
Iowa Compounding Inspection Program 
Progresses With Member Support; FDA 
Confirms Patient-Specificity Requirements 

State boards of phar-
macy continue efforts to 
strengthen regulations 
and systems to help ensure 
the safety of compounded 
medications, including 
continued support of the 
Iowa compounding phar-
macy inspection program 
initiated in partnership 
with NABP. State lawmak-
ers are also addressing the 
issue, and bills to clarify or 
amend provisions related 
to compounding practice 
have been introduced in 
several state legislatures. 
At the federal level, Food 
and Drug Administra-
tion (FDA), in a letter to 
PharMEDium Services, 
LLC, clarified the agency’s 
requirement that patient-
specificity of compounded 
drugs dispensed be estab-
lished for an entity to be 
considered engaging in the 
practice of pharmacy. These 
actions by state boards of 

pharmacy, federal regula-
tors, and state lawmakers 
are aimed to help prevent 
another tragedy such as the 
2012 outbreak of fungal 
meningitis due to contami-
nated compounded inject-
able drugs. 

Iowa Inspection 
Program Ongoing

In late 2012, the Iowa 
Board of Pharmacy part-
nered with other states 
and NABP to conduct 
inspections of all nonresi-
dent pharmacies includ-
ing those believed to be 
delivering compounded 
drugs into the state. Ongo-
ing surveys  are focused on 
inspecting all nonresident 
pharmacies shipping into 
the state of Iowa for the 
purpose of facilitating 
licensure and to confirm 
that all pharmacies provid-
ing product and services 
to patients in Iowa, in 

particular those entities 
engaging in sterile or other 
drug compounding, are 
doing so in a safe and legal 
manner.  

Under the contract 
with the Iowa Board, since 
mid-December, NABP 
surveyors have completed 
inspections of 100 pharma-
cies in nine states. Inspec-
tions are ongoing across 
the nation and as such are 
not consigned to any  one 
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state. On average, NABP 
surveyors complete 15 to 
20 inspections a week, with 
reports submitted directly 
to the Iowa Board. 

NABP works in part-
nership with the boards 
of pharmacy in each state, 
and in several states board 
inspectors have accompa-
nied NABP surveyors on 
inspections. 

Aggregate data reports 
with relevant survey find-
ings, along with Surveyor 
Scoring Reports are dis-
seminated to the Iowa 
Board of Pharmacy on a 
weekly basis. Initial results 
of the inspections include a 
wide range of observations 
on the entities inspected 
to date. For example, when 
visiting some sites, survey-
ors discovered that the fa-
cilities ceased compound-
ing activity in late 2012. In 
a few instances, the address 
of the company was no 
longer valid, and it must 
be determined whether 
the entity moved, or is no 
longer in operation, and 
whether they notified the 
home or nonresident states 
in which they hold li-
censes. Some facilities had 
voluntarily surrendered 
their Iowa license prior 
to the date of inspection 
but their products are still 
being used in Iowa, and 
some indicated they main-
tained Iowa licensure only 
as part of the company’s 
contingency planning, 
and were not distributing 
or dispensing drugs into 
the state. In those cases an 
inspection is done because 

distribution to Iowa can 
occur at any time. Other 
initial observations for 
the Iowa Board include 
documentation that some 
pharmacies are distribut-
ing sterile or other com-
pounded drugs for office 
use, and some are using 
central fill processing for 
sterile and non-sterile 
compounded drugs. 

Additional information 
about the Iowa inspec-
tion program results will 
be presented at the NABP 
109th Annual Meeting, May 
18-21, 2013, in St Louis, 
MO, and will also be 
included in future issues of 
the NABP Newsletter. 

FDA Affirms 
Patient-Specificity 
Requirements

On February 5, 2013, 
FDA Center for Drug 
Evaluation and Research 
sent a letter to PharMEDi-
um, reaffirming its posi-
tion that patient specificity 
of compounded prepara-
tions is needed in order 
to align activities with 
pharmacy practice rather 
than manufacturing. FDA 
had previously, as of Janu-
ary 27, 2005, agreed to use 
its enforcement discretion 
to allow PharMEDium, on 
a pilot basis, to distribute 
non-patient-specific, com-
pounded products to hos-
pitals, under the condition 
that the products be linked 
to a specific patient via a 
barcode system at the time 
of administration, with 
the patient identity going 
back from the hospital to 
PharMEDium to complete 
its records.

However, in the Febru-
ary 2013 letter to PharME-
Dium FDA retracted its 
earlier decision, and com-
mented that “it does not 
appear that PharMEDium 
has consistently imple-
mented and maintained the 
conditions under which” 
the agency was “willing 
to exercise enforcement 
discretion.” Among other 
examples, FDA notes that 
inspections of one Phar-
MEDium facility revealed 
that there was no linkage of 
the company’s products to 
specific patients. 

The agency explains 
that in light of the recent 
fungal meningitis outbreak 
due to contaminated com-
pounded injectable drugs, 
FDA has “reexamined its 
exercise of enforcement 
discretion with regard to 
the need for valid, patient-
specific prescriptions.” The 
letter specifies that both 
Section 503A of the Federal 
Food, Drug, and Cosmetic 
Act and the FDA Compli-
ance Policy Guide 460.200 
on Pharmacy Compound-
ing recognize that “[tra-
ditional] compounding 
pharmacy practice involves 
receipt of valid prescrip-
tions for individually 
identified patients prior to 
distribution of a drug.” 

In the letter, FDA also 
referenced 2012 Congres-
sional testimony, in which 
the agency “recognized 
that the industry has 
evolved to include firms 
such as [PharMEDium] 
that engage in large volume 
compounding of sterile 
drug products for distribu-
tion to health care facilities 

Feature News

The NABP Newsletter  
(ISSN 8756-4483) is 
published 10 times a 
year by the National 

Association of Boards of 
Pharmacy® (NABP®)  
to educate, to inform, 

and to communicate the 
objectives and programs 
of the Association and 
its 64 member boards 

of pharmacy to the 
profession and the 

public. The opinions 
and views expressed in 
this publication do not 
necessarily reflect the 

official views, opinions, 
or policies of NABP 
or any board unless 

expressly so stated. The 
subscription rate is  

$35 per year.

National Association of  
Boards of Pharmacy 

1600 Feehanville Drive  
Mount Prospect, IL 

60056 
847/391-4406 
www.nabp.net 

custserv@nabp.net

Carmen A. Catizone 
Executive Director/

Secretary

Deborah Zak 
Communications 

Manager

©2013 National 
Association of Boards 

of Pharmacy. All rights 
reserved. No part of 
this publication may 
be reproduced in any 
manner without the 

written permission of 
the executive director/

secretary of the National  
Association of  

Boards of Pharmacy.

Compounding
(continued from page 93)

(continued on page 98)



may 2013

95

CPPA Releases Finalized Pharmacy Practice 
Accreditation Standards, Begins Next Steps

Community pharmacy 
practice accreditation stan-
dards were finalized and 
released on March 1, 2013, 
by the Center for Phar-
macy Practice Accreditation 
(CPPA), and the organiza-
tion’s board began the next 
steps toward the launch of 
the new voluntary accredita-
tion program. 

 The CPPA pharmacy 
practice accreditation pro-
gram meets the public’s need 
for specific, predictable and 
measurable pharmacist clini-
cal services. The goals of the 
program are to: 

•	Recognize pharmacy 
practices for providing 
patient care services 
that improve the health 
outcomes of the public 
and contribute to lower 
health care costs. 

•	Demonstrate to patients, 
payers, and providers 
a pharmacy site 
practicing an advanced 
and consistent level 
of quality patient care 
services. 

•	 Promote practice 
innovation within 
pharmacy practice, 
empowering 
pharmacists to practice 
to the full extent of their 
training. 

•	Recognize a pharmacy 
practice for providing 
safe and effective quality 
health care.
CPPA gathered expert 

stakeholders to develop 
consensus-based community 
pharmacy practice stan-
dards, which were based on 
the principle that accredita-

tion standards should “foster 
pharmacy practices that 
provide quality, safe, and 
effective dispensing and/or 
pharmacist-provided health-
related services to both 
patients and consumers.” 

The CPPA pharmacy 
practice accreditation pro-
gram recognizes pharmacy 
practices that are commit-
ted to quality, patient safety, 
and excellence. The CPPA 
pharmacy practice accredita-
tion standards are organized 
into three domains: Domain 
I: Practice Management; 
Domain II: Patient Care; and 
Domain III: Quality Im-
provement.

The practice manage-
ment domain includes 
requirements for organiza-
tional structure, staffing, 
environment for service 
delivery, use of information 
systems and technology, 
and health information 
technology. In addition, the 
standards include require-
ments that the pharmacy has 
implemented policies and 
procedures to maintain the 
integrity, security, and pri-
vacy of patient information.

The patient care domain 
ensures that patient care 
services include assessment 
of patient needs, use of 
evidence-based guidelines, 
and appropriate documenta-
tion and communication, as 
well as medication therapy 
management services. 

The third domain is 
focused on quality improve-
ment, such that an accred-
ited pharmacy operates a 
continuous quality improve-

ment program and conducts 
and encourages quality 
improvement training and 
education of pharmacy 
staff. The third domain also 
requires that the pharmacy 
practice uses consumer feed-
back to help improve patient 
satisfaction and outcomes of 
care. 

The CPPA pharmacy 
practice accreditation 
standards also encourage 
pharmacy practices to work 
toward 10 goals. The 10 goal 
standards are distributed 
among the domains and 
include such objectives as 
documenting information 
related to patient counsel-
ing and collecting or using 
data for analysis and quality 
measures to monitor and 
improve patient care out-
comes. The CPPA phar-
macy practice accreditation 
standards are available on 
the CPPA Web site at www 
.pharmacypracticeaccredit.org.

CPPA is currently de-
veloping the accreditation 
program application and 
survey process.

CPPA began as a part-
nership between NABP and 
the American Pharmacists 
Association. The American 
Society of Health-System 
Pharmacists joined as a 
partner in December 2012. 
CPPA partners share the 
belief that patient care will 
be improved through the 
development and widespread 
use of voluntary accredita-
tion standards that help 
ensure quality throughout 
the entire medication-use 
process.  

Feature News

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.

www.pharmacypracticeaccredit.org
www.pharmacypracticeaccredit.org


nabp newsletter

96

Legal Briefs

Battery Conviction Recharged
By Dale J. Atkinson, JD

Many legislatures have enacted 
so called “social legislation” 

intended to empower regulatory boards 
to impose administrative sanctions 
against licensees for certain delineated 
activities. Indeed, such laws may not 
even provide the regulatory board with 
discretion regarding the severity of the 
sanction, but rather mandate loss of 
licensure based upon the occurrence 
of identified events. Triggering events 
may include non-payment of child 
support, non-payment of alimony, non-
payment of state and/or federal income 
taxes, conviction of certain crimes and, 
perhaps, others. These triggering events 
or convictions are determined by other 
tribunals, such as a criminal court 
or administrative body empowered to 
enforce taxes and marital dispositions.  
In some cases not only is the sanction 
set forth in statute (such as revocation), 
but the regulatory board is mandated to 
impose such sanction without a hearing 
provided to the licensee. Finally, the 
ability of the now disciplined licensee 
to reinstate the license may be forever 
precluded. Consider the following.

A male physician 
(Licensee) was licensed 
by the Illinois Depart-
ment of Financial and 
Professional Responsi-
bility (Department) in 
1973. Since that time, the 
Licensee has practiced 
in specialized areas of 

cardiology and internal 
medicine. In 1999, the 
Licensee was accused of 
inappropriately touching 
a female patient during a 
medical examination. The 
Licensee was ultimately 
charged with one count of 
criminal sexual abuse and 

one count of misdemeanor 
battery. At the conclusion 
of the criminal trial, the 
Licensee was acquitted of 
the more serious crimi-
nal sexual abuse charge, 
but was convicted of the 
misdemeanor criminal 
battery charge. The Li-
censee did not appeal his 
conviction. As a result of 
the verdict, the Licensee 
was ordered to pay a 
$2,500 fine but he was not 
imposed any other sanc-
tion and was not ordered 
any time of imprisonment 
nor community service. 
Finally, the Licensee was 
not required to register as 
a sex offender as he had 
not been convicted of a 
sexual offense. 

