead choose from several 
companies located on the 
lower level of Terminal 1 at 
the Lambert-St Louis airport. 

Additional St Louis Links

Valet parking at the hotel 
starts at $26 per night or other 
hotel and public self-parking 
garages are available starting 
at $20 per night. 

Once in downtown St 
Louis, transportation for 
local attractions is available 
by MetroLink light rail, Me-
troBus, and the Downtown 
Trolley. The Downtown 
Trolley offers an all-day adult 
pass for $2 per person. Visit 
www .metrostlouis.org for 
timetables and riding guides. 
For those wishing to explore 
on foot, the downtown area 
is laid out in a simple grid 
system with numbered 
streets running north/south 
and named streets running 
east/west (with the exception 
of Broadway/5th Street and 
Tucker Blvd/12th Street). For 
more details and other meth-
ods of getting around St Lou-
is, visit http://explorestlouis 
.com/visit-explore/travel-tools/
getting-around.

Additional informa-
tion about the 109th Annual 
Meeting is available on the 
NABP Web site at www 
.nabp.net/meetings. 

Civil War Museum at 
Jefferson Barracks
www.mcwm.org

Contemporary Art 
Museum St Louis
www.camstl.org

Downtown St Louis 
Guide
www.downtownstl.org

Gateway Arch and 
Jefferson National 
Expansion Memorial 
www.gatewayarch.com

Laclede’s Landing
http://lacledeslanding.com

Mildred Lane Kemper 
Art Museum 
www.kemperartmuseum 
.wustl.edu

Missouri Botanical 
Garden
www.missouribotanical 
garden.org

Neighborhoods of St 
Louis 
http://explorestlouis.com/
visit-explore/discover/
neighborhoods

St Louis Shopping Guide
http://stlouis-mo.gov/visit-
play/shop/index.cfm 

Just north of the Gateway Arch 
and along the Mississippi River 
is Laclede’s Landing, a vibrant 
entertainment district filled with 
music venues, restaurants, and 
cobblestone streets. 
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http://www.gobestexpress.com
http://explorestlouis.com/visit-explorestlouis.com/visit-explore/travel-tools/getting-around
http://www.mcwm.org
http://www.camstl.org
http://www.downtownstl.org
http://www.gatewayarch.com
http://lacledeslanding.com
http://www.kemperartmuseum
http://www.missouribotanical
http://explorestlouis.com/
http://stlouis-mo.gov/visit-play/shop/index.cfm
http://stlouis-mo.gov/visit-play/shop/index.cfm
http://stlouis-mo.gov/visit-play/shop/index.cfm
www.nabp.net/meetings
www.nabp.net/meetings
http://www.gobestexpress.com
www.metrostlouis.org
http://explorestlouis.com/visit-explorestlouis.com/visit-explore/travel-tools/getting-around
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Members Urged to Apply for Annual Meeting Travel Grant
The NABP Founda-

tion will once again offer 
active member state boards 
of pharmacy travel grant 
opportunities to attend the 
109th Annual Meeting to be 
held May 18-21, 2013, at the 
Hyatt Regency St Louis at 
the Arch in St Louis, MO. 
One grant will be awarded 
to a current board member 
or administrative officer of 
each active NABP member 
board of pharmacy, as desig-
nated by the board’s admin-
istrative officer. 

In years past, the travel 
grant was provided only for 
voting delegates. Although 
that restriction no longer 
applies in order to receive 

reimbursement, active 
member boards of pharma-
cy still must have a voting 
delegate in attendance at 
the Annual Meeting to vote 
during all applicable busi-
ness sessions. 

The grant was estab-
lished to assist boards in 
sending voting delegates to 
the Annual Meeting so they 
may participate in impor-
tant business including 
discussing and voting upon 
resolutions and amend-
ments to the NABP Consti-
tution and Bylaws, electing 
NABP Executive Commit-
tee members and officers, 
and attending educational 
sessions regarding current 

issues facing pharmacy 
regulators. 

The Annual Meet-
ing Travel Grant program 
lessens the costs for quali-
fied individuals by pro-
viding funds for needed 
expenses, including travel, 
hotel rooms, meals, taxis, 
parking, and tips. Eligible 
individuals can receive up to 
$1,500 in grant monies to at-
tend the NABP 109th Annual 
Meeting. The grant does 
not include Annual Meeting 
registration fees. 

Grant applications may 
be obtained from NABP 
upon the direct requests 
of executive officers of 
the state boards of phar-

macy. Applications can be 
submitted by mail to the 
NABP Executive Office, at 
NABP Headquarters or via 
fax at 847/391-4500. NABP 
requests that applications 
be submitted prior to the 
Annual Meeting. All ap-
plicants will be informed 
of whether or not they have 
qualified for the grant. 
Last year, 40 state boards 
of pharmacy applied and 
were approved for the  
108th Annual Meeting 
Travel Grant.

For more information 
on the Annual Meeting 
Travel Grant, contact the 
NABP Executive Office at 
exec-office@nabp.net. 

Sponsorship and Educational Grant Opportunities for NABP 
109th Annual Meeting Now Available 

Organizations have an opportu-
nity to gain exposure through numer-
ous sponsorship and educational 
grant opportunities available at the 
NABP 109th Annual Meeting to be 
held May 18-21, 2013, at the Hyatt Re-
gency St Louis at the Arch in St Louis, 
MO. Contributing organizations 
help NABP provide quality programs 
designed to assist board of pharmacy 
members, executive officers, and 

compliance staff to meet their respon-
sibilities for safeguarding the public 
health while creating visibility for the 
sponsoring organization. 

Contributing organizations will 
be recognized from the podium by 
session or event, and will also be 
identified in meeting program materi-
als, the NABP Newsletter, and on the 
NABP Web site at www.nabp.net. In 
addition, sponsoring organizations 

contributing $5,000 or more to the 
meeting are entitled to two compli-
mentary meeting registrations valued 
at $575 each. Contributions of $1,000 
to $4,999 entitle the donors to one 
complimentary meeting registration.

For more details on sponsorship 
and grant opportunities, organiza-
tions may contact NABP via e-mail 
at custserv@nabp.net or via phone at 
847/391-4406. 

Online Registration for 109th Annual Meeting Coming Soon 
Online registration will be avail-

able in February 2013, for the NABP 
109th Annual Meeting to be held May 
18-21, 2013, at the Hyatt Regency St 
Louis at the Arch in St Louis, MO. 
Attendees are encouraged to register 
early to receive reduced registration 
rates. In order to receive the early 
registration rate, attendees must 
register on or before April 8, 2013. 

Once available, registration may be 
accessed via the Meetings section of 
the NABP Web site at www.nabp.net/
meetings.

