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Fellow Members,
One of the most pressing health care 
issues of our profession is undoubtedly the 
opioid epidemic. The impact it has had 
on many aspects of pharmacy practice and 
regulation is seen by most of us on a daily 
basis. In my opinion, some of the greatest 
accomplishments we have made as members 
of NABP have been in response to this 
crisis. From the development of prescription 
monitoring programs (PMPs) and the 
national network provided by NABP PMP 
InterConnect®, to regulatory changes allowing 
pharmacists to more easily dispense naloxone, 
there is no doubt that our efforts have 
contributed to significant improvements, at 
least when it comes to combating prescription 
opioid abuse and misuse. 

Unfortunately, the root of the opioid 
crisis continues to be a major obstacle to the 
overall health and well-being of the country. 
Although it has been widely reported that 
the COVID-19 pandemic and related 
isolation measures have likely contributed 
to worsening overdose metrics throughout 
the country, some of the newest information 
available suggests that numbers were on the 
rise even before the COVID-19 lockdowns 
began. This is saddening news, particularly 
after seeing real signs of progress based on 
a significant overall decline of overdoses in 
2018. These trends are discussed in detail 
later in this issue. 

My hope is that you, my fellow board 
members and the other stakeholders who read 
this, will take this news as a renewed call to 
action. For nearly two years now, our attention 
has been rightly focused on COVID-19 and 
issues related to that public health emergency. 
Nevertheless, we cannot afford to lose sight 
of the opioid crisis or any other important 
regulatory issues that we faced long before the 
pandemic came to the United States, and that 
we will continue to face when the pandemic is 
finally behind us. 

If dealing with multiple crises at once 
sounds daunting, I have some words of 
encouragement. In my role as a member of 
NABP’s Executive Committee, I have been 
in an extraordinary position to meet many 
of the members and staff who make up the 
boards we strive to support. Because of that 
experience, I have unrelenting faith that 
every single one of NABP’s member boards 
has the fortitude and commitment to see 
these issues through to the end. If we remain 
diligent and focused, I firmly believe that we 
will see an end to the opioid crisis. 

In the meantime, the states will continue 
their efforts to prevent diversion, abuse, and 
misuse of prescription drugs. The effects 
of this priority can be seen in some of the 
duties the boards of pharmacy reported in 
the 2021 Resources and Responsibilities 
Survey. More details on the survey results 
are available on page 10. My sincere thanks 
to the boards that were able to participate in 
this important survey. 

My parting advice for this month is for 
the boards to always remember that none 
of us are in this alone. NABP resources are 
available to help boards address this crisis 
and any other regulatory issues that we 
encounter going forward. 

Sincerely,

Timothy D. Fensky, RPh, DPh, FACA 
NABP Chairperson

LETTER FROM THE CHAIRPERSON

Timothy D. Fensky,  
RPh, DPh, FACA 
NABP Chairperson
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POLICY PERSPECTIVES

As Cannabidiol Market and Popularity Grow, Boards of 
Pharmacy and Pharmacists Should Follow the Science
Until the passage of the Agriculture 
Improvement Act of 2018 – commonly 
referred to as the 2018 Farm Bill – all 
cannabis products were listed as Schedule I 
controlled substances (CS), a designation 
reserved for substances with no known 
medical use and a high likelihood of abuse. 
The Farm Bill legalized industrial hemp, 
defined as cannabis containing less than 0.3% 
of tetrahydrocannabinol (THC) – the main 
psychoactive compound in cannabis. As a 
result, hemp is no longer considered to be a 
CS by Drug Enforcement Administration. 
This makes it easier for suppliers and farmers 
to harvest, grow, and sell hemp-containing 
products, such as rope, fiber, oil, and textiles. 

Though hemp does not contain high 
levels of THC, it does contain high 
levels of cannabidiol (CBD), a chemical 
compound found in the cannabis sativa 
plant and commonly extracted from the 
leaves and flowers of the plant. Because 
CBD is not exclusively found in hemp but 
is also in cannabis, which is a Schedule I 
CS, CBD derived from cannabis is illegal 
according to federal law. 

The market for CBD-based products 
has increased exponentially in the United 
States and is expected to exceed $20 billion 
by 2024. The proliferation of CBD-based 
products in retail shops, dispensaries, 
and even pharmacies has created a sense 
of familiarity with CBD coupled with 
an inadvertent assumption that CBD-
containing products are legal and safe. 
Increasingly, pharmacists and boards of 
pharmacy will hear from patients about 
CBD products’ safety, effectiveness, and use. 