In September 2000, the 
Department filed a disci-
plinary charge against the 
Licensee citing the ap-
plicable medical practice 
act and grounds set forth 
under unprofessional 
conduct. In July 2002, the 
Licensee and Department 
entered into a stipulation 
and settlement that was 
adopted by the director 
of the Department. The 
settlement called for a rep-
rimand of his license and 
required the presence of 
a chaperone when he ex-
amined a female patient. 
The Licensee has complied 
with the settlement since 
it was entered, his license 
is in good standing, and 
he has no other disciplin-
ary actions on his record.

Effective August 20, 
2011, Illinois law has been 
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Attorney Dale J. Atkinson is 
a partner in the law firm of 
Atkinson & Atkinson, outside 
counsel for NABP. 

(continued on page 102)

modified to mandate the 
permanent revocation of 
the license of a health care 
worker under certain cir-
cumstances. Specifically, 
Section 2105-165 of the 
Civil Administrative Code 
of Illinois provides: 
(a) When a licensed health 

care worker, as defined 
in the Health Care 
Worker Self-Referral 
Act, (1) has been 
convicted of a crimi-
nal act that requires 
registration under the 
Sex Offender Registra-
tion Act; (2) has been 
convicted of a crimi-
nal battery against 
any patient in the 
course of patient care 
or treatment, includ-
ing any offense based 
on sexual conduct or 
sexual penetration; (3) 
has been convicted of 
a forcible felony; or (4) 
is required as a part of 
a criminal sentence to 
register under the Sex 
Offender Registration 
Act, then, notwith-
standing any other 
provision of law to the 
contrary, the license of 
the health care worker 
shall by operation of 
law be permanently 
revoked without a 
hearing.

(b) No person who has 
been convicted of any 
offense listed in sub-
section (a) or required 
to register as a sex 
offender may receive a 
license as a health care 
worker in Illinois. 

Based upon this 
statute, the Department 
filed its Notice of Intent 
to Issue a Permanent 
Revocation Order against 
the Licensee. The notice 
identified the convic-
tion of a criminal battery 
against a patient in the 
course of patient care or 
treatment as the basis for 
the action and provided 
the Licensee with the 
opportunity to challenge 
the revocation for one of 
three delineated reasons: 
(1) that he was incorrectly 
identified as the person 
with the conviction; (2) 
that the conviction has 
been vacated, overturned 
or reversed, or a pardon 
has been granted; or (3) 
the conviction was not a 
qualifying conviction. The 
Licensee conceded that 
none of the defenses were 
applicable to him. Finally, 
the correspondence indi-
cated that the revocation 
would become effective 
October 25, 2011, 20 days 
from the notice date. 

On October 24, 2011, 
the Licensee filed a com-
plaint in Federal District 
Court and asked for a 
temporary restraining 
order (TRO) to prohibit 
the automatic revocation 
of his license. The TRO 
was granted by the court 
and extended by agree-
ment between the parties 
until late November 2011. 
Prior to its expiration, the 
Licensee filed an amended 
complaint and requested 
a preliminary injunc-

tion, again to prevent 
the enforcement of the 
licensure revocation. The 
complaint alleged viola-
tions of substantive and 
procedural due process, 
violations of the Contracts 
Clause of the United States 
Constitution (that prohib-
its retroactive application 
of state laws that impair 
contracts rights), viola-
tions of a prohibition on 
ex post facto laws (that 
prohibit the retroactive 
application of criminal 
laws), as well as allegations 
of double jeopardy. After a 
hearing, the court denied 
the Licensee’s request for 
a preliminary injunction 
finding that the Licensee 
was not likely to suc-
ceed on the merits of his 
claims. Thereafter, the De-
partment filed a motion to 
dismiss the complaint. 

A motion to dismiss 
challenges the “sufficiency 
of the complaint, not the 
merits of the case.” All 
well pleaded facts are 
accepted as true and all 
reasonable inferences in 
favor of the plaintiff (Li-
censee) are considered. In 
this case, the Department 
argues that even accepting 
all the allegations as true, 
no cause of action exists 
that would find the De-
partment legally culpable. 

The District Court first 
addressed the substantive 
due process arguments pro-
pounded by the Licensee. 
The Licensee argued that 
the statute in question was 
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without patient-specific 
prescriptions.” FDA states 
that new legislation would 
be needed to facilitate the 
effective oversight of such 
firms and that in absence 
of such legislation, FDA 
will apply its existing legal 
authorities.

State Lawmakers 
Consider Bills Affecting 
Compounding Practice 

Many state boards of 
pharmacy and state legisla-
tors have been reexamining 
state compounding laws 
and regulations with an eye 
toward helping to ensure 
the safety and efficacy of 
products administered and 
dispensed to patients. 

In California, a bill 
(Senate Bill 294) in-
troduced to the state’s 
senate on February 15, 
2013, would require both 
resident and nonresident 
pharmacies that compound 
sterile products for dis-
pensing or shipment into 
the state to apply to the 
California State Board of 
Pharmacy for licensure. An 
on-site inspection by the 
Board would be required 
prior to licensure. Nonresi-
dent pharmacies would be 
responsible for payment 
of travel expenses of the 
Board in connection with 
an inspection. In addition, 
if the bill passes, a list of all 
sterile drug products com-
pounded by the pharmacy 
must be provided to the 
Board. Further, pharmacies 
licensed pursuant to the 
new provisions must notify 

the Board of any disci-
plinary action taken by 
another state or suspension 
of any accreditation held 
by the pharmacy within 10 
days of the action.

Similarly, the Vir-
ginia General Assembly 
has passed House Bill 
2312 that will imple-
ment stricter inspection 
requirements for non-
resident compounding 
pharmacies. The bill also 
adds a clarification that 
distinguishes compound-
ing from manufacturing. 
If the bill becomes law, 
nonresident pharmacies 
will be required to submit 
to the Virginia Board of 
Pharmacy documentation 
of an inspection conducted 
within the past six months 
for new applicants and 
within the past two years 
for renewals. The inspec-
tion must be conducted by 
the regulatory agency of 
the jurisdiction in which 
the pharmacy is located 
and must comply with 
Virginia requirements, 
including compliance with 
United States Pharmaco-
peia – National Formulary 
(USP-NF) standards for 
compounding. The Board 
may also accept inspec-
tion reports from another 
entity that is satisfactory 
to the Board. 

The bill would also add 
to a list of prohibited prac-
tices “the compounding of 
inordinate amounts of any 
preparation” when “there 
is no observed historical 
pattern of prescriptions 
and dispensing to support 
an expectation of receiv-
ing a valid prescription for 
the preparation.” Under 

the bill, this practice 
would constitute manu-
facturing. In addition, the 
pharmacist-in-charge or 
owner of a nonresident 
pharmacy must notify 
the Board if it intends to 
dispense or otherwise 
deliver sterile compounded 
drug products. Further, the 
bill would authorize the 
summary suspension of a 
pharmacy permit without 
a hearing if the Board finds 
that there is a substantial 
danger to the public health 
or safety. In such cases, the 
Board would be required 
to simultaneously initiate 
proceedings for a hearing. 

A bill that would 
require special licensure 
for sterile compounding 
in Massachusetts was filed 
by Governor Deval Patrick 
in January. In addition, 
nonresident pharmacies 
distributing compounded 
drugs into Massachusetts 
must be licensed under 
the bill. The bill would 
also implement fines if an 
entity violates the law and 
includes whistleblower 
protections.

State Regulators Take 
Action

The Massachusetts 
bill is part of a series of 
initiatives implemented by 
Governor Patrick, which 
also includes a round 
of surprise inspections 
conducted by the Mas-
sachusetts Department of 
Public Health (DPH) of 
40 Massachusetts phar-
macies engaged in sterile 
compounding. As a result, 
DPH issued partial or 
complete cease and desist 
orders to 11 compounding 

pharmacies, with another 
21 pharmacies cited for 
minor deficiencies. DPH 
notes that the pharma-
cies that received notices 
of deficiency or cease and 
desist orders must submit 
a written plan of correc-
tion to the Massachusetts 
Board of Registration in 
Pharmacy, implement the 
corrective measures, and 
pass re-inspection. 

The Tennessee Board 
of Pharmacy has convened 
a task force to review the 
state’s regulations pertain-
ing to compounding and 
determine how regulations 
might be strengthened to 
further protect the public 
health. At the end of 2012, 
the Board conducted a sur-
vey of the 2,350 pharma-
cies licensed by the state. 
Of the 1,893 pharmacies 
responding, 352 indicated 
that they engage in sterile 
compounding, with 65 pre-
paring more than 100 doses 
per day. The task force 
is considering amending 
pharmacy compounding 
regulations, such as possi-
bly including USP Chapter 
797 standards. Other new 
regulations being consid-
ered may require new state 
legislation. In a meeting of 
the task force, the impor-
tance of sharing informa-
tion about enforcement 
actions with other state 
boards of pharmacy and 
FDA was also discussed. 

With results of the 
year’s legislative sessions 
unfolding and the Iowa 
compounding pharmacy 
inspection program pro-
gressing, NABP will con-
tinue to provide updates 
for its member boards. 

Feature News

Compounding
(continued from page 94)
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Association News

NABP Comments in Support of DEA Proposed Rules for Disposal 
of Unwanted Controlled Substance Medications By Ultimate Users  

NABP submitted to Drug 
Enforcement Administration 
(DEA) comments expressing 
the Association’s support of 
proposed rules developed to 
regulate the process of dis-
posal of unwanted prescrip-
tion controlled substance 
drugs by ultimate users and 
other non-registrants. 

The rules, developed to 
implement the Secure and 
Responsible Drug Disposal 
Act of 2010, will help to 
provide more options for 
consumers and other non-
registrants to dispose of un-
wanted medications using 
take-back events, mail-back 
programs, and collection 
receptacle locations. The 
rules contain language 
allowing law enforcement 
to continue offering these 
disposal options, and also 
allow for other entities, 
including retail pharmacies, 
to offer mail-back programs 
and collection receptacles. 

The rules also allow retail 
pharmacies to voluntarily 
maintain collection recep-
tacles in long-term care 
facilities. 

NABP indicated that “the 
proposed rule maintains the 
closed system of distribution 
for controlled substances re-
quired by Congress, provides 
viable and secure means for 
the disposal of controlled 
substances by ultimate users, 
and significantly combats 
the prescription drug abuse 
epidemic . . . by helping to 
eliminate the accumulation 
of controlled substances and 
subsequent abuse and diver-
sion and accidental ingestion 
by children and the elderly.”  

NABP also commented 
that the rules would encour-
age public and private entities 
to develop a variety of dis-
posal methods, and notes that 
by allowing DEA registrants 
to modify their registrations 
to become authorized as 

collectors, the rule will foster 
the creation of voluntary 
disposal programs. Further, 
NABP commented that the 
“proposed means provide for 
the safest manner of dispos-
ing unwanted controlled 
substances while preventing 
diversion” and acknowledged 
the importance of continu-
ing DEA take-back events 
and mail-back programs to 
provide ample choices for 
individuals needing to dis-
pose of unwanted controlled 
substance medications. The 
Association also expressed 
that security requirements 
proposed by DEA will help to 
prevent diversion without be-
ing onerous for those wishing 
to provide collection services.

With the aim of encourag-
ing people to use collection 
receptacles, NABP suggested 
requiring a specific, uniform 
symbol on collection recep-
tacles to help individuals to 
identify the receptacles. Use 

of such a symbol would also 
deter people from disposing 
of illegal substances, which 
will in turn deter drug-
seeking individuals from 
attempting to gain access to 
the contents. 

Regarding future tech-
nologies, NABP applauded 
DEA for developing the 
rule to provide maximum 
flexibility that will allow 
for innovation in controlled 
substance destruction 
processes. The Association 
believes that such flexibility 
will foster new, innovative 
destruction methods that 
will be more efficient and 
environmentally sound.

The proposed rules were 
published in the Federal Reg-
ister on December 21, 2012, 
and DEA’s comment period 
for the proposed rules closed 
February 19, 2013. NABP will 
continue to provide updates 
on the implementation of the 
regulations. 

NABP PMP InterConnect Participation Growing, Pilots Expand 
NABP PMP InterCon-

nect® participation contin-
ues to expand, with Illinois, 
Louisiana, and South Da-
kota’s, prescription monitor-
ing programs (PMP) live as 
of March 2013, and pilots to 
integrate PMP data with the 
DrFirst e-prescribing system 
moving forward as well.