NABP offers attendees three pay-
ment options: 
1. Mailing in the payment 
2. Using a credit card (American 

Express, MasterCard, or Visa) 
3. Paying in St Louis

To maintain the accuracy of attendee 
information and streamline the regis-
tration process, all registration will be 
handled electronically. Attendees who do 
not have access to a computer may contact 
the NABP Customer Service Department 
at 847/391-4406. More information about 
the 109th Annual Meeting is available in 
the Meetings section of the NABP Web 
site at www.nabp.net/meetings. 

mailto:exec-office@nabp.net
http://www.nabp.net
mailto:custserv@nabp.net
http://www.nabp.net/meetings
www.nabp.net/meetings
www.nabp.net/meetings
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Distribution of NABP Proposed Resolutions Set for March 2013 
Proposed resolutions received at 

NABP Headquarters by Friday, March 
15, 2013, will be distributed to state 
boards of pharmacy on the following 
Thursday, March 21, 2013, for review 
prior to the 109th Annual Meeting, 
where the resolutions will be pre-
sented and voted upon. This mailing 
will constitute the only preconference 
distribution of proposed resolutions. 
All resolutions – those distributed for 
early review as well as those received 
after March 15 – will be presented 
to the voting delegates during the 
Annual Meeting on Monday, May 20, 

2013, by the chair of the Committee 
on Resolutions. 

To be considered during the Annual 
Meeting, resolutions must adhere to 
the requirements of Article IV, Section 
6, Part (d) of the NABP Constitution 
and Bylaws, which states the following: 

(d) Any active member board, Dis-
trict, or committee of the Associa-
tion may submit resolutions to the 
Association. Except as otherwise 
provided in subparagraph (c) of 
this section, all resolutions submit-
ted in writing to the Association at 
least twenty (20) days prior to the 

date of the Annual Meeting shall 
be presented at the Annual Meet-
ing for consideration. Resolutions 
not presented within such time 
limitations may be presented dur-
ing the Annual Meeting and will 
be considered for adoption by the 
Association upon the affirmative 
vote of three-fourths (3/4) of those 
active member boards presented 
and constituting a quorum. 
Questions regarding resolution 

procedures should be directed to the 
NABP Executive Office via e-mail at 
exec-office@nabp.net. 

Share Your Knowledge and Network at the NABP Poster Session

Guidelines for Submitting a Poster
For those interested in participating, the following is a 
list of suggestions on preparing a poster:

�� Poster topics must adhere to the theme “Sharing 
Responsibility for Public Protection.” 

�� Keep the poster title short, highlighting the topic. 

�� Make the font size at least 14 point and double space 
paragraph lines to ensure readability from a distance 
of two to four feet. 

�� Enlist the help of students and/or interns on rotation 
in your office to prepare the poster. 

�� Prepare handouts to provide an overview of the 
poster and/or additional information, including 
contact names, should attendees have questions. 

�� The display should be manned by a qualified 
representative, such as a registered pharmacist, 
throughout the duration of the session. Student 
presenters must be accompanied by a licensed 
pharmacist.

NABP is currently seeking 
Poster Session participants 
for its Annual Educational 
Poster Session. This year the 
Poster Session will focus on 
“Sharing Responsibility for 
Public Protection,” and will 
be held during the NABP 
109th Annual Meeting, May 
18-21, 2013, at the Hyatt 
Regency St Louis at the Arch 
in St Louis, MO.

The Poster Session will be 
held Sunday, May 19, from 
8 to 11:30 am, and will offer 
those displaying posters 
the opportunity to share 
information about their 
organization’s latest legisla-
tive issues, technology, policy 
development, and/or disci-
plinary cases as they relate to 
“Sharing Responsibility for 
Public Protection” with other 
pharmacy professionals. State 
board of pharmacy members 
and staff, as well as schools 
and colleges of pharmacy, are 
invited to participate. 

Participants may earn 
one contact hour (0.1 CEU) 

of Accreditation Council for 
Pharmacy Education-accred-
ited continuing pharmacy 
education (CPE) credit for 
their attendance and partici-
pation. Presenters are not au-
tomatically qualified for CPE. 
To earn CPE, both presenters 
and participants must spend 
at least one hour interacting 
with other Poster Session 
presenters and complete a 
post-session test. 

Posters must coincide 
with the Poster Session 
theme, “Sharing Responsi-
bility for Public Protection.” 
Participating boards and 
schools and colleges of phar-
macy will be provided with 
one four-foot by six-foot bul-
letin board, which should be 
manned by a qualified repre-
sentative, such as a registered 
pharmacist, during display 
times. Assembly time will be 
available on Sunday, May 19, 
from 7 to 7:45 am. Student 
presenters are welcome 
and must be accompanied 
by a licensed pharmacist. 

Pharmacy school student 
presenters will receive a 
free voucher valued at $50 
to take the Pre-NAPLEX®, 
a practice examination for 
students preparing for the 
North American Pharmacist 
Licensure Examination®. 

Those interested in 
participating should 
contact NABP Profes-
sional Affairs Manager, 
Eileen Lewalski, via e-
mail at elewalski@nabp 
.net by Friday, March 8, 
2013. 

mailto:exec-office@nabp.net
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May 18-21, 2013 Hyatt Regency St Louis at the Arch St Louis, MO

Meeting Program

Saturday, May 18, 2013

9 am - 7 pm 
Registration/Information Desk Open

2 - 4 pm

Pre-Meeting CPE

5 - 6 pm

Annual Meeting and District Meeting 
Orientation

7 - 10 pm

President’s Welcome Reception
Honoring NABP President  
Michael A. Burleson, RPh
Dinner will be served 
Dress: business casual 

 Sunday, May 19, 2013

6:30 am - 5 pm

Registration/Information Desk Open

7:30 - 8:30 am

NABP/AWARXE Fun Run/Walk

8 - 11:30 am

Hospitality Brunch and Educational 
Table Top Displays 

8 - 11:30 am

Joint CPE
Educational Poster Session –  Sharing 
Responsibility for Public Protection

noon - 3:15 pm

First Business Session

12:30 - 1:30 pm

Keynote Address
Chef Jeff Henderson

3:30 - 4:30 pm

Joint CPE 

 Monday, May 20, 2013

7 am - 2 pm

Registration/Information Desk Open

7 - 8:15 am

NABP/USP Breakfast
Sponsored by United States 
Pharmacopeial Convention

8:15 - 10:15 am

Joint CPE 

10:30 am - noon 

Second Business Session

noon - 12:30 pm

Informal Member/Candidate 
Discussion

1:30 - 5:30 pm

Optional Tour
Gateway to St Louis
Reservation Required

 Tuesday, May 21, 2013

7:30 am - 4:15 pm

Registration/Information Desk Open

7:45 - 8:45 am

NABP Breakfast 

8:45 - 10:15 am

Executive Officer and Board  
Member CPE

8:45 - 10:15 am

Compliance Officer CPE

10:30 am - noon

Joint CPE

noon - 1:30 pm

Lunch Break
(On your own)

1:30 - 4 pm

Final Business Session

5:45 - 6:45 pm

Awards Dinner Reception

7 - 11 pm

Annual Awards Dinner
Dress: semiformal

Note: The 109th Annual Meeting schedule is 
subject to change.