The Underregulated CBD Market, 
FDA, and Public Health Concerns 
Though hemp was reclassified as an 
agricultural commodity in the Farm Bill 
and is regulated by the US Department of 
Agriculture, Food and Drug Administration 
(FDA) prohibits CBD in any dietary 

supplement or food, regardless of whether it 
is derived from hemp or cannabis. Dietary 
supplements and foods that contain CBD 
are in violation of the Federal Food, Drug, 
and Cosmetic Act (FD&C Act). The 
FD&C Act makes it unlawful for a dietary 
supplement to have an ingredient that was 
first marketed as a drug. Currently, there 
is only one CBD-containing prescription 
medicine on the market, Epidiolex®, which 
is indicated for use in patients with seizure 
disorders. While FDA has the statutory 
discretion to establish a regulatory pathway 
to legally market dietary supplements 
containing hemp-derived CBD, the agency 
has not yet done so.

FDA regulations are intended to protect 
patient safety by ensuring that drugs 
meet certain safety, efficacy, and security 
standards. Unapproved products – including 
many of the CBD-containing products 
on the market today – have not been 
assessed with these safety standards, putting 
consumers at risk. FDA requires any product 
that declares a therapeutic benefit or disease 
claim to be approved by FDA before being 
sold – whether it contains CBD or not. 
However, many CBD-containing product 
labels promise therapeutic relief from 
medical conditions ranging from insomnia 
to anxiety, without rigorous data to support 
these claims. A 2019 meta-analysis of 83 
studies on cannabinoids published in The 
Lancet Psychiatry rated evidence for a range 
of those medical conditions as “scarce,” 
“low-quality,” or “insufficient.” With little 
regulation or oversight, the lines between 
legitimate, misbranded, and illegal have 
blurred. To further complicate matters, 
consumers are largely unaware of the 
pharmacologic and legal differences between 
cannabis, hemp, CBD, and marijuana, 
and rarely understand the product labels 
that attempt to differentiate them. Since 
the passage of the 2018 Farm Bill, FDA has 
issued over 36 warning letters to companies 

that manufacture or sell CBD claiming to 
diagnose, treat, cure, or prevent any disease. 
FDA has expressed concern that consumers 
have falsely begun to believe that the CBD 
products available on the market are evaluated 
by the agency and, therefore, have been 
deemed safe. However, without any follow-
up enforcement action, such letters may not 
result in changes to the market. 

Despite common perceptions that CBD 
is benign, health studies have shown that it 
can have a variety of adverse health impacts. 
Potential adverse reactions to non-FDA- 
approved CBD products demonstrated 
in past studies include liver toxicity, drug 
interactions, fatigue, altered metabolism, 
and gastrointestinal symptoms. However, 
many individuals are unaware of these effects 
because many CBD products are available 
over-the-counter, and individuals do not 
have to talk to a health care practitioner to 
gain access to or use CBD products. This 
creates patient safety concerns, as many 
individuals self-medicate with CBD without 
fully understanding potential adverse 
effects. These concerns are heightened by 
the fact that although the Farm Bill only 
allows products with less than 0.3% THC 
(measured as a percentage of the weight of 
the final product), an individual’s actual 
THC intake can be quite high depending on 
the concentration and quantity consumed. 
In addition, product labels do not always 
disclose the THC concentration, putting 
consumers at risk of toxic side effects. 

While some safety risks associated with 
CBD have been identified in studies, many 
questions remain. Absent a robust data 
collection system, FDA’s understanding of the 
magnitude of the issue is limited to spontaneous 
adverse event reports, data submitted with 
product applications, and data from scientific 
publications. This lack of information leaves 
many questions unanswered, ranging from 
questions about how CBD is typically 
consumed to how it might interact with other 
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compounds, and what population-specific risk 
factors might exist.

The Patchwork of State Laws
Under the Farm Bill, states have authority to 
oversee hemp production, including applying 
restrictions or banning hemp and CBD 
products, which some states – Idaho, Nebraska, 
and South Dakota – have implemented. The 
legality of cannabis-derived CBD in some 
states depends on its intended use, whether 
medical or recreational. Currently, 34 states 
have CBD-related state laws and 35 states have 
medical marijuana laws. As of October 2021, 
10 states have legalized CBD use for medical 
purposes with some only allowing the use of 
“low THC, high CBD” for specific types of 
qualifying medical conditions. The 18 states 
and District of Columbia, where marijuana 
has been legalized for recreational use, have the 
fewest restrictions on CBD. 

States have licensed a limited number 
of pharmaceutical processors to grow 
and sell cannabis-derived CBD, in most 
cases requiring patients to possess a valid 
written certification from a state-registered 
practitioner with the state medical, 
pharmacy, or health board. 