There are currently 14 
programs using the NABP In-
terConnect, which provides for 
interstate data sharing avail-
able to authorized users in each 
state. Illinois, Louisiana, and 

South Dakota join PMPs in the 
states of Arizona, Connecticut, 
Indiana, Kansas, Kentucky, 
Michigan, New Mexico, 
North Dakota, Ohio, South 
Carolina, and Virginia. Ten 
additional states have signed 
memorandums of understand-
ing (MOUs) to participate in 
NABP InterConnect, and four 
states have MOUs under re-
view. It is anticipated that more 
than 25 states will be sharing 
data or will have executed an 
MOU to participate in NABP 
InterConnect in 2013.

A pilot with the Michigan 
Automated Prescription Sys-
tem (MAPS), has expanded 
with pilots in Indiana and 
Ohio that enable users of the 
DrFirst e-prescribing system 
to more easily access PMP 
data. During the MAPS 
pilot, DrFirst established 
a connection to the NABP 
InterConnect hub as would a 
state PMP, allowing autho-
rized prescribers in Michigan 
to access PMP data through 
the e-prescribing system. Us-
ing this model, the Indiana 

Scheduled Prescription 
Electronic Collection and 
Tracking (INSPECT) and 
Ohio Automated Rx Report-
ing System pilots are making 
interstate PMP data available 
to authorized users in their 
respective states. 

For more information 
about NABP PMP Inter-
Connect, visit the NABP 
Web site at www.nabp.net/
programs. 

www.nabp.net/programs
www.nabp.net/programs
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Changes to NABP Position Statement and Model Act Language 
Recommended by Task Force on Drug Return and Reuse

Prescription drug 
return and reuse programs 
may be safe as long as the 
dispensed drugs remain in 
a closed system that ensures 
the medications’ integrity, 
concluded the Task Force 
on Drug Return and Reuse 
Programs in its report. The 
task force also stressed the 
importance of developing 
strategies to reduce unused 
medications and noted 
that this effort will require 
collaboration and a variety 
of strategies. The task force 
met October 9-10, 2012, and 
discussed both the general 
problem of dispensed-but-
unused medications, as 
well as specific language 
to update NABP’s position 
statement on the return and 
reuse of prescription drugs 
in a community pharmacy 
setting.

The task force was estab-
lished in response to Resolu-
tion 108-9-12, which was 
approved at the Association’s 
108th Annual Meeting in May 
2012, and which noted that a 
number of state legislatures 
have enacted laws allow-
ing the return of previously 
dispensed prescription drugs 
and their subsequent reuse. 
While appealing in their 
theory that return and reuse 
programs can help reduce 
medication waste and also 
help provide  medications to 
needy patients, such pro-
grams pose safety concerns 
regarding the medications’ 
quality and integrity, con-
cerns that the state boards of 
pharmacy must address when 
they adopt rules to implement 

the lawmakers’ envisioned 
return and reuse program. 

The task force met at 
NABP Headquarters and un-
dertook the following charge:
1. Review available data 

and studies to determine 
if medications returned 
through acceptable 
means, as presented in 
the NABP Position State-
ment on the Return and 
Reuse of Prescription 
Medications in the Com-
munity Pharmacy Set-
ting, are safe for reuse;

2. Consider revising, if 
necessary, the position 
statement; and/or

3. Recommend amend-
ments, if necessary, to 
the Model State Pharma-
cy Act and Model Rules of 
the National Association 
of Boards of Pharmacy 
(Model Act) to address 
drug return and reuse 
programs.
The task force dis-

cussed the causes of unused 
medications, in particular 
over-prescribing and over-
dispensing. Task force mem-
bers felt effectively address-
ing these causes requires 
extensive collaboration with 
other health care providers 
and payers.

At the same time, the 
task force discussed some 
potentially effective strate-
gies, and agreed that dem-
onstrating the health care 
savings that would occur by 
reducing over-prescribing 
and over-dispensing should 
play a major role. Mem-
bers also discussed the 
development of an incen-

tive program to discourage 
automatically dispensing 
a three-month’s supply of 
a new medication until a 
patient is stabilized on a 
particular regimen.

The task force formally 
recommended that NABP 
assist in the development 
of strategies to minimize 
the quantities of unused 
medications by collaborat-
ing with numerous stake-
holders, including health 
care providers, legislators, 
regulatory and professional 
associations, advocacy 
groups, educators, and pa-
tients and/or caregivers.

The task force then 
reviewed the NABP Position 
Statement on the Return 
and Reuse of Prescription 
Medications in the Commu-
nity Pharmacy Setting and 
recommended a number of 
changes to the document. 

Recommended changes 
included encouraging stake-
holders to develop methods 
to minimize the amount of 
unused medications, stating 
NABP’s endorsement of the 
return and reuse of prescrip-
tion drugs in a community 
setting that have been main-
tained in a closed system, 
and adding a section specifi-
cally addressing repository 
programs. In the new section, 
the position statement 
notes that, because of safety 
concerns, NABP does not 
endorse the reuse of medica-
tions that have left the closed 
distribution system. The sec-
tion also spells out particular 
procedural requirements for 
repository programs.

Finally, the task force 
recommended that NABP 
amend the Model Act to 
reflect the changes made in 
the return and reuse posi-
tion statement. Moreover, 
the task force recommend-
ed that NABP include in the 
Model Act language specifi-
cally addressing the return 
and reuse of medications 
in both community and re-
pository settings to provide 
guidance to states that have 
implemented or will imple-
ment legislatively mandated 
return and reuse and drug 
repository programs.

Task force members 
included Ronald Klein, 
RPh, chair; Lois Anderson, 
PharmD; Phil Burgess, MBA, 
RPh; Patricia D’Antonio, MS, 
MBA, CGP, RPh; Benjamin 
Fry, RPh, FIACP, FACA; Bob 
Goetz, RPh; Suzan Kedron, 
JD; Bill Mixon, RPh; Nichole 
Penny, RPh; and Joyce Tip-
ton, MBA, RPh, FASHP. 
Edward G. McGinley, MBA, 
RPh, served as the Executive 
Committee liaison. 

The recommendations 
of the task force to revise 
the Model Act were reviewed 
and amended by the Com-
mittee on Law Enforcement/
Legislation in February 
2013, and will be reviewed 
by the NABP Executive 
Committee during its May 
2013 meeting. The task force 
report was approved by the 
NABP Executive Committee 
during its February meeting 
and is available in the Mem-
bers section of the NABP 
Web site at www .nabp.net/
members. 

www.nabp.net/members
www.nabp.net/members


may 2013

101

Association News

(continued on page 108)

Task Force Recommends Changes to Model Act and VAWD Criteria 
to Address Virtual Manufacturers and Wholesalers

Potential dangers to the 
integrity of the drug supply 
chain have been rising with 
the rapid increase in the 
number of virtual wholesale 
drug distributors engaging in 
the distribution of drug prod-
ucts without taking physical 
possession of them, empha-
sizes the report of the Task 
Force on Virtual Manufac-
turers and Virtual Wholesale 
Distributors. The task force 
met December 11-12, 2012, 
and discussed how to address 
such hazards and how to help 
ensure that virtual distribu-
tors engage in responsible 
distribution practices. The 
task force recommended 
changes to the Model State 
Pharmacy Act and Model 
Rules of the National Associa-
tion of Boards of Pharmacy 
(Model Act), and the Asso-
ciation’s Verified-Accredited 
Wholesale Distributors® 
(VAWD®) program criteria, 
and emphasized the im-
portance of NABP’s VAWD 
program in protecting the 
integrity of the prescription 
drug supply chain.

The task force met at 
NABP Headquarters and ac-
cepted the following charge:

•	Review existing current 
state laws and regula-
tions addressing virtual 
manufacturers and vir-
tual wholesale distribu-
tors and relevant Model 
Act language.

•	Review VAWD criteria.

•	Recommend amend-
ments, if necessary, to 
the NABP Model Act and 
VAWD criteria address-
ing these issues.

While examining the 
Model Act, task force mem-
bers determined existing 
definitions did not fully 
encompass the activities of 
virtual wholesalers, which 
transfer the title without 
having actual possession of 
the product. They therefore 
recommended language 
specifically defining “vir-
tual wholesale distributor/
broker.” Members also 
discussed reports that 
individuals had established 
wholesale businesses in their 
homes, impacting regula-
tors’ ability to conduct 
inspections, and recom-
mended adding language 
requiring wholesale entities 
to be appropriately reg-
istered as businesses and 
wholesalers with relevant 
state agencies. The task force 
also added a definition for 
“reverse distributor.” 

The task force next held 
extensive discussions about 
the VAWD criteria and 
recommended numerous 
changes, with an eye to per-
mitting virtual manufactur-
ers and wholesale distribu-
tors to qualify for VAWD 
accreditation while ensur-
ing that the supply chain re-
mains secure. In particular, 
the recommended changes 
included criteria to help 
prevent drugs diverted from 
pharmacies and unlawful 
sources from entering the 
supply chain.

The task force recom-
mended changes to every 
section of the VAWD 
criteria: Licensure; Facility; 
Personnel; Record Keeping; 

Authentication and Veri-
fication; Returned, Dam-
aged, and Outdated Drugs; 
and Policies and Proce-
dures. Proposed changes 
to help ensure safety of the 
drug supply chain include, 
among others, prohibit-
ing accredited wholesal-
ers from obtaining drugs 
from pharmacies, requir-
ing co-located pharmacies 
and distributors to keep 
each entity’s drugs separate 
and secure, and requiring 
background checks and 
toxicology screenings for 
personnel who supervise 
operation and handling of 
drugs. The task force also 
recommended that crite-
ria be amended to require 
monitoring and reporting 
of customers’ purchase 
activities, authenticating 
pedigrees for accuracy, veri-
fying vendor and customer 
licenses annually, obtain-
ing documented proof 
that drugs disposed of for 
destruction were destroyed, 
and maintaining quality 
improvement programs.

Following their review 
and revision of the Model 
Act and the VAWD crite-
ria, task force members 
discussed concerns sur-
rounding the influx of 
secondary wholesalers into 
the market, some of which 
may be using questionable 
practices or inappropri-
ately interpreting laws and 
regulations to profit from 
drug shortages and allow 
prescription drugs to enter 
or reenter the supply chain 
from outside the normal 

channels of distribution. 
Examples of such practices 
include interpreting “5%” 
rules to allow a pharmacy to 
sell to a wholesaler; claiming 
the emergency exemptions 
to purchase, sell, and resell 
drugs in short supply while 
exorbitantly marking up 
the prices; and interpreting 
intracompany transfer pro-
visions to allow a wholesaler 
to open a pharmacy and 
then transfer drugs between 
the two entities. The task 
force’s third recommenda-
tion would help combat 
such practices: to ensure the 
integrity of the supply chain, 
NABP should encourage 
stakeholders to purchase 
prescription medications 
only from wholesale dis-
tributors accredited through 
the VAWD program.

Task force members fur-
ther concluded that boards 
of pharmacy and other state 
agencies that oversee the li-
censure of wholesale distrib-
utors should be made aware 
that some secondary whole-
salers are not in compliance 
with state laws and regula-
tions and that they may be 
threatening the integrity of 
the drug supply chain and 
endangering the public. 
The task force also noted 
the importance of requir-
ing VAWD accreditation for 
all wholesale distributors in 
order to safeguard the supply 
chain. Therefore, the task 
force determined that NABP 
should provide state boards 
of pharmacy and other state 
agencies with information 
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unclear about its intent 
regarding retroactive ap-
plication and that applica-
tion of the law as argued by 
the Department effectively 
renders the Licensee’s prac-
tice of medicine between 
the year 2000 and the 
enactment of the statute 
as unlawful. Disagreeing, 
the court noted that the 
Illinois General Assembly 
“clearly intended [the law] 
to be used to revoke health 
care licenses of individuals 
who had been convicted of 
certain offenses prior to the 
effective date of the new 
statute.” The court refer-
enced language indicating 
that health care workers 
“who have been convicted 
. . . shall be revoked,” and 
that the revocation occurs 
on the effective date of the 
statute, not the date of the 
conviction. After reviewing 
the language of the statute, 
the court held that “mere 
reliance on antecedent 
convictions does not render 
[the law] retroactive.” 