NABP and the NABP Foundation is accredited by the Accreditation Council for Pharmacy Education (ACPE) as a provider of 
continuing pharmacy education (CPE). ACPE Provider Number: 205. Participants may earn ACPE-accredited CPE credit by 
completing a Statement of Continuing Pharmacy Education Participation online and submitting it to NABP. Full attendance 
and completion of the program evaluation for each session are required to receive CPE credit and a Statement of Continuing 
Pharmacy Education Credit.

Continuing Legal Education (CLE) Policy: NABP staff will be available to assist attendees on an individual basis to apply for CLE credit 
for attending CPE sessions. To apply for CLE credit, attendees must initiate the program approval process in their own states by completing 
and submitting the appropriate application materials and forms. NABP will provide documentation as necessary.
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NABP Collaborating with PTCB to Enhance Technician CPE 
Tracking Capabilities through CPE Monitor
NABP Continues to Encourage Pharmacists and Technicians to Obtain Their e-Profiles

TM

As a means to fur-
ther increase the benefits 
and usability of the CPE 
Monitor® service, NABP 
is in discussion with the 
Pharmacy Technician Cer-
tification Board (PTCB) 
to begin a multiphase 
data exchange process 
of certified pharmacy 
technician data. The data 
exchanges will allow the 
two databases to talk to 
each other and will assist 
with the eventual launch 
of a mechanism whereby 
technician continuing 
pharmacy education (CPE) 
data will flow directly from 
the CPE Monitor system to 
the PTCB database. This 
service is anticipated to 
be similar to the capabil-
ity tailored to the state 
boards of pharmacy that 
will electronically transmit 
pharmacists’ CPE credit 
directly to participating 
boards. 

Currently, PTCB 
requires pharmacy techni-
cians to report 20 hours 
of CPE credit, including 
one hour of pharmacy 
law, as a portion of the 
recertification process. In 
addition, over one-third 
of jurisdictions have CPE 
requirements that techni-
cians must meet in order to 
maintain their license, cer-
tification, or registration. 
NABP expects the eventual 
communication between 

PTCB’s database and CPE 
Monitor to significantly 
aid in the reporting and 
tracking of these CPE 
credits.

The first phase of the 
data exchange will consist 
of nearly 400,000 certified 
technician records from 
PTCB’s database, includ-
ing technicians’ names, 
initial date of certifica-
tion, certification number, 
status of certification, 
expiration date, and other 
unique identifiers, if avail-
able. NABP will compare 
and match the PTCB 
records to profiles stored 
in the e-Profile database 
through use of the techni-
cians’ unique identifiers. 
NABP will then pair all 
valid e-Profile IDs with 
technician certification 
numbers, update the e-
Profile database as neces-
sary, and return matched 
e-Profile and PTCB certi-
fication numbers to PTCB. 
After this initial mass data 
exchange, it is anticipated 
that NABP and PTCB will 
continue to exchange data 
on an incremental basis.

It is anticipated that 
in the future PTCB will 
use the e-Profile ID as 
an identifier in techni-
cian disciplinary cases. 
In addition, PTCB has 
discussed the possibility 
of requesting the e-Profile 
ID from individuals when 

they begin the technician 
certification registration 
process.

For now, technicians 
certified through PTCB 
will need to continue to 
report their CPE to PTCB 
when seeking recertifica-
tion; however, all techni-
cians are strongly encour-
aged to obtain an e-Profile 
ID if they have not done so 
already. By visiting www 
.MyCPEmonitor .net, setting 
up an e-Profile, obtaining 
an e-Profile ID, and reg-
istering for CPE Monitor, 
pharmacy technicians will 
be well equipped in the fu-
ture to track and monitor 
their CPE status to remain 
compliant with board of 
pharmacy requirements 
and PTCB recertification 
requirements.

Established in 1995, 
PTCB develops, main-
tains, promotes, and ad-
ministers a nationally ac-
credited certification and 
recertification program 
for pharmacy technicians 
to enable the most effec-
tive support of pharma-
cists to advance patient 
safety. More information 
about PTCB is available at 
www.ptcb.org.

Be Prepared. Register 
for CPE Monitor 

January 1, 2013, marks 
the deadline for Accredita-
tion Council for Pharmacy 

Education (ACPE)-accredit-
ed providers to have inte-
grated their systems with 
CPE Monitor. At this time, 
most providers should be 
requiring pharmacists and 
pharmacy technicians to 
provide their e-Profile ID 
number and date of birth 
(MMDD) in order to process 
CPE credit.

NABP continues to en-
courage that all pharmacists 
and pharmacy technicians set 
up their e-Profiles in order 
to ensure that they do not 
risk missing out on any CPE 
credit.

As of press time:

•	1,688,000 CPE activity 
records were stored 
in the CPE Monitor 
system

•	211,840 pharmacists 
have created e-Profiles

•	124,975 pharmacy 
technicians have 
created e-Profiles
CPE Monitor is a na-

tional collaborative service 
from NABP, ACPE, and 
ACPE providers. To obtain 
an e-Profile ID, licensees 
may visit www .MyCPE 
monitor.net, create an e-
Profile, and register for CPE 
Monitor. 

http://www.ptcb.org
www.mycpemonitor.net
www.mycpemonitor.net
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PRESCRIPTION DRUG SAFETY
®

AWARxE News

GET InFORMED | www.AWARErx.org

AWARErx.org Redesign Features Clean, 
Modern Look, ‘R U SAFE?’ Theme, and 
Streamlined Navigation to Guide Users

The redesigned 
AWARxE® Web site, 
launched in November 2012, 
features new navigation 
organized around R U SAFE? 
steps, helping visitors to 
more easily locate pertinent 
information on numerous 
prescription drug safety 
topics. In addition, a clean, 
modern look for the page 
format helps to highlight 
particular content on each 
page, while incorporating the 
original AWARxE logo, color 
scheme, and design elements. 