The Role of State Boards  
of Pharmacy 
Consumers remain interested in CBD-
containing products, making it increasingly 

important for providers, especially 
pharmacists, to stay informed of the benefits 
and risks of these products. Some argue that 
medical cannabis dispensaries (in states that 
have legalized cannabis for recreational and/
or medical use) may offer safer options for 
cannabis (including CBD) consumers as the 
dispensaries are subject to state regulation. 
Consumers are also advised to seek out CBD 
products that have a certificate of analysis 
and products with labels showing the 
amount of CBD per serving. 

Congressional Interest and Action
In the past three years since the Farm Bill was 
enacted, the federal legalization movement has 
gained traction in Washington, DC. 

This past spring, the US House of 
Representatives passed the Secure and Fair 
Enforcement (SAFE) Banking Act of 2021, 
which lifts penalties imposed on financial 
institutions, like banks, that do business with 
enterprises that sell cannabis, a substance 
still illegal under federal law. In addition, a 
handful of representatives introduced the 
Hemp and Hemp-Derived CBD Consumer 
Protection and Market Stabilization Act 
of 2021 (HR 841), which is aimed at 
establishing a regulatory pathway for hemp, 
CBD derived from hemp, and any other 
ingredient derived from hemp to be used 
and marketed as an ingredient in dietary 
supplements. 

In the Senate, Majority Leader Chuck 
Schumer and Senators Ron Wyden and Cory 
Booker released their marijuana legalization 
discussion draft bill text, the Cannabis 
Administration and Opportunity Act. The 
act would remove cannabis from the Schedule 
I CS list, create a legal pathway for CBD 
in dietary supplements, and, similar to the 
SAFE Banking Act of 2021, remove penalties 
on financial institutions that choose to do 
business with licensed cannabis companies. 

Crystal Ball Conclusion 
CBD use will likely continue to be popular. 
The issue of CBD regulation may soon be fully 
swallowed into the larger marijuana legalization 
debate. With the right policy incentives, the 
science of CBD – and cannabinoids more 
generally – will catch up with consumer 
demand and patient need, enabling a safe, 
regulated market of CBD-containing 
supplements and prescription drugs. 

This article was written by Libby Baney, JD; 
Ilse Peterson, MPH; and Nisha K. Quasba, 
MPH, with Faegre Drinker Biddle & Reath 
LLP. Please note, the opinions and views 
expressed by Faegre Drinker Biddle & Reath 
do not necessarily reflect the official views, 
opinions, or policies of NABP or any member 
board unless expressly stated.

POLICY PERSPECTIVES

Libby Baney, JD
Faegre Drinker Biddle & Reath LLP

Nisha K. Quasba, MPH
Faegre Drinker Biddle & Reath LLP

Ilse Peterson, MPH
Faegre Drinker Biddle & Reath LLP
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INTERVIEW WITH A BOARD INSPECTOR

How long have you been serving as 
an inspector for the Board? What 
was your prior role? 
I have been an inspector with the Board since 
August 2018. I started my career in Nome, 
AK, after graduating from the University of 
Montana. From there, I continued as director 
of pharmacy services in hospitals in California 
and Oregon. I returned to Montana to 
practice retail pharmacy as a manager for 
21 years prior to joining the Board. 

What tools or skills are a must-have 
in a pharmacy inspector’s toolkit? 
I think it is very important to be organized. 
Also, an inspector must spend a significant 
amount of time reviewing and understanding 
the statutes and rules of their particular state, 
as well as pay constant attention to current 
federal and state legislative trends that affect 
the practice of pharmacy. They all consistently 
come up and are evaluated at the board 
level. It is also important to ask open-ended 
questions when inspecting facilities and to 
follow your instincts. Try to maintain good, 
levelheaded judgment and be observant. The 
most important things are to follow the board’s 
guidance, with the main priorities of public 
safety, state and federal compliance, compliance 
through education, and to be a resource to 
practitioners in your state. Lastly, I think it 
is imperative that we provide references for 
information and avoid interpretation of the law.

What are some common issues that 
you have witnessed and addressed 
as an inspector with the Board?
With coronavirus disease 2019, it has been 
a challenge for our team to stay current with 
changes so that we can communicate them to 
our licensees. It was helpful to provide current 
information on our website and participate in 
weekly phone calls with NABP. We worked 
with our legislators, staff, and Board attorney 
to review and evaluate new legislation. During 
this “downtime,” we also conducted an 
intense review and evaluation of our rules for 
consolidation to decrease duplicate information. 
I was challenged with developing new inspection 
forms with questions and reference citations, as 
well as creating inspection forms for evaluating 

facilities via remote access. I have also been 
involved in the NABP item writing process 
for the Multistate Pharmacy Jurisprudence 
Examination®. 