The Licensee also ar-
gued that the new statute 
was intended to prevent 
sex offenders from work-
ing in the field and that he 
was not a sex offender, nor 
convicted of a sex offense. 
The court noted that the 
statute is rationally related 
to a legitimate state purpose 
of regulating the medical 
profession in the interest 
of public protection and 
that the Department need 
only suggest and did indeed 
substantiate a “conceiv-

able rational basis” for the 
law. Accordingly, the court 
dismissed the Licensee’s 
substantive due process 
claims. 

Next, the Licensee 
argued that his procedural 
due process rights had 
been violated ostensibly 
because his license was 
revoked without a hearing. 
The court quickly disposed 
of this claim finding that 
the Licensee conceded all 
facts necessary to justify 
the administrative revoca-
tion, namely that he was a 
licensed health care worker 
who had been convicted of 
a battery against a patient 
while treating her. As stated 
by the court and based on 
the statute as promulgated, 
“no amount of further pro-
ceedings could change the 
mandated result of revoca-
tion of [physician’s] license, 
given the plain language 
of the [statute] and [physi-
cian’s] concessions.” 

Turning its attention to 
the double jeopardy claim, 
the court first noted that 
state constitutional double 
jeopardy claims are con-
strued in the same manner 
as federal constitutional 
double jeopardy claims. The 
double jeopardy clause of 
the US Constitution pro-
tects criminal defendants 
from “repeated prosecu-
tions for the same offense.” 
Accordingly, the court must 
first consider whether an 
administrative prosecu-
tion is intended to be civil, 
rather than criminal. Citing 
previous judicial decisions, 
the court noted that the leg-
islative intent and purpose 

of a licensure law is intend-
ed to be civil, not criminal. 
Thus, the double jeopardy 
claims must be dismissed. 

The ex post facto clause 
of the US Constitution 
prohibits retroactive pun-
ishment. The US Supreme 
Court has previously held 
that the prohibition on ex 
post facto laws “applies only 
to penal statutes which 
disadvantage the offender 
affected by them.” That 
is, the clause “is aimed at 
laws that retroactively alter 
the definition of crimes or 
increase the punishment for 
criminal acts.” Additional 
jurisprudence has also 
noted that the application 
of ex post facto principles 
in civil settings are only of 
concern if the subsequent 
sanction can be character-
ized as punishment. Fur-
ther, the statute in question 
must not only be penal, 
but retrospective in ap-
plication. The court noted 
that the licensure revoca-
tion does not penalize the 
Licensee for the past years, 
but rather bars him going 
forward. The clear intent of 
the practice act is to protect 
the public welfare and the 
Department is empowered 
to revoke medical licen-
sure based upon a criminal 
conviction. Thus, the court 
dismissed the count of the 
complaint alleging ex post 
facto violations. 

Finally, the court ad-
dressed the Contracts 
Clause claim. The Con-
tracts Clause of the US 
Constitution provides that 
no state shall pass any law 
impairing the obligations 

of contracts. In the cur-
rent case, the court was not 
convinced of the existence 
of any contract between 
the Licensee and the state. 
Further, the court held 
that the statute would not 
run afoul of the Contracts 
Clause because it has 
already been determined 
that licensure revocation 
in the interest of public 
protection has been deter-
mined to be a valid use of 
the state’s police powers. 
As a result, the court held 
that the Contracts Clause 
claim must fail. 

The court concluded 
that the Licensee did not 
have a vested right in the 
continued renewal of his 
medical license and that 
while a property interest 
may exist, the Department 
has the statutory authority 
to limit or remove any such 
practice privilege. Based 
upon the dismissal of all 
federal claims, the court 
held that the state claims 
must also fall and thus 
dismissed the case with 
prejudice. 

This opinion presents 
and answers important 
questions regarding the ap-
plication of newly enacted 
legislation against previous 
acts that subject licensees 
to administrative sanctions 
against licensure. Look for 
more litigation on these 
constitutional questions as 
more jurisdictions enact 
similar legislation.  

Bhalerao v. Illinois 
Department of Financial 
and Professional Regulation, 
2012 U.S. Dist. LEXIS 163478 
(U.S. District Ct. 2012) 
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Institute of Medicine Cites VAWD and VIPPS in Recommended 
Actions for Fighting Substandard Drugs in the US and Globally

Substandard and falsi-
fied medications have led 
to thousands of cases of 
illness, injury, and death 
around the world, includ-
ing the recent cases in the 
United States involving the 
distribution of a contami-
nated compounded inject-
able drug to pain clinics 
and hospitals in 19 states, 
and the distribution of 
fake cancer medication to 
numerous clinics around 
the country. Regulators 
tackling the problem – both 
in the US and abroad – face 
challenges including the 
complexity of the global 
pharmaceutical distribu-
tion chain and varied 
standards, regulations, and 
enforcement efforts. Recog-
nizing the need for inter-
national public discourse 
on the problem, US Food 
and Drug Administra-
tion (FDA) commissioned 
the Institute of Medicine 
(IOM) to convene a com-
mittee to investigate the 
global public health impact 
of falsified and substandard 
drugs. Meeting over the 
course of 2012, the com-
mittee heard from numer-
ous experts and conducted 
literature reviews to study 
global trends, supply chain 
risks, health effects, regula-
tory processes, and technol-
ogy among various other 
aspects of the issue. IOM’s 
resulting report, “Counter-
ing the Problem of Falsified 
and Substandard Drugs,” 
presents 12 recommenda-
tions to help protect global 
public health from substan-

dard and falsified drugs. 
The recommendations in-
clude actions for tightening 
the US drug distribution 
chain – such as requir-
ing Verified-Accredited 
Wholesale Distributors® 
(VAWD®) accreditation 
and promoting Verified 
Internet Pharmacy Practice 
SitesCM (VIPPS®) accredi-
tation – and encouraging 
cooperation among inter-
national pharmacy regula-
tory agencies. 

IOM describes the 
complex modern global 
drug supply chain in which 
ingredients are sourced 
from different countries, 
final formulations may be 
exported, and packaging 
and sale can happen in 
many other countries. In 
the US, drugs may be resold 
multiple times among 
wholesalers before reach-
ing a pharmacy, potentially 
allowing for the introduc-
tion of falsified drugs into 
the supply chain. IOM also 
notes that “thousands of 
secondary wholesalers trade 
medicines, causing drug 
shortages and exploiting 
them for profit.” To address 
such concerns, IOM recom-
mends that state licensing 
boards should only license 
wholesalers accredited by 
NABP’s VAWD program, 
and advises that this action 
would not only improve the 
security of the drug distri-
bution chain in the US, but 
also “build momentum for 
better controls” in develop-
ing countries. To address 
the issues of theft and 

diversion, IOM also recom-
mends that FDA should be 
authorized and funded to 
implement a track and trace 
system that would use tech-
nology such as barcodes to 
track drug products from 
manufacturer to patient. 

the AWARxE® Consumer 
Protection Program and 
its various communica-
tion vehicles including the 
AWARxE Web site and 
bi-weekly newsletter. NABP 
also continues to seek out 
new opportunities for part-
nering with organizations 
to raise awareness about 
VIPPS and Internet phar-
macy safety. 

Other sections of the 
IOM report examine the 
magnitude of the substan-
dard drug problem – noting 
that “the illegal trade and 
manufacture of medicines 
has affected” at least 124 
countries in 2011 – and 
the causes of falsified and 
substandard drugs includ-
ing the high demand for 
and erratic supply of drugs, 
weak regulatory systems, 
and lack of awareness. IOM 
suggests that a voluntary 
international agreement 
could help to address 
substandard drugs in the 
global market by encourag-
ing uniform regulatory and 
law enforcement systems. 

A report brief is avail-
able on the IOM Web site 
at www.iom.edu/~/media/
Files/Report%20Files/2013/
Substandard-and-Falsified-
Drugs/Counteringthe 
ProblemofFalsifiedand 
SubstandardDrugs_RB.pdf. 
The IOM Web site also 
includes links for down-
loading or reading the full 
report online, available at 
www.iom.edu/Reports/2013/
Countering-the-Problem-of-
Falsified-and-Substandard-
Drugs .aspx. 

. . . IOM recommends 
that state licensing 
boards should only 
license wholesalers 
accredited by NABP’s 
VAWD program . . . 

The report also details 
the dangers posed by illegal 
online drug sellers and 
indicates that “independent 
accreditation is a useful 
tool for consumers trying 
to make sense of the chaotic 
world of online pharmacy.” 
IOM advises that NABP’s 
VIPPS accreditation 
program helps consumers 
to identify “trustworthy 
online drugstores in the 
United States” and “should 
be more widely promoted 
as a valuable consumer 
tool.”  

The VIPPS program has 
received such promotion in 
news media over the past 
several years. For example, 
VIPPS is frequently cited 
in the press and has been 
featured on prime time 
television programs includ-
ing Dr Oz, The Doctors, 
and 60 Minutes. In addi-
tion, NABP continues to 
raise awareness about the 
VIPPS program through 

www.iom.edu/~/media/Files/Report%20Files/2013/Substandard-and-Falsified-Drugs/CounteringtheProblemofFalsifiedandSubstandardDrugs_RB.pdf
www.iom.edu/~/media/Files/Report%20Files/2013/Substandard-and-Falsified-Drugs/CounteringtheProblemofFalsifiedandSubstandardDrugs_RB.pdf
www.iom.edu/Reports/2013/Countering-the-Problem-of-Falsified-and-Substandard-Drugs%E2%80%8B.aspx
www.iom.edu/Reports/2013/Countering-the-Problem-of-Falsified-and-Substandard-Drugs%E2%80%8B.aspx
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2013-2014 FPGEE Review Committee Members Announced
NABP is pleased to announce its 

23 returning members to the Foreign 
Pharmacy Graduate Equivalency 
Examination® (FPGEE®) Review 
Committee for 2013-2014. This group 
of dedicated volunteers contributes 
their time and expertise to review and 
verify the examination questions and 
assist with the development of new 
test questions. The FPGEE Review 
Committee was developed in order 
to ensure the integrity and validity of 
the FPGEE and acts under the policy 
and planning guidance of the NABP 
Advisory Committee on Examina-
tions and the NABP Executive Com-
mittee. The FPGEE Review Commit-
tee is comprised of pharmacists and 
academicians who are representative 
of the diversity of pharmacy prac-
tice, including the areas of clinical, 
pharmaceutical, and basic biomedical 
sciences, and social, behavioral, and 
administrative pharmacy sciences. 
NABP appreciates the assistance of 
these committee members as they 
evaluate examination content and 
ensure that it meets the specified 
competency assessment statements, 
which, in essence, determine the pool 
of items. The FPGEE Review Com-
mittee members serve a three-year 
term.

Members
•	 Barbara Adamcik, Idaho State 

University Office of Academic Affairs

•	 Sally A. Arif, Midwestern 
University Chicago College of 
Pharmacy

•	Kimberly Burns, Lake Erie College 
of Osteopathic Medicine School of 
Pharmacy

•	Carolyn Friel, Massachusetts 
College of Pharmacy and Health 
Sciences

•	Brian Hemstreet, University of 
Colorado School of Pharmacy

•	Brian M. Hodges, West Virginia 
University School of Pharmacy

•	 Sheldon G. Holstad, St Louis 
College of Pharmacy

•	William Kolling, Southern Illinois 
University Edwardsville School of 
Pharmacy

•	Karen Kopacek, University of 
Wisconsin School of Pharmacy

•	 Kem P. Krueger, University of 
Wyoming College of Health Sciences

•	Matthias Lu, professor emeritus, 
University of Illinois at Chicago 
College of Pharmacy 

•	Holly L. Mason, Purdue University 
School of Pharmacy

•	David “Dave” McCaffrey, 
University of Mississippi School of 
Pharmacy

•	Karen Nagel-Edwards, Midwestern 
University Chicago College of 
Pharmacy

•	 Philip Proteau, Oregon State 
University College of Pharmacy

•	Ralph Raasch, University of North 
Carolina at Chapel Hill Eshelman 
School of Pharmacy

•	Kevin Rynn, Rosalind Franklin 
University College of Pharmacy

•	Kelly M. Shields, Ohio Northern 
University Raabe College of 
Pharmacy

•	Timothy J. Smith, University of the 
Pacific School of Pharmacy

•	Bruce Waldrop, Samford 
University McWhorter School of 
Pharmacy

•	Ronald Worthington, Southern 
Illinois University Edwardsville 
School of Pharmacy

•	 Sister Margaret Wright, 
pharmacist consultant, Arlington 
Heights, IL

•	Dale Eric Wurster, Jr, University of 
Iowa College of Pharmacy 

 
Next PARE Testing Window Approaching: 
June 3-14, 2013

Member boards of pharmacy are encouraged to take advantage of the next available Pharmacist Assessment for  
Remediation EvaluationSM (PARESM) testing window set for the two-week window of June 3-14, 2013. 