The newly designed 
AWARErx.org home page 
engages the visitor with 
the story of Justin Pearson, 
whose accidental overdose 
of prescription drugs ob-
tained from illegal Web sites 
inspired the development of 
the AWARxE Consumer Pro-
tection Program. The home 
page also invites visitors to 
learn the R U SAFE? steps to 
protect themselves, family, 
and friends:
1. Record and Understand 

prescription information
2. Safe acquisition of medi-

cation 
3. Appropriate use
4. Find disposal informa-

tion
5. Educate on abuse and 

misuse dangers
The R U SAFE? steps are 

also the basis for the “Get 
Informed” menu section, 
helping to better guide visi-
tors through the available in-

formation and resources. The 
original AWARxE primary 
navigation that invites the vis-
itor to “Get Active” and “Get 
Local” has also been retained. 
As with Get Informed, new 
menu options under these 
headings will make it easier to 
locate pertinent information. 

The first three sections 
in Get Informed include 
AWARxE  information on 
obtaining, using, and admin-
istering both prescription and 
over-the-counter medications 
safely. The Safe Acquisition 
section includes information 
on receiving a prescription 
at a neighborhood pharmacy 
and information on avoiding 
rogue Internet drug outlets 
with links to the VIPPS® 
(Verified Internet Pharmacy 
Practice SitesCM) and Vet-
VIPPS® (Veterinary-Verified 
Internet Pharmacy Practice 
SitesCM) lists. 

The Find Disposal In-
formation section includes 
information explaining the 

importance of secure storage 
of needed medications and 
proper disposal of unneeded 
medications in order to pre-
vent drug misuse and abuse. 
Facts and links related to 
prescription drug abuse can 
now be found in the Abuse & 
Misuse Dangers section. 

A search tool has also 
been added to the AWARxE 
site to further help visitors to 
easily locate content.

The Get Local section 
now includes a page for every 
state including information 
on medication disposal loca-
tions and prescription drug 
abuse awareness events. 

Pages for pharmacists, 
corporations, and stu-
dents continue to provide 
AWARxE information tai-
lored to each audience. 

AWARxE News is avail-
able on the site. Visitors may 
sign up for the bi-weekly elec-
tronic AWARxE Prescription 
Drug Safety Newsletter using 
the online subscription form. 

AWARErx.org 
Redesign
�9 Clean, modern look

�9 Streamlined  
navigation 

�9 R U SAFE? steps on 
home page

�9 New Get Informed 
menu that mirrors 
the R U SAFE? steps

�9 Reorganized content 
to help visitors locate 
pertinent information

�9 Site search tool 

�9 AWARxE News orga-
nized by topics and 
date of publication

�9 Get Local information 
for all 50 states

A Substance Abuse Coalition of Kanabec County display featured AWARxE® video public service an-
nouncements at the FirstLight Health System’s Community Health Fair in Mora, MN, on October 25, 2012. 

Boards of Pharmacy that 
wish to link to the new site by 
placing an AWARxE logo on 
their Board Web site may send 
an e-mail to AWARErx@nabp 
.net for more information. 

http://www.AWARErx.org
http://www.AWARErx.org
AWARErx.org
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NABP Announces 2013 Testing Windows for PARE

Member boards of 
pharmacy are encouraged 
to take advantage of the 
next testing window for the 
Pharmacist Assessment for 
Remediation EvaluationSM℠ 
(PARESM), which is ap-
proaching soon. A multi-
dimensional assessment 
that boards of pharmacy 
may use as an auxiliary 
tool when making deci-
sions regarding pharma-
cist practice, the PARE 
is administered during a 
two-week testing window 
several times per year. The 
available testing windows 
for 2013 will be:

•	 February 11-22, 2013

•	 June 3-14, 2013

•	 September 16-27, 2013

•	December 2-13, 2013
The PARE was created 

to empower boards to use as 
part of their decision-mak-
ing process in cases of reme-
diation or brief departures 
from practice. The PARE 
provides a measure that can 
be considered when deter-

mining conditional phar-
macist practice issues as well 
as act as an aid in instances 
when a board is evaluating 
a pharmacist’s adherence to 
pharmacy practice stan-
dards. It is also useful when 
considering cases such as re-
instatement of a pharmacist’s 
license after a brief departure 
from practice. Examinees are 
given 4.5 hours to complete 
the 210-question, multiple-
choice assessment. The PARE 
is comprised of three content 
domains: medication safety 
and the practice of pharmacy 
(50% of questions), profes-
sional ethics/pharmacist 
judgment (25% of ques-
tions), and clinical pharmacy 
practice (25% of questions). 
To pass the PARE, examin-
ees must achieve an overall 
score of at least 80 as well as a 
minimum score of 75 in each 
of the content areas. 

The PARE is a Web-
based examination ad-
ministered via a computer. 
The board will determine 

whether the examinee will 
use his or her own laptop or 
a board-supplied computer. 
The computer must have a 
continuous power source 
and Internet connectivity 
available (DSL or better). 
On the day of the examina-
tion, the examinee must 
read and agree to the NABP 
Authorization/Release and 
Confidentiality Agreement 
before taking the exam. A 
copy of the Authorization/
Release and Confidentiality 
Agreement can be found in 
the PARE examinee hand-
book, which NABP pro-
vides to the examinee. For 
security purposes, NABP 
requires the use of a special 
WebLock browser that 
disables all nonessential 
functions on the examinee’s 
computer other than the 
PARE for the duration of 
the assessment. 

Registering a pharmacist 
for the PARE is integrated 
with the submission of dis-
ciplinary actions through 

the NABP Clearinghouse. 
When submitting a dis-
ciplinary action to NABP 
through the online portal, 
the board selects PARE as 
a requirement of board 
action from the drop-down 
menu. If the board is man-
dating the PARE indepen-
dent of disciplinary action, 
the board should contact 
NABP. After submission, 
the pharmacist contacts 
NABP to pay the $250 as-
sessment fee and register 
with NABP. Once registra-
tion is complete, NABP 
will contact the board to 
schedule an examination 
at the time and place of 
their convenience any time 
during the available testing 
windows. 

Boards seeking more in-
formation about the PARE 
may contact the NABP 
Competency Assessment 
Department via e-mail at 
NABP_comp_assess@nabp 
.net or visit www.nabp.net/
programs/assessment/pare. 