In Montana, do inspectors also 
conduct investigations for other 
health regulatory boards?  
For the most part, investigations are 
conducted by a separate investigations 
department within the Montana Department 
of Labor & Industry. However, we do assist 
the Montana Board of Veterinary Medicine in 
inspecting euthanasia-type facilities. 

Is there an inspection experience that 
you found particularly interesting, 
egregious, or unusual?
An inspection that stands out involved a retail 
pharmacy. It was practicing high-risk sterile 
compounding, utilizing antiquated procedures 
and techniques, and had limited knowledge 
of current standards that staff needed to be 
doing as well as of facility requirements. In 
addition, the pharmacy’s beyond-use dating 
and sterile processes were severely lacking 
in compliance. I worked with our legal 
department and screening committee, as 
well as adjudication, to create an appropriate 
action plan for compliance in all those areas 
for that facility. Since then, the licensee has 
ceased sterile compounding activity until all 
those stipulations are met and reviewed by an 
inspector for total compliance.

What advice would you give to a 
new board inspector?
It is important to be considerate of the 
workflow and the environment at the 
inspection site. It just creates a better working 
environment with licensees. Also, regulatory 
compliance parallels the practice of pharmacy 
that we are all familiar with. You cannot know 
everything about all levels of therapeutics or 
compliance, but you do need to develop the 
knowledge to find the resources – including 
people – that will guide you to the appropriate 
answers to the questions that licensees ask. 
Lastly, I think it is important to maintain 
the passion and enthusiasm that attracted 
you to the profession in the first place.  

Mark Klawitter, RPh
Board Inspector, Montana Board of Pharmacy

Number of Board 
Members
4 pharmacist members, 
3 public members, 
and 1 pharmacy 
technician member

Rules & Regulations 
Established by 
Board of Pharmacy

Number of 
Compliance  
Officers/Inspectors
2

Number of 
Pharmacist Licensees 
2,111

Number of 
Pharmacies
374

Number of Wholesale 
Distributors
99 (in-state)

Montana 
 Board of Pharmacy

Members from each board will be invited to join colleagues in person 
on January 26-27, 2022, to network, gain new insights, and discover 
solutions to shared challenges facing the boards of pharmacy. 

Board of pharmacy executive officers will select the attendees, and 
those selected will receive registration instructions. 

Interactive Member Forum
Returns In Person This Winter!

No registration fees.
Travel, hotel, and meals 
paid by NABP.

January 26-27, 2022 | Northbrook, IL
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Fight Against Opioid Epidemic 
Continues as Illegal Fentanyl 

FUELS THE FLAMES
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PERHAPS NO PUBLIC HEALTH ISSUE HAS HAD A 
MORE ENDURING, INDUSTRY-SPANNING IMPACT ON 
PHARMACY REGULATION THAN THE OPIOID CRISIS. 

Since the epidemic began in 1999, more than 900,000 Americans have been killed 

by opioid overdoses, according to the Centers for Disease Control and Prevention 

(CDC). Although the boards of pharmacy and other stakeholders have expended 

monumental thought and effort to reduce harm caused by opioid addiction, drug 

overdose deaths increased by nearly 30% in 2020 compared to 2019, setting yet 

another grim record for the number of opioid overdose fatalities in a year. Though 

unfortunate in their degree, a significant increase in opioid deaths was expected. 

As reported in the October 2020 issue of Innovations, the coronavirus disease 2019 

(COVID-19) pandemic and related social and economic pressures have played a 

key role in driving a resurgence of opioid overdoses. When paired with the still-

growing prevalence of illegally manufactured synthetic opioids – mostly fentanyl 

and fentanyl analogues – the flames of the opioid epidemic seem primed to continue 

burning for the foreseeable future. Nevertheless, health care providers, regulators, 

and other stakeholders continue to play a vital role in reducing harm and saving 

patient lives. 

Fentanyl Fueled Record Number of Overdose Deaths in 2020
Although the metrics are still being finalized, CDC estimates that the total number 

of drug overdose deaths in the United States from December 2019 to December 

2020 was approximately 93,331. The estimated number of overdose deaths 

involving an opioid climbed to 69,710 in 2010. Of those, approximately 57,000 

involved a synthetic opioid. By contrast, the total number of overdose deaths in 

2019 was 71,130. This means that almost the same number of people died from 

an opioid overdose in 2020 as those who died from all drug overdoses combined in 

2019. In total, these metrics indicate a 29.6% increase of overdose deaths in the US. 

Other metrics provide further indications that the opioid crisis has been resurgent 

over the last two years. According to Drug Enforcement Administration (DEA), 

fentanyl availability continued to be “high” in 17 of 23 DEA field divisions in 2018 

and 2019. DEA further reports that other illicit opioids, including heroin, are also 

regularly available on the black market in many parts of the country; however, 

reports from forensic laboratories continue to show a rise in fentanyl availability, 

while reports of heroin show a decline. Specifically, National Forensic Laboratory 