To pre-register an individual for PARE, boards of pharmacy may use the NABP Clearinghouse or they may 
contact the NABP Competency Assessment Department at NABP_comp_assess@nabp.net. 

PARE was created to assist the boards as part of the decision-making process in cases of remediation or brief  
departures from practice. Other available testing windows for 2013 will be:

•	 September 16-27, 2013 •	 December 2-13, 2013

More information about PARE may be found on the NABP Web site at www.nabp.net/programs/assessment/pare. 

www.nabp.net/programs/assessment/pare
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Board of Pharmacy Staff Invited to Learn About NABP Programs, 
Services During Annual Program Review and Training

Board of pharmacy staff 
members interested in learn-
ing about NABP programs 
and services are invited to 
come to NABP Headquarters 
on July 23-24, 2013, for an 
informational session. 

Tailored for board of 
pharmacy staff, the NABP 
Annual Program Review 
and Training will provide 
information about NABP’s 
examinations, licensure 
transfer, accreditation pro-
grams, and more. New board 
of pharmacy staff, as well 
as those seeking a refresher 
course, are invited to attend.

To assist the boards 
of pharmacy with travel 
expenses, NABP offers to 
cover travel, one night’s 
hotel accommodation, and 
three meal expenses for one 
participant per board.

The event will begin with 
a group dinner on July 23, 
giving board of pharmacy 
staff the opportunity to 
network with one another 
and NABP representatives. 

On July 24, attendees will 
convene for breakfast, then 
begin the educational por-
tion of the session. This por-
tion of the event will provide 
attendees with an overview 
of the following programs 
and services:

•	 Electronic Licensure 
Transfer Program® 
(e-LTP™), license 
verification, e-mail, and 
data transfer functions

•	NABP Clearinghouse/
Healthcare Integrity and 
Protection Data Bank 
reporting

•	North American 
Pharmacist Licensure 
Examination® 
(NAPLEX®) and 
Multistate Pharmacy 
Jurisprudence 
Examination® (MPJE®), 
including eligibility and 
score reporting

•	 Pharmacist Assessment 
for Remediation 
EvaluationSM (PARESM) 

•	 Application, 
examination, and 

certification processes for 
the Foreign Pharmacy 
Graduate Examination 
Committee™ (FPGEC®) 
Certification Program

•	 Verified Internet 
Pharmacy Practice 
SitesCM (VIPPS®), 
Vet-VIPPS®, Verified-
Accredited Wholesale 
Distributors® (VAWD®), 
durable medical 
equipment, prosthetics, 
orthotics, and supplies 
(DMEPOS) accreditation 
programs, and the NABP 
e-Advertiser ApprovalCM 
Program

•	 Community Pharmacy 
Practice Accreditation 
(CPPA)

•	 Pharmacy Curriculum 
Outcomes Assessment® 
(PCOA®) program

•	 Internet Drug Outlet 
Identification program 
and .PHARMACY 
Generic Top-Level 
Domain (gTLD) 

•	 Pharmacist and 
Pharmacy Achievement 

and Discipline® database 
(PPAD®)

•	 AWARXE® Consumer 
Protection Program

•	 CPE Monitor® service

•	 NABP PMP InterConnect®

•	NARxCHECKTM

•	 Government Affairs 
Last year, 13 participants 

representing 12 state boards 
of pharmacy attended the 
Annual Program Review 
and Training session. 
Invitations with details 
about the event were sent 
to board of pharmacy 
executive officers via 
e-mail in early April 2013. 
Interested state boards of 
pharmacy are encouraged 
to RSVP for the event early 
to ensure a seat for staff 
members, as space is limited 
to 20 participants.

To participate in 
the session or for more 
information about future 
training sessions, please 
contact the Customer Service 
Department at 847/391-4406 
or custserv@nabp.net. 

NABP to Offer Funding for Qualified Board Members and Staff to 
Attend the University of Utah’s Annual Substance Abuse Training  

Once again this year, 
NABP Foundation travel 
grants will be available to 
help underwrite some of 
the costs associated with 
attending the University of 
Utah School on Alcoholism 
and Other Drug Depen-
dencies. The grants will be 
available to qualified board 
of pharmacy members and 
staff for up to 10 states (one 

individual per state) on a 
first-come, first-served basis.  

Held annually on the 
University of Utah campus 
in Salt Lake City, UT, the 
school is recognized in-
ternationally and provides 
training on current issues 
and trends in substance 
abuse education, preven-
tion, and treatment. The 
school continually expands 

its scope to keep pace with 
increased awareness of the 
health and social problems 
of alcoholism and other 
drug dependencies. Group 
sections, including those 
for pharmacists, provide 
specialized information 
and techniques for working 
effectively with substance 
abuse problems in vari-
ous disciplines. The next 

session is scheduled to take 
place June 16-21, 2013.

Additional information 
about the Utah School on 
Alcoholism and Other Drug 
Dependencies is available 
at http://medicine.utah.edu/
uas/index.htm. For more 
information about the travel 
grant program, please con-
tact NABP Executive Office 
at exec-office@nabp.net.

http://medicine.utah.edu/uas/index.htm
http://medicine.utah.edu/uas/index.htm
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PRESCRIPTION DRUG SAFETY
®

AWARxE News

GET INFORMED | www.AWARErx.org

Increasing Numbers of Consumers 
Connect With AWARxE on Facebook

With increased posts 
and a growing number 
of “likes,” the AWARxE® 
Facebook page continues to 
widen its audience, bring-
ing AWARxE prescription 
drug safety information to 
more and more consum-
ers. The page has more 
than double the number of 
“likes” from when it was 
relaunched in 2012 and 
AWARxE Facebook con-
nections are keeping the 
page lively with comments.

Weekly posts on pre-
scription drug abuse pre-
vention efforts and online 
pharmacy safety issues keep 
Facebook users who are 

connected with AWARxE 
up to date on important 
information for protecting 
their family and friends. 
Posts range from informa-
tion on national studies of 
prescription drug abuse, to 
counterfeit drug warnings, 
to announcements about 
local drug disposal drop 
boxes. Throughout March 
and April 2013, frequent 
posts informed consumers 
about the Sixth National 
Drug Enforcement Admin-
istration Prescription Drug 
Take-Back Day that will 
take place April 27, 2013, 
and alerted consumers to 
participating locations for 

safely disposing of unused, 
unneeded prescription 
drugs. 

Boards of pharmacy 
members and staff and phar-
macy students have contrib-
uted to the page by sending 
photos of educational events 
that featured AWARxE 
flyers and other materials. 
For example, Washington 
State University (WSU) 
pharmacy student Madison 
Block shared several photos 
of an awareness week table 
she hosted to educate WSU 
students about safe drug 
disposal. To find AWARxE 
on Facebook, visit www.
facebook.com/AWARxE.

AWARxE also contin-
ues to provide materials 
in support of prescription 
drug abuse prevention 
presentations. Pharmacist 
Robert S. Guynn, MBA, 
RPh, recently delivered 
an AWARxE presentation 
to over 30 members of 
the Nathan Hale Chapter 
of the Military Officers 
Association of America, 
Wallingford, CT. Mr 
Guynn explained the 
dangers of prescription 
drug abuse and shared 
steps for preventing 
misuse and abuse. He 
also distributed AWARxE 
f lyers to attendees. 

WSU Pharmacy Students Educate Peers and Distribute AWARXE Materials During Awareness Week
Washington State University (WSU) pharmacy students help distribute AWARxE handouts on safe drug disposal methods at awareness 
week for all WSU students. Pictured left: WSU pharmacy students Amanda Hack (left) and Madison Block (right) stand in front of their drug 
disposal safety table top display. Pictured right: WSU pharmacy students Sarvenaz Mohtashami (left) and Hack (right) hold up AWARxE 
flyers on drug disposal that were distributed to WSU students. 

www.facebook.com/AWARxE
www.facebook.com/AWARxE
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gTLD Advisory Committee Convenes February 26, 2013
Back row pictured from left to right: Malcolm J. Broussard, RPh, executive director, Louisiana Board of Pharmacy, and NABP chairperson; Terry Rice, 
Merck & Co, Inc; Jeff Neuman, JD, Neustar, Inc; Gregory Pachmayr, JD, MPA, Indiana Board of Pharmacy; Rashi Rai, Merck & Co, Inc; Luc Bensançon, 
International Pharmaceutical Federation; Mark Hardy, PharmD, North Dakota State Board of Pharmacy; Jim Thomson, European Alliance for Access to 
Safe Medicines; Grant Lindman, MBA, Eli Lilly and Company; Bruce Longbottom, JD, Eli Lilly and Company;  John Horton, JD, LegitScript; and Michael 
Kitcoff, MBA, Neustar, Inc. Front row pictured from left to right: Liz Sweezey, FairWinds Partners, LLC; Melissa Verrilli, FairWinds Partners, LLC; Carole 
Bouchard, BPharm, MAP, National Association of Pharmacy Regulatory Authorities; Virginia Herold, MS, California State Board of Pharmacy; Josh Bourne, 
FairWinds Partners, LLC; and Libby Baney, JD, Alliance for Safe Online Pharmacies.

Association News

NABP Convenes Initial .PHARMACY gTLD Advisory Committee 
Meeting to Develop Governance Model and Program Standards

Comprised of phar-
macy regulatory authorities, 
industry leaders, patient 
advocacy groups, enforce-
ment authorities, and 
Internet technology experts 
from around the globe, the 
.PHARMACY generic Top-
Level Domain (gTLD) Advi-
sory Committee met for the 
first time on February 26, 
2013, at NABP Headquarters 
to make recommendations 
for the program’s gover-
nance model to develop, 
implement, and uphold 
international best practices 
for the use and operation of 
the .PHARMACY gTLD.

In April 2012, NABP, 
with the support of a global 
coalition of stakeholders, ap-
plied to the Internet Corpo-
ration for Assigned Names 
and Numbers (ICANN) to 
own and operate the new 
.PHARMACY gTLD as a 
secure and trustworthy des-
tination where consumers 
worldwide can be sure the 

medications they buy online 
are authentic and safe. 

The .PHARMACY gTLD 
advisory committee will be 
working to develop a gover-
nance model that will estab-
lish common standards that 
will be universal to all domain 
registrants in the .PHARMA-
CY gTLD, as well as standards 
that are specific to various 
regions and jurisdictions. 

During the February 
26 meeting, the advisory 
committee heard presenta-
tions from NABP staff and 
other committee members 
that included an overview of 
ICANN’s new gTLD program, 
and of the .PHARMACY 
gTLD initiative, and the 
benefits it will provide the 
pharmacy community. In 
addition, advisory com-
mittee members heard the 
perspectives of international 
pharmacy groups on the 
need for the .PHARMACY 
gTLD and what it can ac-
complish on a global scale. 

The Advisory Com-
mittee also discussed what 
the next steps will be upon 
ICANN’s approval of the 
.PHARMACY gTLD ap-
plication. If approved as the 
registry operator, NABP will 
enter into a registry agree-
ment for the .PHARMACY 
gTLD with ICANN and will 
then execute contracts with 
vendors to provide technical 
services. In addition, the ad-
visory committee will make 
recommendations for the 
development of policies to 
govern the operation of the 
.PHARMACY gTLD such as 
domain name registrant eli-
gibility, acceptable use, and 
compliance and takedown 
procedures. 

As of press time, ICANN 
is still reviewing NABP’s 
.PHARMACY gTLD ap-
plication. It is anticipated 
that the results for .PHAR-
MACY will be posted later 
this year. If approved by 
ICANN, the .PHARMACY 

gTLD program is expected 
to launch in late 2013.