PARE Questions Reviewed During Item-Writing Workshop Held at NABP Headquarters

On November 1-2, 2012, item writers met at NABP Headquarters for the Pharmacist Assessment for Remediation EvaluationSM (PARESM) 
Item-Writing Workshop to discuss and review assessment questions. Pictured from left to right: Terri Ghitman, RPh, Ohio State Board 
of Pharmacy; Hilda Gurley, JD, RPh, St Edward Mercy Medical Center; Dennis Mock, RPh, The Pharmacy of Canterbury; and Timothy 
Lacey, RPh, Walgreens.

www.nabp.net/programs/assessment/pare
www.nabp.net/programs/assessment/pare
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PCOA Celebrates Five Years of Measuring Student Performance; 
Registration for 2013 Testing Windows Still Available

Schools and colleges 
of pharmacy still have the 
opportunity to participate 
in the next two testing win-
dows for the 2013 Pharma-
cy Curriculum Outcomes 
Assessment® (PCOA®) 
administrations. Registra-
tion closed on October 23, 
2012, for the January 21 to 
February 9, 2013 testing 
window; however, reg-
istration is still open for 
the following two testing 
windows:

•	May 20 to June 8, 2013 
(register by February 19, 
2013)

•	 September 23 to 
October 12, 2013 
(register by June 25, 
2013)
Celebrating its five-year 

anniversary this year, the 
PCOA has gained wide ac-
ceptance since its launch in 
April 2008. The PCOA is a 
comprehensive assessment 
tool that was developed by 
NABP and key stakehold-
ers in response to the need 
expressed by the United 
States schools and colleges 
of pharmacy for assistance 
with curriculum develop-
ment and measurement of 
student performance and 
growth. 

The PCOA’s beta test 
was conducted as a follow-
up to an initial pilot study 
in 2005 and 2006.  Begin-
ning in the spring of 2007, 
with the assistance of 
eight schools and colleges 
of pharmacy from vari-
ous regions of the US, the 
beta test was successfully 
administered as a 200-item 

multiple choice paper-and-
pencil assessment to a total 
of 1,307 P1 through P4 
students. Upon completion 
of the beta test, a thorough 
analysis of the results was 
performed, which support-
ed the PCOA’s reliability 
and validity. In addition, 
the results were used by 
NABP to further fine-tune 
the assessment. To ensure 
the PCOA maintains its 
integrity over time, the 
assessment continues to 
undergo annual revisions 
by subject matter experts, 
regular item analysis, reli-
ability and validity stud-
ies, and annual statistical 
equating in accordance 
with an ongoing assessment 
validation process set in 
place by NABP.

During the first ad-
ministration of the PCOA 
in April 2008, 24 schools 
and colleges of pharmacy 
participated in the admin-
istration. Since that time, 
the PCOA has undergone 
several changes to keep up 
with the growing number of 
participants and the needs 
expressed by the schools 
and colleges of pharmacy. 
During the PCOA’s initial 
start, the assessment was 
first only offered to schools 
and colleges of pharmacy 
as a paper-based format; 
however, beginning in 2012, 
schools and colleges were 
offered the opportunity to 
administer the assessment 
to their students using the 
original paper-based format 
or through a computer-
based format.

In 2012, the PCOA 
competency statements 
and blueprint were updated 
based upon the outcomes 
from a 2010 US College of 
Pharmacy Curricula Survey. 

The assessment’s most 
recent update, which begins 
with the 2013 administra-
tions, is providing schools 
and colleges the option to 
choose from a total of three 
testing windows throughout 
the year unlike one test-
ing window in past years. 
This change was a result of 
responses received during an 
April 2012 forum where rep-
resentatives from the schools 
and colleges of pharmacy, 
the American Association of 
Colleges of Pharmacy, and 
the Accreditation Council for 
Pharmacy Education had the 
opportunity to share their 
own perspectives and experi-
ences with the assessment.

In addition, informa-
tional kits and registration 
materials are now posted on 
the NABP Web site rather 
than mailed to the schools 
and colleges as they were 
in past years. Posting these 
materials online provides for 
quick and easy access as well 
as to expedite the registra-
tion process. To encour-
age participation from the 
schools and colleges of phar-
macy and make them aware 
of important dates regarding 
testing windows, NABP now 
sends e-mail blasts to the 
schools and colleges about 
upcoming administrations. 

Since the assessment 
began in 2008, more than 
10,000 students have partici-

pated in the PCOA. Twenty-
seven schools participated 
during the last administra-
tion of the PCOA. 

The 220-question, 
multiple-choice as-
sessment is suitable 
for students in all four 
pharmacy professional 
years. Content of the as-
sessment consists of four 
pharmacy content areas 
and each content area is 
broken down into addi-
tional competencies. The 
valuable data provided in 
the students’ score reports 
will allow participating 
schools to compare results 
of their students to other 
students across the US.

Schools and colleges of 
pharmacy that are inter-
ested in participating in 
the upcoming 2013 PCOA 
administration dates are 
encouraged to contact Gene 
Johannes, FPGEE/PCOA 
manager, at 847/391-4429 
or via e-mail at gjohannes@
nabp.net. The cost of the as-
sessment is $75 per student, 
which includes the cost of 
administration materials, 
personnel to supervise the 
administration, thorough 
analysis of resulting data, 
and score reports.

More information may 
also be found at www.nabp 
.net/programs/assessment/
pcoa/. 

www.nabp.net/programs/assessment/pcoa
www.nabp.net/programs/assessment/pcoa


january 2013

19

Association News

New, Enhanced Features that Streamline NABP’s Online 
Application Processes to Be Launched in Early 2013 

To further its efforts in 
streamlining the registra-
tion process for all of its 
programs and services, 
NABP will be launching 
several new and improved 
online applications begin-
ning in early 2013. The 
online applications that will 
be affected by this upgrade 
include CPE Monitor®, 
North American Pharmacist 
Licensure Examination® 
(NAPLEX®), NAPLEX Score 
Transfer, Multistate Phar-
macy Jurisprudence Exami-
nation® (MPJE®), Phar-
macist Intern License and 
RegistrationTM, and NABP 
publication orders. 

With this recent up-
grade, users can expect to 
see a new look and feel to 
the application pages and 
the registration process, 
which was redesigned 
to provide a more user-
friendly environment. Upon 
creating an NABP e-Profile 
or logging in, users will be 
brought to their new per-
sonalized dashboard, which 
will include a message cen-
ter and recent orders. The 
message center allows users 
to see recent activities and 
status updates on their cur-
rent registrations as well as 
important program-related 
messages from NABP. The 
Orders section allows users 
to access receipts or regis-
tration payments as well as 
publication orders. In addi-
tion, the navigation options 
on the left side of the page 
will allow users to easily ac-

cess the program or service 
they want to utilize.

One of the most notable 
changes to the online appli-
cations are the registration 
processes for the NAPLEX 
and MPJE. NABP has done 
away with its “shopping 
cart” system for registra-
tion and has upgraded the 
system to provide appli-
cants with a step-by-step 
transition to completing 
their online registration. 
NABP hopes this change 
will make for a smoother 
and less complicated regis-
tration process by ensuring 
candidates have completed 

to view the score transfer 
(if applicable), and actions 
currently available for each 
registration. For example, 
score transfer and withdraw 
registration will display 
if this action is available 
to the candidate. Status 
updates such as expired or 
closed registration, autho-
rization to test number 
generated, or if eligibility is 
requested, granted, denied, 
or revoked will also display 
if applicable. 