Information System (NFLIS) crime laboratory data indicates a 12% increase in 

fentanyl availability in 2019 over 2018 and a 13% decline in heroin availability 

during the same period. 
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Although fentanyl is often reported as a “single drug entity” 

in approximately 58% of reports, it continues to be observed in 

mixtures with other drugs. Heroin and fentanyl were found in 

approximately 27% of mixtures reported by NFLIS. Since 2017, 

CDC data shows that heroin overdose fatalities involving fentanyl 

have been increasingly more common than those without fentanyl. 

This increase is likely due to traffickers of heroin and other drugs 

mixing the substances to stretch heroin supplies and maximize 

revenues, according to DEA. Although less common, fentanyl has 

also been increasingly found to be combined with cocaine and  

illicit methamphetamines. 

Another concerning form of illicit fentanyl in many states 

continues to be found in the form of counterfeit pills that are often 

manufactured to look like oxycodone or similar prescription opioids. 

DEA reports that such pills have become more widely available 

throughout the US from 2019 to 2020. As of January 2020,  

49 states had identified the presence of fentanyl-laced counterfeit pills 

within their jurisdictions, and 38 states reported fatalities connected 

to these types of counterfeit drugs. This represents a significant 

increase from April 2018, when only 22 states reported overdose 

deaths related to fentanyl-laced pills. In some cases, individuals who 

purchase these drugs may not even know they contain fentanyl, 

which is generally more potent in smaller quantities compared to the 

prescription opioids they are disguised to imitate. 

Another recent metric of note involves the amount of naloxone 

prescriptions filled. A recent study published in JAMA Health Forum 

found that naloxone prescriptions trended downward between 

May 2019 and December 2020. While all prescriptions trended 

downward during this time, according to the study, there was a 

26% decrease in prescriptions filled for naloxone, compared to 

roughly a 9% decrease in opioid prescriptions filled during the same 

period. During that same period, nonfatal opioid overdose visits to 

emergency departments more than doubled. Investigators attributed 

the decline, in part, to a gap in medication access, particularly for 

individuals on Medicare or commercial insurance. 

Federal Agencies Signal Increased Focus on Treatment
The COVID-19 pandemic has been the top priority of health 

agencies at the federal level since early 2020; however, regulators 

and political leaders have not lost sight of the opioid crisis. During 

the 2020 election, many candidates for federal office, including 

both former President Donald J. Trump and President Joseph R. 

Biden, included plans to address the opioid epidemic as part of their 

platforms. In the months since Biden was sworn into office, the 

administration and relevant federal agencies have kept their focus on 

COVID-19. Nevertheless, parts of the executive branch have taken 

steps that indicate renewed focus on increasing access to mental 

health services and treatment for opioid use disorder (OUD). 

For example, Food and Drug Administration’s (FDA’s) budget 

request for the 2022 fiscal year included a $38 million increase for 

several offices to support their work in fighting the opioid crisis. This 

includes the Center for Drug Evaluation and Research, the Office 

of Regulatory Affairs, and the Center for Devices and Radiological 

Health as part of a department-wide initiative to advance the goal of 

ending the opioid crisis. 

In an FDA Voices article published on the agency’s website, Janet 

Woodcock, MD, acting commissioner of food and drugs for FDA, 

outlined four priority areas to address the crisis, including: 

•  decreasing exposure and preventing new OUDs;

•  supporting the treatment of those with OUD;

•  fostering the development of novel non-opioid pain treatment 

therapies; and 

•  improving enforcement and addressing benefit-risk assessment. 

In April 2021, the US Department of Health and Human Services 

(HHS) finalized a guidance that is intended to make it easier for 

health care providers to prescribe buprenorphine, a medication that 

can be used to help reduce opioid relapses and overdose deaths. The 

new rules remove a training requirement and allow a wider range 

of providers to offer buprenorphine treatment, including nurse 

practitioners, physician assistants, and certified nurse midwives.  

Draft guidelines were originally released by the Trump 

Administration in January 2021.

New Opioid-Related Laws Enacted by States
Over the last year, several states have passed new laws intended to 

help curb the opioid crisis. Relevant legislative trends include bills 

intended to improve access to naloxone and treatments for OUD by 

adding requirements to certain health insurers to provide coverage.  

Several states have also passed laws to create or expand prescription 

monitoring programs (PMPs) and related requirements. 