In tandem with the 
launch, NABP will work 
with stakeholders to raise 
global public awareness of 
the .PHARMACY gTLD, 
and those efforts will 
include a consumer educa-
tion campaign through 
the AWARxE® Consumer 
Protection Program. It 
is the ultimate goal that 
the .PHARMACY gTLD 
will provide a powerful 
tool to educate consum-
ers, distinguish legitimate 
Internet pharmacies from 
the thousands of rogue 
Internet drug outlets, and 
reinforce the value of pur-
chasing medication only 
from trustworthy online 
sources. 

More information about 
the .PHARMACY gTLD 
application may be found 
in the Programs section on 
the NABP Web site at www 
.nabp.net/programs. 

www.nabp.net/programs
www.nabp.net/programs
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Annual Meeting Travel Grants Still Available for Boards
Travel grant opportuni-

ties are still available to 
active member boards of 
pharmacy 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 administra-
tive officer of each active 
NABP member board of 
pharmacy, as designated by 
the board’s administrative 
officer. 

In years past, the travel 
grant was provided only for 
voting delegates. Although 
that restriction no longer 
applies, active member 
boards of pharmacy still 
must have a voting delegate 
in attendance at the Annual 
Meeting to vote during all 
applicable business sessions 
in order to receive reim-
bursement. 

The Annual Meeting 
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 attend 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 
Lisa Braddy, executive of-
fice coordinator, 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. 

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

Visit NABP.net to Register for the 109th Annual Meeting
Registration is still open for 

the NABP 109th Annual Meet-
ing, “State Boards of Pharmacy 
and NABP – Gateway to Shared 
Responsibility and Success,” to be 
held May 18-21, 2013, at the Hy-
att Regency St Louis at the Arch 
in St Louis, MO. 

Individuals may register by 
visiting the Meetings section of 

the NABP Web site at www.nabp 
.net/meetings. NABP offers attendees 
three payment 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 at-
tendee information and streamline 
the registration process, all regis-

tration will be handled electroni-
cally. 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. 

Task Force Changes
(continued from page 101)

regarding the advantages of 
VAWD accreditation and 
how it protects the public. 

The Task Force on Virtual 
Manufacturers and Virtual 
Wholesale Distribution was 
established in response to 
Resolution 108-2-12, which 
was passed at the Associa-
tion’s 108th Annual Meet-

ing in May 2012, calling 
for a review and revision of 
NABP’s VAWD program 
in light of the proliferation 
of virtual manufacturers 
and distributors. Task force 
members included William 
John Cover, RPh, chair and 
Executive Committee liaison; 
Buford Abeldt, Sr, RPh; 
Carol Yates Day, RPh; John 
Dorvee, Jr, PharmD; Mark 
Hardy, PharmD; Robert 

Marshall, PharmD, RP; Den-
nis McAllister, RPh, FASHP; 
Jerry Moore, JD, RPh; Jeffrey 
Mesaros, PharmD; Suzanne 
Neuber, RPh; Rich Palombo, 
RPh; Michael Podgurski, 
RPh; Phil Wickizer, JD; and 
Virginia Herold, MS, ex of-
ficio member. 

The recommendations 
of the task force to revise 
the Model Act were reviewed 
and amended by the Com-

mittee on Law Enforcement/
Legislation in February 
2013, and will be reviewed 
by the NABP Executive 
Committee during its May 
2013 meeting. The task force 
report was approved by 
the Executive Committee 
during its February meeting 
and is available in the Mem-
bers section of the NABP 
Web site at www.nabp.net/
members. 

www.nabp.net/meetings
www.nabp.net/meetings
www.nabp.net/meetings
www.nabp.net/meetings
www.nabp.net/members
www.nabp.net/members
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Award Winners 
to Be Honored 
at Annual 
Meeting

Lester E. Hosto 
Distinguished Service 
Award
Jack W. “Jay” Campbell 
IV, JD, RPh

Honorary President
Carl W. Aron, RPh

Fred T. Mahaffey 
Award
Oregon State Board of 
Pharmacy

Henry Cade Memorial 
Award
Daniel F. “Dan” Luce, 
MBA, RPh, FAPhA

John F. Atkinson 
Service Award
Mike Swanda, RP

(continued on page 110)

NABP to Honor Leaders at the Forefront of Public Health 
Protection During 109th Annual Meeting in St Louis

Leaders in the practice 
of pharmacy whose support 
and initiatives have furthered 
the Association’s mission of 
protecting the public health 
will be honored during the 
NABP 109th Annual Meet-
ing, which will be held May 
18-21, 2013, at the Hyatt 
Regency St Louis at the Arch 
in St Louis, MO. The 2013 
awards that will be presented 
on Tuesday, May 21, during 
the Annual Awards Dinner 
will include the NABP Lester 
E. Hosto Distinguished 
Service Award, the Honorary 
President Award, the Fred T. 
Mahaffey Award, the Henry 
Cade Memorial Award, and 
the John F. Atkinson Service 
Award. 

Lester E. Hosto 
Distinguished Service 
Award

The Lester E. Hosto 
Distinguished Service 
Award, which was named 
in honor of the late 1990-
1991 NABP President 
Lester E. Hosto, is the 
highest honor bestowed 
by NABP. Receiving the 
2013 award is Jack W. 
“Jay” Campbell IV, JD, 
RPh, for his dedication 
to protecting the public 
health and his involve-
ment with NABP. As part 
of his commitment to 
NABP, Campbell served 
on the Task Force on 
Prescription Drug Di-
version from Common 
Carriers and the NABP 
Task Force to Review and 
Recommend Revisions to 

the Controlled Substances 
Act, in which he served as 
chairperson.

Campbell is the ex-
ecutive director of the 
North Carolina Board of 
Pharmacy, a position he 
has held since 2006. Prior 
to attending law school, 
Campbell practiced com-
munity pharmacy and 
worked as a researcher for 
a pharmaceutical compa-
ny. Following law school 
and a federal judicial 
clerkship, he practiced 
as an appellate litigation 
attorney for eight years 
in Washington, DC, and 
Charlotte, NC. An ad-
junct assistant professor 
at Campbell University 
College of Pharmacy and 
Health Sciences, Univer-
sity of North Carolina at 
Chapel Hill (UNC) Eshel-
man School of Pharmacy, 
and Wingate Univer-
sity School of Pharmacy, 
Campbell shares his ex-
pertise and guidance with 
future pharmacists. He is 
admired and respected by 
his students, as evidenced 
by him being named 
the 2009 and 2012 PY3 
Instructor of the Year by 
his third-year pharmacy 
students at UNC Eshel-
man School of Pharmacy. 

Campbell obtained his 
bachelor of science degree 
in pharmacy from UNC in 
1993, and his juris doctor 
degree from the Vanderbilt 
University School of Law 
in 1997, graduating as the 
valedictorian of his class at 
both universities. 

Honorary President
For his considerable 

commitment to protect-
ing public health and 
his significant involve-
ment with NABP, Carl 
W. Aron, RPh, has been 
named 2013 Honor-
ary President. Aron has 
shown substantial dedi-
cation to ensuring that 
NABP’s examinations re-
main valid and effective 
by serving on multiple 
examination committees, 
including the Blue Rib-
bon Committee of Item 
Writers, which developed 
items for the examina-
tion from which both 
the National Association 
of Boards of Pharmacy 
Licensure Examination® 
and the North American 
Pharmacist Licensure Ex-
amination® evolved. He 
would continue sharing 
his expertise and com-
mitment to examination 
effectiveness by serving 
on the Advisory Com-
mittee on Examinations 
(ACE), including serving 
as chairperson of ACE 
from 2004 to 2005. In 
addition, he served on 
the NABP Committee on 
Law Enforcement/Legis-
lation in 2008, and was 
chairperson of the NABP 
Task Force on Emergency 
Preparedness, Response, 
& the US Drug Distribu-
tion System. 

A member of the Loui-
siana Board of Pharmacy 
since 1971, Aron is cur-
rently president. As part 
of his more than 40 years 

of service to the Louisiana 
Board of Pharmacy, he 
was a past member of the 
Examination, Impairment, 
and Violations Commit-
tee, past chair of the Regu-
lation Revision Commit-
tee, and former first vice 
president. 

A pharmacist for over 
50 years, Aron joined the 
family business, Aron’s 
Pharmacy in Monroe, LA, 
in 1968, and then took 
ownership in 1971. Since 
then, he has contributed 
much to the profession as 
well as to his patients. 
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Award Winners
(continued from page 109)

Aron earned his bachelor 
of science degree in phar-
macy from the University of 
Mississippi in 1961. 

Fred T. Mahaffey 
Award

For their substan-
tial contributions to the 
regulation of the practice of 
pharmacy, the members of 
the Oregon State Board of 
Pharmacy will be receiving 
the 2013 Fred T. Mahaffey 
Award. The Oregon State 
Board of Pharmacy has 
demonstrated significant 
strides in protecting public 
health by adopting new 
rules for patient safety in 
Oregon. The new Division 
41 Drug Outlet Conduct 
Rules (OAR 855-041-0016) 
contribute significantly to 
the protection of public 
health and welfare and fur-
ther the mission of NABP 
by defining grounds for 
discipline for outlets that 
fail to provide a working 
environment that protects 
the health, safety, and wel-
fare of patients. 

The new Oregon rules 
for patient safety may serve 
as a model for other state 
boards of pharmacy and 
will bring national atten-
tion to this important issue. 
Significant provisions of 
OAR 855-041-0016 prohibit 
advertising or soliciting 
that may jeopardize patient 
health, safety, or welfare; 
prohibit advertising that is 
false, fraudulent, deceptive, 
or misleading; prohibit the 
outlet from incenting or in-

ducing the transfer of a pre-
scription absent profession-
al rationale; and prohibit 
the introduction of external 
factors such as productivity 
quotas or programs such 
as time limits that interfere 
with the pharmacist’s abil-
ity to provide appropriate 
professional services. 

Henry Cade Memorial 
Award

Receiving the 2013 Henry 
Cade Memorial Award is 
Daniel F. “Dan” Luce, MBA, 
RPh, FAPhA, for his dedica-
tion to supporting the goals 
and objectives of NABP and 
the state boards of pharmacy 
to protect the public health 
and advance the safety and 
integrity of the distribution 
and dispensing of medica-
tions. Luce is the national 
director of pharmacy affairs 
with Walgreen Co, and 
interfaces with state boards 
of pharmacy and NABP. He 
focuses on regulatory initia-
tives, and works to advance 
the practice of pharmacy 
by utilizing new technolo-
gies that allow pharmacists 
to focus on patient care. He 
served on the NABP Task 
Force on Telepharmacy 
and the Implementation of 
the Medicare Drug Benefit 
Medication Therapy Man-
agement Provisions and the 
NABP Community Phar-
macy Accreditation Program 
Steering Committee. 

A founding member of 
the Pharmacy Society of 
Wisconsin (PSW), Luce 
serves as the chair of the 
PSW Chain Advisory Board. 
Luce is currently on the 
board of directors for the 
Center for Pharmacy Prac-

tice Accreditation (CPPA), 
which oversees the develop-
ment and implementation 
of the CPPA pharmacy 
accreditation program. He 
is a long-term member of 
the University of Wisconsin 
Dean’s Advisory Board; was 
an active member of the 
Wisconsin Pharmacy Ex-
amining Board, serving as 
both vice chair and chair of 
the board; and was recently 
selected as an American 
Pharmacist’s Association 
Academy of Pharmaceuti-
cal Research and Science 
Fellow.

Luce received his 
bachelor of science degree 
in pharmacy from the 
University of Wisconsin – 
Madison, and a master of 
business administration 
with an emphasis in finance 
and strategic management 
from the Keller Graduate 
School of Management. 

John F. Atkinson 
Service Award

Mike Swanda, RP, will 
be receiving the John F. 
Atkinson Service Award 
for his exemplary service 
in protecting the public 
health through his work as 
a pharmacy inspector for 
the Nebraska Department 
of Health and Human 
Services, Division of Public 
Health, Licensure Unit. 
Swanda served as a phar-
macy inspector for the state 
of Nebraska from 1980 to 
2012, covering the western 
two-thirds of the state. He 
is respected statewide as a 
patient-oriented practitio-
ner, and is commended for 
his fair and instructive ap-
proach to enforcement as a 

strong, consistent advocate 
for protecting the public 
health, and for encouraging 
others in the profession to 
be better pharmacists. 