Beginning with this 
relaunch of the online 
applications, users will be 
able to manage the personal 
information of their NABP 
e-Profile through the Ac-
count section for the major-
ity of NABP’s programs 
and services. Users will be 
able to easily update their 
username and password, 
personal information, edu-
cation information, and li-
cense information through 
the Account section and the 
changes will be applied to 
current and future registra-
tions for NABP programs 
and services. As a result, 

users will no longer need 
to update contact informa-
tion each time they submit 
a registration or order for 
a different program or 
service. 

An added benefit to 
users managing their ac-
counts is the display of 
the NABP e-Profile ID. 
Each page throughout the 
registration process will 
prominently display the 
user’s NABP e-Profile ID. 

Two programs are not 
currently linked to the new 
online applications at this 
time: the Electronic Licen-
sure Transfer Program® 
(ELTP®), which is scheduled 
to be linked in late 2013, and 
the Foreign Pharmacy Grad-
uate Equivalency Examina-
tion®, the timing for which 
is yet to be determined. 
However, ELTP applicants 
use the same registration 
and log in process as used 
for other programs. 

For more information 
about these upgrades, con-
tact the NABP Customer 
Service Department at 
custserv@nabp.net. 

Users can expect to 
see a new look and 
feel to the application 
pages and the 
registration process, 
which was redesigned 
to provide a more user-
friendly environment.   

all necessary steps for a suc-
cessful registration.

An additional benefit 
for candidates registering 
for the NAPLEX and MPJE 
is the ability to easily view 
their active registrations 
completed or in process. All 
on a single page, candidates 
will be able to view a list 
of their current registra-
tions, the status of their 
registration, the date of 
their registration, a link 

©
iS

to
ck

ph
ot

o.
co

m
/L

in
co

ln
Ro

ge
rs

mailto:custserv@nabp.net


nabp newsletter

20

Association News

NABP Surveyors Attend Training Workshop to Build on Expertise 
and Skills, Receive Critical Information on Accreditation Programs

NABP surveyors came 
together on October 3-4, 
2012, at NABP Headquarters, 
to participate in a training 
workshop, which focused on 
the essentials of the NABP 
accreditation programs. 

Surveyors from across 
the US attended the two-day 
training and were provided 
critical information on the 
security and integrity of the 
US drug distribution supply 
chain and the Verified-Ac-
credited Wholesale Distribu-
tors® (VAWD®) program, 
which NABP developed to 
help guard it. Surveyors also 
focused on the prevention 
of fraud, waste, and abuse; 
protection of Medicare ben-
eficiaries; and the surveyors’ 
role in securing compliance 
with the Centers for Medi-
care and Medicaid Services 
(CMS) Quality Standards via 
the accreditation of durable 
medical equipment, pros-
thetics, orthotics, and sup-
plies (DMEPOS) suppliers. 

The first day of the 
training workshop provided 
surveyors with information 

on state and federal laws 
and regulations, both new 
and existing, that impact 
the practice of pharmacy, 
including pharmacy opera-
tions, Internet pharmacy 
operations, and drug distri-
bution systems. Investigative 
techniques and tools that 
can enhance performance 
were also provided. In ad-
dition, the first day of the 
training provided surveyors 
with updates on the VAWD 
accreditation program 
including current statistics 
and projections for the 
future. Surveyors were also 
provided information on 
emerging issues and danger-
ous patterns of noncom-
pliance facing the VAWD 
accreditation program and 
how surveyors may handle 
such issues during a survey.

The second day of the 
training focused mainly on 
the DMEPOS accreditation 
program. Surveyors were pro-
vided with current updates on 
the program and emerging 
compliance issues. In addi-
tion, NABP staff provided 

surveyors with an orientation 
on a variety of new prod-
ucts on the market to assist 
patients’ health and quality of 
life and provided experts for  
supplemental education and 
training to enable effective 
handling and surveying of 
DMEPOS products.

NABP utilizes various 
means to ensure that its 
surveyors are appropriately 
trained and prepared for 
each survey. Trainings such 
as this workshop are de-
signed to keep surveyors up 
to speed on new regulations 
and procedures to ensure 
they maintain and continue 
to build skill sets and exper-
tise in the necessary survey 
fields or programs and 
operate consistently with 
the applicable standards 
throughout the nation. For 
example, the CMS man-
dates that certain suppli-
ers of DMEPOS maintain 
accreditation to obtain or 
maintain Medicare billing 
privileges. NABP surveyors 
are a critical component to 
ensuring these suppliers stay 

in compliance with not only 
NABP’s program standards, 
but also the CMS DMEPOS 
Quality Standards govern-
ing DMEPOS accreditation. 

The quality, experience, 
versatility, and expertise 
provided by NABP survey-
ors are critical to NABP’s 
ability to further expand 
and improve the services of-
fered to the boards and play 
an integral role in ensuring 
the protection of public 
health. With a vast array of 
knowledge and experience, 
the surveyors apply their 
wide skill sets to NABP as-
signments to verify that the 
proper standards and pro-
cedures are in place through 
meticulous policy review 
and survey processes.

These high caliber 
individuals have diverse 
backgrounds and past 
employment experiences, 
ranging from pharmacists 
to law enforcement, which 
allows NABP to tailor its 
services to meet the needs 
and specifications of each 
survey conducted.

Surveyors Gather at NABP Headquarters to Participate in Training Workshop
NABP surveyors gathered for a two-day training workshop held October 3-4, 2012, at NABP Headquarters. Training focused on providing 
important updates and information related to the durable medical equipment, prosthetics, orthotics, and supplies and the Verified-
Accredited Wholesale Distributors® accreditation programs.
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Around the 
Association
Executive Officer 
Change
•	William “Bill” 

Sybrant, RPh, is now 
serving as the acting 
executive director of 
the Montana Board of 
Pharmacy replacing 
Ronald J. Klein. 

Board Member 
Appointment
•	Reuben Minkus 

has been appointed 
a member of the 
Arizona State Board of 
Pharmacy. Minkus’s 
appointment will 
expire January 16, 2017.