In Colorado, Governor Jared Polis signed House Bill (HB) 1276 

into law in July 2021. The bill requires medical providers to check 

the state’s PMP more frequently. This change comes following a 

report from the Office of the State Auditor that found that nearly 

8,700 patients received opioid prescriptions from 10 or more medical 

In some cases, individuals who 
purchase these drugs may not  

even know they contain fentanyl,  
which is generally more potent in 
smaller quantities compared to  

the prescription opioids they  
are disguised to imitate.
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providers from 2018-2019, and approximately 1,200 patients 

received opioid prescriptions from 15 or more medical providers. 

Additional provisions in HB 1276 require state-regulated health 

insurance plans to provide optional alternatives to prescription 

opioids. This includes prescriptions for “atypical” opioids such as 

buprenorphine, as well as up to six visits to a physical therapist, 

chiropractor, or acupuncture provider.  

New Jersey’s legislature passed several bills intended to make it 

easier for patients and health care providers to use and distribute 

naloxone and other OUD treatments. Signed by Governor Phil 

Murphy in July 2021, the bills include:

•  S3491, which revises and expands authorization for individuals  

to obtain, distribute, and administer opioid antidotes; 

•  S3803, which permits authorized paramedics to  

administer buprenorphine; 

•  A5595, which requires the Division of Consumer Affairs to 

publish retail prices of certain opioid antidotes; and 

•  A5703, which requires state-regulated health insurers to cover 

naloxone without imposing prior authorization requirements. 

Missouri Governor Mike Parson signed Senate Bill 63 into law in 

June 2021. The law creates a PMP in Missouri and establishes the 

Joint Oversight Task Force of Prescription Drug Monitoring, which 

will be responsible for collecting and maintaining the prescription 

and dispensation of controlled substances to patients within the state. 

Adding extra significance to this legislation is that Missouri has been 

the only state without a statewide PMP, although St Louis County, 

MO, had previously implemented its own PMP. In a press release, 

Governor Parson identified establishing a statewide PMP as a “top 

priority” for his administration. 

NABP Continues Efforts to Reduce Harm
As part of its support of member boards of pharmacy, NABP has 

renewed efforts to restrain the opioid crisis on multiple fronts. One 

area of focus for 2020-2021 has been promoting medication-assisted 

treatment (MAT) to support recovery for patients with OUD. 

Timothy D. Fensky, RPh, DPh, FACA, 2019-2020 NABP president, 

made MAT the focus of his presidential initiative, with a particular 

emphasis on the role pharmacists play in their communities and the 

value of allowing them to prescribe MAT. Among NABP’s efforts 

as part of this initiative is support for the Mainstreaming Addiction 

Treatment Act, which was introduced by Congress in 2019. The 

bipartisan bill would eliminate the redundant, outdated requirement 

that practitioners apply for separate waivers to offer MAT to their 

patients. Although HHS has since scaled back this requirement, 

NABP continues to advocate for all practitioners to benefit from 

these changes to policy, which may reduce barriers to care and 

improve patient access to MAT through additional prescribers, 

including pharmacists. 

To further support pharmacists’ role in MAT, NABP also hosted 

the Task Force on Medication-Assisted Treatment in November 

2020. The task force members recommended several changes to the 

Model State Pharmacy Act and Model Rules of the National Association 

of Boards of Pharmacy (Model Act). These changes included adding: 

•  a definition for MAT;

•  language in the Pharmacist Care Services section to address 

prescribing and emergency-use dispensing; 

•  language allowing a pharmacist to use their professional  

judgment to assess the clinical appropriateness of a patient’s 

request for treatment, as well as the appropriate length of 

treatment before patients can obtain long-term treatment  

from a qualified practitioner; and

•  a footnote clarifying that, for long-term treatment, a pharmacist 

should only prescribe MAT for emergency-use dispensing to 

bridge the gap for OUD patients who present at  

the pharmacy suffering from withdrawal and are ready to  

begin treatment. 

These changes were agreed to and approved by the 2021 

Committee on Law Enforcement/Legislation. More details of the 

changes to the Model Act are available on page 15. 

Another important resource for NABP’s member boards of 

pharmacy continues to be NABP PMP InterConnect®, which is 

still offered at no cost to the states 10 years after it was launched in 

2011. PMP InterConnect allows participating state PMPs to share 

important information with authorized users across state lines. This 

allows health care providers to more easily identify patients who may 

be engaging in behavior such as “doctor shopping” or who may be at 

risk for OUD. Additional details on this program are available in the 

September 2021 issue of Innovations. 

NABP considers the opioid epidemic a high priority. As it has 

done since the epidemic began, the Association will continue to 

monitor reports on the shape of the epidemic and regularly share 

information with its member boards. 