Swanda served in 
the United States Navy 
and Naval Reserve as a 
Pharmacist’s Mate Third 
Class for six years, was a 
member of the Nebraska 
Board from 1974 to 1979, 
and has been a member of 
the Nebraska Pharmacists 
Association for over 50 
years, serving as its presi-
dent from 1969 to 1970. 
Swanda received the Cora 
Mae Briggs Outstand-
ing Service to Nebraska 
Pharmacy Award in 1999, 
the highest honor as a 
pharmacist in the state of 
Nebraska, and was hon-
ored in the Cozad Hospital 
Foundation Healthcare 
Hall of Fame in 2005.

Swanda received his 
bachelor of science in 
pharmacy degree from the 
University of Nebraska 
College of Pharmacy – Lin-
coln in 1951. 

These leaders have 
shown their dedication to 
protecting public health by 
exemplifying the Associa-
tion’s mission, and will be 
honored at the NABP An-
nual Awards Dinner to be 
held Tuesday, May 21, 2013, 
from 7 to 11 pm.

For more informa-
tion on the NABP 109th 
Annual Meeting, “State 
Boards of Pharmacy 
and NABP – Gateway to 
Shared Responsibility and 
Success,” visit the Meet-
ings section of the NABP 
Web site at www .nabp 
.net/meetings. 

www.nabp.net/meetings
www.nabp.net/meetings
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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
The Compounding/Manufacturing 
Debate: When Is a Duck Not a Duck?
ACPE #205-000-13-001-L03-P
(0.2 CEUs – 2 contact hours)

5 - 6 pm

Annual Meeting and District 
Meeting Orientation

7 - 10 pm

President’s Welcome Reception
Sponsored by Express Scripts
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
Sponsored by Rite Aid Corporation

8 - 11:30 am

Hospitality Brunch
Sponsored by Omnicare, Inc 
Educational Table Top Displays 

8 - 11:30 am

Joint CPE
Educational Poster Session –  
Sharing Responsibility for Public 
Protection
Sponsored by Pearson VUE
ACPE #205-000-13-002-L05-P
(0.1 CEU – 1 contact hour)

Noon - 3:15 pm

First Business Session
Presiding: Michael A. Burleson, RPh, 
NABP President

•	 Welcome Remarks
Carmen A. Catizone, MS, RPh,
DPh, NABP Executive 
Director/Secretary

•	 Presentation of Colors
•	 National Anthem
•	 Keynote Address

Sponsored by Humana Pharmacy 
Solutions

Chef Jeff Henderson
•	 Call to Order
•	 Greetings from the Host State

Pamela L. Marshall, RPh, 
Missouri Board of Pharmacy

•	 Recognition of Sponsors
•	 Report of the Executive 

Committee
Malcolm J. Broussard, RPh,
Chairperson, NABP Executive 
Committee

•	 President’s Address
Michael A. Burleson, RPh,
NABP President

•	 Report of the Treasurer
Joseph L. Adams, RPh,
NABP Treasurer

•	 Announcement of Candidates 
for Open Executive Committee 
Officer	and	Member	Positions

•	 Open Microphone Session  
(Time permitting.)

3:30 - 4:30 pm

Joint CPE
gTLD and LegitScript  
Investigations Update
Sponsored by DaVita Rx
ACPE #205-000-13-003-L03-P
(0.1 CEU – 1 contact hour)  

 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
Veterinary Pharmacy Issues: 
Identifying Illegal Practices and 
Distinguishing Supply Chain 
Variations
Sponsored by Walgreen Co
ACPE #205-000-13-004-L03-P
(0.2 CEUs – 2 contact hours) 

10:30 am - noon 
Second Business Session
Presiding: Michael A. Burleson, RPh, 
NABP President
•	 Report of the Executive Director/

Secretary
Carmen A. Catizone, MS, RPh,
DPh, NABP Executive 
Director/Secretary

•	 Report of the Committee on 
Resolutions

Karen M. Ryle, MS, RPh, 
NABP President-elect and 
Chairperson, Committee on 
Resolutions

- First Reading of 
Resolutions

•	 Report of the Committee on 
Constitution and Bylaws

Jeannine G. Dickerhofe, MS, 
RPh, Chairperson, Committee 
on Constitution and Bylaws

- Presentation of Proposed 
Amendments to the 
Constitution

•	 Candidate Speeches for Open 
Executive	Committee	Officer	and	
Member Positions

Noon - 12:30 pm

Informal Member/Candidate 
Discussion

1:30 - 5:30 pm

Optional Tour
Gateway to St Louis
Reservation required.

(continued on page 112)
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109th Annual Meeting

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 electronically to NABP. Full 
attendance and completion of the program evaluation and learning assessment 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.

 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
Virtual Pharmacy Practice and
Wholesale Distribution – Out of 
Thin Air
Sponsored by Teva Pharmaceuticals
ACPE #205-000-13-005-L03-P
(0.15 CEUs – 1.5 contact hours)

8:45 - 10:15 am

Compliance	Officer	CPE
Pill Mills, Non-Therapeutic 
Drug Use, and Prescription Drug 
Monitoring: What to Look for 
During Investigations
ACPE #205-000-13-006-L03-P
(0.15 CEUs – 1.5 contact hours)

10:30 am - noon
Joint CPE
Are Biosimilars the Same as 
Generics? Point-Counterpoint 
Sponsored by Walgreen Co
ACPE #205-000-13-007-L03-P
(0.15 CEUs – 1.5 contact hours) 

Annual Meeting Program
(continued from page 111)

Noon - 1:30 pm

Lunch Break
(On your own)

1:30 - 4 pm

Final Business Session
Presiding: Michael A. Burleson, RPh, 
NABP President
•	 Election of 2013-2014 Executive 
Committee	Officers	and	
Members

•	 Remarks of the Incoming 
President

Karen M. Ryle, MS, RPh,
NABP President-elect

•	 Installation of 2013-2014 
Executive	Committee	Officers	
and Members

•	 Final Report of the Committee on 
Constitution and Bylaws

Jeannine G. Dickerhofe, MS, 
RPh, Chairperson, Committee 
on Constitution and Bylaws

-  Discuss and Vote on 
Proposed Amendments to 
the Constitution

•	 Final Report of the Committee on 
Resolutions

Karen M. Ryle, MS, RPh, 
NABP President-elect and 
Chairperson, Committee on 
Resolutions

-  Discuss and Vote on 
Resolutions

•	 Invitation to the 2014 Annual 
Meeting in Phoenix, AZ

Thomas Van Hassel, RPh, 
President, Arizona State Board 
of Pharmacy

5:45 - 6:45 pm

Awards Dinner Reception

7 - 11 pm

Annual Awards Dinner
Presiding: Karen M. Ryle, MS, RPh,
2013-2014 NABP President
•	 Presentation to 2013 Honorary 

President
•	 Presentation to Michael A. 

Burleson, RPh, 2013-2014 
Chairperson, NABP Executive 
Committee

•	 Presentation of the 2013 Fred T. 
Mahaffey Award

•	 Presentation of the 2013 Henry 
Cade Memorial Award

•	 Presentation of the 2013 John F. 
Atkinson Service Award

•	 Presentation of the 2013 Lester 
E. Hosto Distinguished Service 
Award

Dress: semiformal

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

Ensure Only Diluted 
Forms of Acetic Acid 
Are Used, ISMP Warns 

The Institute for Safe 
Medication Practices (ISMP) 
issued a National Alert Net-
work (NAN) notice advising 
that health care organizations 
should take immediate steps 
to ensure that only diluted 
acetic acid solutions are used 
in patient care. ISMP advises 
that the use and purchase of 
glacial acetic acid, the most 
concentrated form of acetic 
acid available, should be 
eliminated. Several cases of 
severe burns, scarring, and 
other permanent damage to 
skin or mucous membranes 
due to the inadvertent ap-
plication of glacial acetic acid 
have been reported to the 
National Medication Errors 
Reporting Program operated 
by ISMP. ISMP provides the 
following steps for preventing 
further such events:

•	 Remove glacial acetic 
acid, which has no use in 
its current form in clini-
cal medicine, from the 
pharmacy and replace 
with vinegar (5% solu-
tion) or commercially 
available diluted acetic 
acid 0.25% (for irrigation) 
or 2% (for otic use).

•	 Restrict purchasing so 
that pharmacy staff is 
purchasing acetic acid for 
all procedural areas.

•	 Restrict choices for pur-
chasing so that glacial 
acetic acid is not selected 
by mistake.

•	 Ensure the correct 
strength is ordered.

•	 Educate staff about the 
differences between gla-
cial acetic acid and dilut-
ed forms of acetic acid.

•	Order 5% as “vinegar,” 
which reduces the poten-
tial for confusion with 
glacial acetic acid.

•	 Verify the product by re-
quiring an independent 
double-check of acetic acid 
solutions before dispensing 
or applying the product.
Information on the 

cases reported and common 
reasons for the incidents 
are included in the NAN 
alert, which was published 
on January 23, 2013, and is 
available on the ISMP Web 
site at www.ismp.org/NAN/
files/20130121.pdf.

Acetaminophen 
Overdose Prevention 
Efforts Progress

Compelling progress has 
been made by stakeholders 
seeking to address the public 
health issue of acetamino-
phen overdose, indicates a 
white paper published by 
the National Council for 
Prescription Drug Programs 
(NCPDP). In 2011, NCPDP 
made recommendations 
that the health care industry 
take actions to support the 
safe use of acetaminophen, 
including recommending 
that pharmacies produce 
prescription labels with the 
complete spelling of acet-
aminophen, eliminating 
use of abbreviations such as 
“acet” or “APAP.” NCPDP 
reports that pharmacy 
retailers “estimated to col-
lectively represent more 
than half of the prescrip-
tions dispensed in 2011, 
have either implemented 
or committed to a phased 
implementation” of the 
recommendation to use the 
complete spelling of acet-

aminophen on prescription 
labels. Lee Ann Stember, 
president, NCPDP, stated 
that the updated “white 
paper provides additional 
guidance for those industry 
stakeholders who have not 
yet implemented the new 
pharmacy labeling practices 
for acetaminophen-contain-
ing medicines.”

NCPDP also developed 
a bulletin for pharmacists 
that summarizes some of 
NCPDP’s key recommenda-
tions regarding acetamino-
phen. In addition, the white 
paper includes a list of 
resources for pharmacists 
to use in educating staff 
and pharmacy staff to use 
in educating patients (see 
Appendix D of the white 
paper). The bulletin is avail-
able on the NCPDP Web site 
at www.ncpdp.org/pdf/wp/
NCPDPAcetaminophenInfo
Bulletin_PharmacyStake
holders.pdf and the white 
paper is available at www 
.ncpdp.org/ind_WP.aspx.

PTCB Seeks 
Comments on 
Implementation of 
Program Changes

Future changes to the 
Pharmacy Technician 
Certification Board (PTCB) 
Certification Program will 
elevate PTCB’s standards for 
national certification and 
recertification, thus advanc-
ing pharmacy technician 
qualifications. The changes, 
which include mandatory 
background checks, accred-
ited education requirements, 
and changes in acceptable 
continuing education (CE) 
programs for recertifica-
tion will be phased in over 

the next seven years. PTCB 
Executive Director and 
CEO Everett B. McAllister, 
MPA, RPh, states that PTCB 
is elevating the “certifica-
tion requirements in order 
to meet the demands of the 
evolving healthcare system” 
and that changes were made 
to help ensure that “the 
PTCB Program prepares 
CPhTs [certified pharmacy 
technicians] for the integral 
roles they play in supporting 
pharmacists in all practice 
settings.” Two changes to be 
implemented in 2014 include 
required criminal back-
ground checks for new can-
didates and a required one 
hour of medication safety CE 
as part of the 20 hours of CE 
required for recertification. 
“By 2020, PTCB will require 
candidates for initial PTCB 
certification to successfully 
complete an American Soci-
ety of Health-System Phar-
macists (ASHP)-accredited 
education program.” 

PTCB is conducting 
an online comment pe-
riod, open through May 
2013, to allow members of 
the pharmacy community 
to share best practices for 
implementing the new 
requirements. The online 
comment form is available 
at www.surveymonkey.com/s/
PTCBProgramChanges. 