Board Officer 
Changes
The Colorado State Board 
of Pharmacy has elected 
the following officers to 
the Board:

•	Paul Limberis, RPh, 
President

•	Luis Rivera-Lleras, 
RPh, Vice President

The Delaware State Board 
of Pharmacy has elected 
the following officers to 
the Board:

•	Howard Simon, RPh, 
President

•	Matthew Maher, Vice 
President

The Kansas State Board 
of Pharmacy has elected 
the following officers to 
the Board:

•	David Schoech, RPh, 
President

•	Robert Haneke, 
PharmD, Vice 
President

USP Releases First 
Universal Standards 
for Rx Labels 

New United States 
Pharmacopeial Conven-
tion (USP) standards for a 
universal approach to the 
format, appearance, con-
tent, and instructions for 
medicines in containers 
dispensed by pharmacists 
have been released. “Wide 
variability in prescription 
container labels exists 
today across individual 
prescriptions, pharmacies, 
retail chains and states. 
The USP standards pro-
vide specific direction on 
how to organize labels in a 
‘patient-centered’ man-
ner that best reflects how 
most patients seek out and 
understand medication 
instructions,” indicates 
USP. Lack of universal 
standards for medication 
labeling can contribute to 
patients misunderstand-
ing dosage instructions 
and can lead to medication 
errors. 

Elements of the new 
USP standards, contained 
in General Chapter <17> 
Prescription Container 
Labeling, of the USP and 
the National Formulary, 
include:

•	 Emphasizing 
instructions and other 
information important 
to patients

•	 Improving readability

•	Giving explicit 
instructions

•	 Including purpose for 
use

•	Addressing limited 
English proficiency

•	Addressing visual 
impairment

Descriptions of each 
standard including ex-
amples, as well as more 
information about the de-
velopment of the standards, 
are provided in a USP press 
release, available at http://
us.vocuspr.com/Newsroom/
ViewAttachment.aspx?Site 
Name=USPharm&Entity 
=PRAsset&Attachment 
Type=F&EntityID=109587& 
AttachmentID=5dc9eb96-
5706-4e61-b0fa-ce9673fb3010. 

Enforcement of the 
standards will be the 
decision of individual 
state boards of pharmacy, 
which may choose to adopt 
it into their regulations, 
notes USP. NABP member 
boards adopted Resolution 
108-1-12 at the NABP 108th 
Annual Meeting stating 
that the Association should 
support state boards of 
pharmacy in efforts to 
require a standardized 
prescription label. NABP 
also convened a task force 
on this issue in December 
2008. The resolution and 
the Report of the NABP 
Task Force on Uniform 
Prescription Labeling 
Requirements are available 
on the NABP Web site.

Coalition Urges 
‘Double Check, 
Don’t Double Up’ on 
Acetaminophen 

With the start of cold 
and flu season in October 
2012, the Acetaminophen 
Awareness Coalition 
began urging consum-
ers to double check their 
medicine labels to make 
sure they do not double 
up on medicines contain-
ing acetaminophen. The 

coalition’s “Double Check, 
Don’t Double Up” message 
is aimed to reach the more 
than 50 million Americans 
who use acetaminophen 
every week, encouraging 
them to take three simple 
steps to avoid acetamino-
phen overdose: (1) know 
if your medicine contains 
acetaminophen; (2) never 
take two medicines with 
acetaminophen at the same 
time; and (3) always read 
your medicine label. The 
coalition also wants to edu-
cate consumers that taking 
more acetaminophen than 
directed is an overdose and 
can lead to liver damage. 
Health care providers can 
join the effort by educat-
ing patients about safe use 
of acetaminophen, and 
can refer patients to the 
KnowYourDose.org Web 
site for more informa-
tion. NABP is part of the 
Acetaminophen Awareness 
Coalition, a diverse group 
of organizations, represent-
ing health care providers 
and consumers, who have 
joined forces through the 
Know Your Dose campaign 
to inform consumers about 
safe acetaminophen use 
and prevent liver damage 
that can result from unin-
tentional overdose. 

New Law Increases 
Penalties on Medical 
Cargo Theft 

New legislation signed 
into law by President 
Obama on October 5, 
2012, increases penalties 
for medical product cargo 
theft, a significant prob-
lem that threatens patient 

(continued on page 22)
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safety when these stolen 
products are reintroduced 
into the legitimate supply 
chain. The Strengthening 
and Focusing Enforcement 
to Deter Organized Steal-
ing and Enhance Safety Act 
of 2012 (SAFE DOSES Act) 
prohibits theft of medical 
products as well as traffick-
ing, buying, selling, or dis-
tributing illegally obtained 
pre-retail medical products. 
The law “prescribes crimi-
nal and civil penalties for 

violations, including a civil 
penalty of up to the greater 
of 3 times the economic 
loss attributable to the 
violation or $1 million.” 
According to the Coali-
tion for Patient Safety and 
Medicine Integrity, “cur-
rent federal criminal laws 
do not distinguish between 
stealing a load of insulin 
and stealing a truck full of 
paper clips.” By increasing 
the penalties for medical 
theft, the SAFE DOSES 
Act should help deter such 
theft. The text of the new 
law is available for down-
load from the Government 

Printing Office Web site 
at www.gpo.gov/fdsys/pkg/
BILLS-112hr4223enr/pdf/
BILLS-112hr4223enr.pdf.

NIH Provides Info 
on Drugs Associated 
With Liver Injury 

The National Insti-
tutes of Health (NIH) has 
launched a free searchable 
database with information 
on prescription and over-
the-counter drugs, herb-
als, and dietary supple-
ments associated with 
liver injury. The LiverTox 
database, www.livertox 

Legal Briefs
(continued from page 5)

an interpretation as under 
the statute in the drunk 
driving scenarios. The 
mental illness statute does 
not reference the criminal 
conduct and, as noted by 
the court, no such criminal 
conduct occurred. Indeed, 
the court observes that the 
“Board asks [the court] to 

construe [the statute] as 
authorizing discipline if a 
physician might treat pa-
tients ineffectively because 
of a physician’s mental ill-
ness, therefore endangering 
public safety.” Accordingly, 
the court distinguished be-
tween the statutes, affirmed 
the findings of the lower 
court, and upheld the rever-
sal of the Board decision to 
probate the license. 

This judicial opinion 
provides valuable insight into 
the interpretation of two dif-
ferent statutes used as a basis 
for sanctioning licensees in 
the interest of public protec-
tion. The one statute that 
provides a basis for admin-
istrative discipline is based 
upon criminal acts and/or 
convictions and does not 
require the nexus to practice 
in order to impose discipline.  

The statute in the current 
case is based upon mental ill-
ness and requires the direct 
nexus between a condition 
and safe practice in order 
to substantiate the imposi-
tion of discipline. Subtle, yet 
significant distinctions. 

Medical Board of Cali-
fornia v. Superior Court of 
California, 2012 Cal. App. 
Unpub. LEXIS 5667 (App. Ct 
CA 2012) 

.nih.gov, is a free resource 
for health care providers 
and researchers study-
ing liver injury associated 
with these products. The 
database provides up-to-
date, accurate, and eas-
ily accessed information 
on the diagnosis, cause, 
frequency, patterns, and 
management of liver injury 
attributable to prescrip-
tion and nonprescription 
medications, herbals, and 
dietary supplements. The 
database currently con-
tains information on 700 
medications, and 300 more 
will be added. 