Parts of the executive branch 
have taken steps that indicate 

renewed focus on increasing  
access to mental health services 

and treatment for OUD.
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Biennial NABP Survey Gives Insights Into  
Board of Pharmacy Resources and Responsibilities

The NABP 2021 Resources and 
Responsibilities Survey results have been 
compiled, providing member boards of 
pharmacy and other stakeholders with a high-
level overview of how the boards of pharmacy 
operate and some of their key differences. 
Conducted by NABP, the biennial survey 

also delivers insights into current trends and 
patterns among the Association’s 54 active 
member boards as they continue their efforts 
to protect the public health.

This year, NABP received responses from 
36 member boards, representing a 66.7% 
participation rate. 

General Structures and 
Responsibilities 
Of the 36 responding boards, 16 characterized 
their organization as “independent” – that 
is, operating independently of other 
professional boards, with an executive 
officer whose primary responsibility is to 
the board. Nineteen boards indicated that 
they were part of an umbrella organization, 
with an executive officer whose primary 
responsibility is to the umbrella organization 
board rather than the board of pharmacy.

The majority of responding boards 
of pharmacy also indicated that they are 
responsible for multiple licensing and 
disciplinary functions, either alone or in 
conjunction with another agency. Of the 36 
responding boards, 32 indicated that they 
had sole (29) or shared (3) responsibility for 
licensure of pharmacists, and 33 indicated that 
they had sole (29) or shared (4) responsibility 
for discipline of pharmacists. Most boards 
also have sole (28) or shared (3) responsibility 
for licensing of pharmacy technicians, and 
discipline of pharmacy technicians (29 sole, 5 
shared). Fewer pharmacy boards reported sole 
(7) or shared (1) responsibility for licensure of 
dispensing prescribers, while only eight boards 
reported sole responsibility for discipline of 
dispensing practitioners. An additional three 
boards reported sharing this function with 
another agency. 

Survey results also showed that boards of 
pharmacy are typically responsible for handling 
the license, registration, or permit process for 
pharmacies and other entities that deal in the 

Board of Pharmacy Responsibilities

Function
Sole 

Responsibility  
of Board

Shared Responsibility 
With Umbrella or 

Other Agency

Determines penalties 31 4

Makes final determination whether law/
regulation violated

30 5

Holds disciplinary hearings 28 4

Evaluates qualifications of candidates for 
licensure

26 5

Sets practice standards 28 6

Rulemaking 26 7

Receives complaints 26 1

Conducts investigations 26 2

Issues examination results 18 3

Administers examinations 14 2

Issues controlled substances (CS) licenses to 
nonpharmacy licensees

10 3

Issues CS licenses to pharmacy licensees 9 3

Discipline of dispensing prescribers 8 3

The table above represents a select portion of reported board of pharmacy responsibilities. A total of 36,  
or 66.6% of active member boards, participated in the survey; however, not all 36 boards provided 
responses to every question.
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manufacture or distribution of prescription 
medications. As expected, the boards most 
frequently reported having sole responsibility 
in this area for various types of pharmacies. 
More than 75% of responding boards have sole 
responsibility to license or register:
• community pharmacies (29);

• mail-order pharmacies (29);

•  nonsterile compounding pharmacies (29);

• specialty pharmacies (29);

• long-term care pharmacies (28);

• nonresident pharmacies (28);

• sterile compounding pharmacies (28); 

• nuclear pharmacies (27); and 

• infusion or home care pharmacies (27). 

While not all states issue separate licenses 
to each category, some states bundle 
multiple types of pharmacy practice into 
one license category. Most boards also 
license or register wholesale distributors 
and manufacturers, as well as internet 
pharmacies, veterinary pharmacies, and 
telepharmacies. Approximately 67% of 
responding boards are also responsible for 
licensing or registering nonresident wholesale 
distributors, and more than 63% have sole 
responsibility for licensing or registration of 
reverse distributors. 

Most boards also indicated that they had 
sole responsibility for other functions, some 
of which are shown in the table on page 10.

As the opioid crisis continues to be a 
top concern for many regulators and other 
stakeholders, many states are working to 
prevent abuse and diversion of prescription 
drugs. This priority can be seen in some of the 
other duties the board of pharmacy reported 
carrying out. Of the responding boards: 
•  23 boards have responsibility to enforce 

their state’s wholesale drug distribution 
licensing act; 

•  14 have sole responsibility for their state’s 
prescription monitoring program; and

•  11 boards enforce their state’s 
methamphetamine precursor control act. 