PTCB intends to begin 
releasing the policies and 
procedures regarding the 
implementation of these 
decisions later this year. 
More information on the 
PTCB Certification Pro-
gram changes is available 
on the PTCB Web site at 
www .ptcb.org/docs/about-
ptcb/ptcb-certification-
program-changes.pdf. 

www.ismp.org/NAN/files/20130121.pdf
www.ismp.org/NAN/files/20130121.pdf
www.ncpdp.org/pdf/wp/NCPDPAcetaminophenInfoBulletin_PharmacyStakeholders.pdf
www.ncpdp.org/pdf/wp/NCPDPAcetaminophenInfoBulletin_PharmacyStakeholders.pdf
www.ncpdp.org/pdf/wp/NCPDPAcetaminophenInfoBulletin_PharmacyStakeholders.pdf
www.surveymonkey.com/s/PTCBProgramChanges
www.surveymonkey.com/s/PTCBProgramChanges
www.ncpdp.org/ind_WP.aspx
www.ncpdp.org/ind_WP.aspx
www.ptcb.org/docs/about-ptcb/ptcb-certification-program-changes.pdf
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State Board News

Around the 
Association

Executive Officer 
Change

•	Heather Hoynes now 
serves as board admin-
istrator of the Con-
necticut Commission 
of Pharmacy replacing 
deLinda Brown-Jagne. 
Prior to this position, 
Hoynes served as officer 
of medication adminis-
tration for the Depart-
ment of Developmental 
Services where she was 
in charge of issuing 
medication certification 
in accordance with state 
statutes. Hoynes has 
also served as a medical 
information techni-
cian for the University 
of Connecticut Health 
Center where she was in 
charge of the release of 
all medical information.

Board Member 
Appointment

•	Leo Basch, RPh, has 
been appointed a mem-
ber of the Nevada State 
Board of Pharmacy. 
Basch’s appointment will 
expire October 31, 2015.

Board Member 
Reappointments

•	Richard deBlaquiere, 
PharmD, has been re-
appointed a member of 
the Idaho State Board 
of Pharmacy. deBlaqui-
ere’s appointment will 
expire June 30, 2017.

•	Donna Wall, PharmD, 
has been reappointed 
a member of the Indi-

(continued on page 115)

Arkansas 
Compounding 
Pharmacy Inspections 
and Reminders

In response to the recent 
outbreak of fungal meningi-
tis due to the inappropriate 
compounding of products, 
the Arkansas State Board of 
Pharmacy reminded licens-
ees of its inspection require-
ments. The Board has com-
pleted regular inspections 
of its pharmacies for years 
and it makes every effort to 
inspect each one at least once 
annually. The Board’s review 
of the 2012 inspections 
shows that 667 of the 748 
pharmacies in Arkansas were 
inspected between Janu-
ary 1 and December 7. This 
number does not include ad-
ditional site visits for changes 
of location, new openings, or 
the multiple visits and walk-
throughs that the Board con-
ducts routinely for its major 
compounding pharmacies. 
All of the Board’s pharmacy 
inspectors, as well as execu-
tive and assistant directors, 
are licensed pharmacists 
with experience and exper-
tise in various areas of phar-
macy practice. Board staff 
has sought out and received 
training in United States 
Pharmacopeia standards 
such as Chapter 797 and has 
incorporated sterile com-
pounding inspection surveys 
into the Board’s workflow 
for any pharmacies that are 
preparing sterile products. 
While the Board does not 
claim this to be an absolute 
safety net, the Board con-
tinues to pursue additional 
opportunities for training 
and learning opportunities 
to continually improve its 

efforts in inspecting com-
pounding pharmacies.

The Board notes that any 
pharmacies that are prepar-
ing compounded products 
for distribution in or into 
Arkansas, should review 
Regulation 07-02: COM-
POUNDING, pertaining to 
pharmacy compounding, 
which details Board require-
ments for sterility, potency, 
and endotoxin testing that 
must be followed prior to 
dispensing or administration 
of products.

Virginia Implements 
Regulations for CQI

On October 1, 2012, 
emergency regulations for 
continuous quality improve-
ment (CQI) programs be-
came effective in Virginia. As 
emergency regulations, they 
will remain in effect for one 
year with an option for the 
Virginia Board of Pharmacy 
to request a six-month exten-
sion, if permanent replace-
ment regulations have not 
been approved by the gover-
nor at that time. Regulations 
were promulgated pursuant 
to §54.1-3434.03 of the Code 
of Virginia. This law requires 
each pharmacy to implement 
a program for CQI in compli-
ance with Board regulations 
or actively report to a patient 
safety organization (PSO) 
that has as its primary mis-
sion CQI under the Patient 
Safety and Quality Improve-
ment Act of 2005 (Public Law 
109-41). To provide sufficient 
time for pharmacies to come 
into compliance, through 
March 31, 2013, if a phar-
macy was not in compliance 
with CQI requirements, the 
inspector simply noted this 

as a comment on the inspec-
tion report rather than citing 
a deficiency. As of April 1, 
2013, the inspector will cite 
a deficiency for noncom-
pliance. Details about the 
required documentation both 
for pharmacies choosing to 
comply with CQI require-
ments by actively reporting 
to a PSO and pharmacies 
choosing to implement 
their own CQI programs 
in compliance with Board 
regulations, are available on 
the Board’s Web site at www 
.dhp.virginia.gov/Pharmacy/
leg/EmergencyRegs_Quality 
ImprovementPrograms.doc.

New Missouri Rx 
Delivery Rule

The Missouri Board of 
Pharmacy recently promul-
gated regulations governing 
“Prescription Delivery Re-
quirements.” The rule pro-
vides that prescriptions filled 
by a Missouri pharmacy 
“may not be left at, accepted 
by, or delivered to a location, 
place of business or entity 
not licensed as a pharmacy.” 
However, licensees may 
deliver a filled prescription to 
the following locations at the 
request of the patient or the 
patient’s authorized designee: 

•	 The office of a licensed 
health care practitioner 
authorized to prescribe 
medication in the state of 
Missouri;

•	A long-term care facility, 
as defined by the rule, 
where the patient resides;

•	A hospital, office, 
clinic, or other medical 
institution that provides 
health care services;

•	A residence designated 
by the patient or the 

www.dhp.virginia.gov/Pharmacy/leg/EmergencyRegs_QualityImprovementPrograms.doc
www.dhp.virginia.gov/Pharmacy/leg/EmergencyRegs_QualityImprovementPrograms.doc
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patient’s authorized 
designee; or

•	 The patient’s office or 
place of employment.
Prescriptions may be deliv-

ered to other non-pharmacy 
locations not specified above 
only if the prescription is de-
livered directly to the patient 
or the patient’s authorized 
designee. Additional require-
ments are detailed in Rule  
20 CSR 2220-2.013 and are  
available in the Board’s Febru-
ary Newsletter at www .nabp 
.net/system/redactor_assets/
documents/166/MO022013 .pdf.

Missouri Board 
Launches Patient 
Safety Campaign

In line with the Board’s 
mission to protect the 
public health, the Board 
is pleased to announce its 
2013 MoSafeRx patient 
safety campaign. The 
goal of the MoSafeRx 
campaign is to promote 

a culture of patient safety 
in all pharmacy practice 
settings. Board licensees 
are usually the last ones 
to interact with a patient 
before a prescription is 
dispensed, and the deci-
sions made can change 
lives. The Board reminded 
licensees that patient 
safety is more than just 
providing the right drug 
and the right dose to the 
right person, and that is 
is a daily commitment to 
protecting patients. The 
Board’s Web site, http://
pr.mo .gov/pharmacists, 
includes more informa-
tion on the MoSafeRx 
campaign and a variety of 
patient safety tools and re-
sources. Resources include 
consumer brochures, the 
video “Medication Safety: 
A Patient’s Story,” and free 
patient safety continuing 
education courses geared 
specifically for Missouri 
licensees. 

ana Board of Pharmacy. 
Wall’s appointment will 
expire June 30, 2016.

•	Winifred Landis, RPh, 
has been reappointed a 
member of the Indiana 
Board of Pharmacy. Lan-
dis’s appointment will 
expire June 30, 2016.

•	Del Fanning, RPh, 
has been reappointed a 
member of the Indiana 
Board of Pharmacy. Fan-
ning’s appointment will 
expire June 30, 2014.

•	Steven Anderson, RPh, 
has been reappointed a 
member of the Indiana 
Board of Pharmacy. An-
derson’s appointment will 
expire June 30, 2015.

•	Kirk Wentworth, RPh, 
has been reappointed a 
member of the Nevada 
State Board of Pharmacy. 
Wentworth’s appointment 
will expire October 31, 
2015.

•	Edward Cain has been 
reappointed a public 
member of the Ohio State 
Board of Pharmacy. Cain’s 
appointment will expire 
June 29, 2016.

•	Leo Richardson, PhD, has 
been reappointed a mem-
ber of the South Carolina 
Department of Labor, 
Licensing, and Regula-
tion – Board of Pharmacy. 
Richardson’s appointment 
will expire June 30, 2017.

•	Arlene Ham-Burr has 
been reappointed a pub-
lic member of the South 
Dakota State Board of 
Pharmacy. Ham-Burr’s 
appointment will expire 
October 1, 2015.

Board Officer Changes
The Indiana Board of Phar-
macy has elected the follow-
ing officers to the Board:

•	Sara St Angelo, 
PharmD, President

•	Steven Anderson, RPh, 
Vice President

The Mississippi Board of 
Pharmacy has elected the 
following officers to the 
Board:

•	David Hudson, RPh, 
President

•	Jimmy White, RPh, 
Vice President

The Nevada State Board 
of Pharmacy has elected 
the following officer to the 
Board:

•	Kamlesh Gandhi, RPh, 
President 

Register by June 25 for the 
September 23 to October 12 
PCOA Testing Window!
The deadline for schools and col-
leges of pharmacy to register their 
students for the next available 
Pharmacy Curriculum Outcomes 
Assessment® (PCOA®) testing 
window (September 23 to October 12) is June 25, 2013.

Interested schools and colleges that would like to par-
ticipate in the September 23 to October 12 administra-
tion are encouraged to contact Gene Johannes, PCOA 
manager, at 847/391-4429 or via e-mail at gjohannes@ 
nabp.net. 

Appropriate for administration to students in all pro-
fessional years, the PCOA is an excellent resource for 
pharmacy educators as they review pharmacy curricula, 
design courses, and assess student performance.

More information, including registration materials, 
is available on the NABP Web site at www.nabp.net/
programs/assessment/pcoa. 

www.nabp.net/programs/assessment/pcoa
www.nabp.net/programs/assessment/pcoa
http://www.nabp.net/system/redactor_assets/documents/166/MO022013.pdf
http://www.nabp.net/system/redactor_assets/documents/166/MO022013.pdf
http://pr.mo.gov/pharmacists.asp
http://pr.mo.gov/pharmacists.asp
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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 over 600 accredited DMEPOS companies representing nearly 28,000 facilities is available on the NABP 
Web site at www.nabp.net. 

All In One Pharmacy
Fresh Meadows, NY

Elgin West Pharmacy Inc
Elgin, IL

Hillsboro Specialty Pharmacy, 
Blood Pressure & Diabetic 
Center
Tampa, FL

Jersey Shore Pharmacy
Neptune City, NJ

Peter’s Pharmacy
DeLand, FL

Rite Hope Pharmacy Inc
New York, NY

Save More Drugs
Hopkinsville, KY

Sure Drugs
Brooklyn, NY

Newly Accredited VAWD Facilities
The following facilities were accredited through the NABP Verified-Accredited  
Wholesale Distributors® (VAWD®) program:

A full listing of more than 540 accredited VAWD facilities is available on the NABP Web site at www.nabp.net.  

Benco Dental Supply Company
McCarran, NV

DSC Logistics, Inc
McDonough, GA

Medline Industries, Inc
Oklahoma City, OK

Medline Industries, Inc
Orlando, FL

Par Pharmaceutical, Inc
Montebello, NY

Priority Healthcare 
Distribution, Inc
Tempe, AZ

Smart-Fill Management 
Group, Inc
Austin, MN

www.nabp.net
www.nabp.net