A full listing of NABP approved e-Advertisers is available on the NABP Web site at www.nabp.net. 

Newly Approved e-Advertisers
The following entities were accredited through the NABP e-Advertiser ApprovalCM 
Program:

Rite Aid Corporation
www.riteaid.com

Ruff Plastic Surgery & RPS MedSpa 
dba Paul G Ruff IV MD
www.ruffplasticsurgery.com

Safeway, Inc
www.Carrsqc.com
www.Dominicks.com
www.Pavilions.com

www.Randalls.com
www.Safeway.com
www.TomThumb.com
www.Vons.com

Professional Affairs 
Update
(continued from page 21)
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Minnesota 
Implements New 
Technician Training 
Requirement

Effective January 1, 
2014, the Minnesota 
Board of Pharmacy will 
not renew the registration 
of a pharmacy techni-
cian who was initially 
registered after Janu-
ary 1, 2013, or who was 
initially registered prior 
to that date but did not 
maintain continuous 
registration, unless the 
individual has completed 
a pharmacy techni-
cian training program. 
There are several types 
of training that will be 
acceptable, one of which 
is an employer-based 
program that includes a 
minimum of 240 hours in 
a one-year period of both 
theoretical and practical 
instruction. Standards for 
employer-based training 
programs were adopted 
by the Board at the June 
20, 2012 meeting and are 
included in the July 2012 
Minnesota State Newslet-
ter available at www.nabp 
.net/publications/assets/
MN072012.pdf.

In August 2012, the 
Board approved the allow-
ance of Pharmacy Techni-
cians University (PTU) 
to be used as part of an 
employer-based program 
for technician training. 
Pharmacies may use PTU 
as the didactic or written 
portion of an employer-
based training program, 
but must also ensure that 
technicians complete 
practical, experiential 
training.

It is the responsibil-
ity of the pharmacist-
in-charge to ensure that 
all individuals working 
in a pharmacy who are 
required to be registered 
or licensed have current 
licenses and registrations.

CCNC Educates 
Pharmacists to 
Prevent Opioid 
Overdose 

In the United States 
and North Carolina in the 
last decade, the number of 
accidental overdose (OD) 
deaths more than tripled 
and most such deaths 
were related to prescrip-
tion opioids. Community 
Care of North Carolina 
(CCNC), via the Chronic 
Pain Initiative (CPI) has 
the goal of engaging health 
care professionals and 
communities to take steps 
to stem this rising tide of 
opioid OD deaths. Com-
munities have recognized 
the need to take action 
to make inroads into this 
public health problem, and 
are presently aligning local 
coalitions to take steps to 
make a difference. CCNC 
is challenging pharmacists 
to become active partici-
pants in these local discus-
sions. The North Carolina 
Board of Pharmacy notes 
that this is a clinical op-
portunity for pharmacy in 
a highly visible arena.

The CCNC CPI is a 
statewide effort to rep-
licate the sharp reduc-
tion in opioid abuse and 
resultant OD deaths seen 
in Wilkes County, NC, via 
Project Lazarus (http://
projectlazarus.org/). The 

Wilkes County experience 
highlighted the fact that 
public health problems 
related to prescription 
opioids are so tightly 
intertwined with pain 
management issues that 
they must be addressed 
concurrently. 

Given that pharma-
cists are highly visible 
and community-focused 
professionals, and that 
most prescription opioids 
initially enter the supply 
chain via the pharmacy 
route, CCNC believes 
that proactive pharmacist 
engagement is critical to 
beginning to successfully 
address the issue of im-
proving appropriate use of 
these drugs.

CCNC is reaching out 
to pharmacists via the 
North Carolina Board of 
Pharmacy and the North 
Carolina Association of 
Pharmacists to educate and 
elevate the issue of im-
proved safety around opi-
oid use and to demonstrate 
how to become involved 
locally. Initial steps include 
increasing awareness of 
and use of the North Caro-
lina Controlled Substance 
Reporting System for cer-
tain “high risk” situations 
that may indicate misuse 
or misadventuring, com-
municating with health 
care providers in the com-
munity regarding identi-
fied “at risk” practices and 
patients, assisting with or-
ganizing local medication 
take-back days, as well as 
maintaining fidelity of the 
North Carolina Division of 
Medical Assistance Recipi-
ent Management Lock-In 
Program. 

Washington Reports 
PMP Updates 

Washington’s Prescrip-
tion Monitoring Program 
(PMP), known as Pre-
scription Review, went 
live in January 2012, and 
is fully operational and 
available for prescribers, 
pharmacists, and other 
licensed health profession-
als to use.

Prescription Review 
began collecting data in 
October 2011, and as of 
August 29, 2012, the sys-
tem had almost 11 million 
records and over 9,700 
health providers registered 
for access. 

The most commonly 
dispensed controlled sub-
stance is hydrocodone/
acetaminophen (the ge-
neric form of Vicodin®). 
So far in 2012, pharma-
cists have dispensed over 
1.6 million prescriptions 
for this drug, accounting 
for over 85 million pills. 
Hydrocodone/acetamino-
phen makes up roughly 
25% of all the records 
collected.

Health providers are 
actively using the pro-
gram. As of August 29, 
2012, registered health 
providers have made 
requests for over 259,000 
patient history reports.

The Washington State 
Department of Health en-
courages providers to use 
this new system to provide 
improved patient care and 
help prevent prescription 
drug misuse. More in-
formation is available on 
the state’s PMP Web site, 
www.doh.wa.gov/hsqa/
PMP/default.htm. 

http://projectlazarus.org/
http://projectlazarus.org/
www.nabp.net/publications/assets/MN072012.pdf
www.nabp.net/publications/assets/MN072012.pdf
www.doh.wa.gov/hsqa/PMP/default.htm
www.doh.wa.gov/hsqa/PMP/default.htm
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Newly Accredited DMEPOS Facilities
The following facilities were accredited through the durable medical equipment, 
prosthetics, orthotics, and supplies (DMEPOS) program:

A full listing of the nearly 1,000 accredited DMEPOS companies representing close to 30,000 facilities is available on the NABP 
Web site at www.nabp.net. 

Crisfield	Discount	
Pharmacy
Crisfield, MD

I Care Pharmacy
Fort Fairfield, ME

Lake Wylie Pharmacy
Lake Wylie, SC

Peckman’s Pharmacy
Jersey City, NJ

Pharmacy Alternatives, LLC
Elmhurst, IL
Valdosta, GA

Vanderveer Pharmacy
Brooklyn, NY

http://www.nabp.net