Nearly 40% of responding boards (14) 
indicated that enforcement of the state 
Controlled Substances Act (CSA) and federal 
CSA fell solely under board purview. Nine 
boards reported issuing controlled substances 
(CS) licenses to pharmacy licensees, as 
well as processing renewals. Ten boards 
reported issuing CS licenses to nonpharmacy 
licensees, as well as processing renewals. 

Fiscal Information
Thirty-three boards provided information 
about fiscal functions they perform. Of the 
responding boards, at least 18 reported that 
they are responsible for one or more of  
the following: 
• setting fines (28) and fees (21)

• collecting fines (20) and fees (22)

• making purchasing decisions (22)
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Figure 1. Board of Pharmacy Fiscal Data
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Twenty-nine boards provided information on their 2020 expenditures, and 26 boards provided 
information on their 2020 revenues/appropriations. The most common range for expenditures was 
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Only 18 of the responding boards reported 
that they were responsible for developing the 
board of pharmacy’s budget. 

Of the 32 boards that responded to 
the question, all but two have the ability 
to impose fines for infractions of laws or 
regulations. The maximum fine amount the 
boards could levy starts at $500 per violation, 
with some states imposing no limit. 

Ten respondents reported that other 
state agencies (such as the state department 
of health, state attorney’s office, or drug 
control agency) could impose fines for 
infractions of pharmacy or wholesale 
drug distributor laws or regulations; 
nearly 70% reported that other agencies 
could not impose such fines. About 55% 
of the 33 responding boards reported 
that their budget was fixed by legislative 
appropriation, an 8% decrease from 2019; 
nearly 46% reported that the budget  
was not fixed. 

Twenty-nine boards provided information 
on their 2020 budgeted expenditures. Of these, 
•  four boards reported budgeted 

expenditures under $1 million;

•  19 boards reported budgeted 
expenditures between $1 million and  
$5 million; and

•  six boards reported budgeted 
expenditures over $5 million. 

Twenty-six states provided some details 
on their revenue sources. Of these, 20 states 
reported that anywhere from 50% to 100% of 
their budgeted revenues derived from permit 
or license fees, with three boards reporting 
that all of their budgeted revenue came 
from this source. Other common revenue 
sources include examination and reciprocity 
fees, fines, and state appropriations. Of 
32 responding boards, 75% reported that 
revenues were utilized by the board itself; 
about 12.5% reported that revenues were 
utilized by the state government or legislature. 

Board of Pharmacy and  
Support Staff
The number of support staff utilized by 
boards of pharmacy varies widely, with the 
largest support staff comprised of 89 and one 
support staff for the smallest. All but three 

boards reported having a full-time executive 
officer dedicated to the board of pharmacy, 
with three boards reporting an executive 
director assigned to the board less than 
full time. All of the 32 responding boards 
reported that they have administrative staff 
other than an executive officer or inspector. 
Of these:  
•  eight boards reported having  

between one and four full-time  
support staff members; 

•  nine boards reported having between  
five and 10 full-time support staff 
members; and

•  13 boards reported having 11 or  
more full-time staff members. 

Five boards indicated that at least one of 
these support staff serves as an information 
technology specialist. 

Of the 30 responding boards, most 
indicated that executive officers (30), board 
administrative staff (29), and inspectors 
(28) are eligible for some state employment 
benefits. Benefits are most likely to include 
health insurance for self and family, life 
insurance, and a retirement plan with both 
employee and (somewhat less commonly) 
state contributions. Disability insurance 
is also common, and reimbursement of 
traveling expenses is offered by nearly every 
state. Nine states indicated that inspectors 
have access to a state car or receive a car 
allowance to carry out inspections. 

Of the 31 responding boards, four 
indicated that board of pharmacy members 
receive no compensation for their 
participation on the board. Most states 
provide at least some compensation to board 
members, most commonly in the form of 

Figure 2. Inspections: Community Pharmacies
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per diem or per meeting payments and, in 
some cases, travel or lodging reimbursement. 
Reported per diem rates vary from about 
$30 to $720. 

Inspectors and Inspections
The survey also sought details from 
the boards of pharmacy regarding their 
inspection functions. Of the 32 responding 
boards, 31 reported having at least one full-
time or full-time equivalent (FTE) inspector:
•  25% (8) reported having between one 

and three full-time or FTE inspectors 
supporting the board of pharmacy; 

•  31.2% (10) reported having between 
four and six; and 

•  40.6% (13) reported having seven  
or more. 

Twenty-four boards reported that 
at least some inspectors are employed 
directly by the board of pharmacy, 23 
boards indicated that some inspectors are 
employed by an umbrella agency, and 16 
boards stated that some were employed 
by another state agency. In addition, 16 
boards said they also contracted with 
someone else to perform inspections. 

Furthermore, 32% of respondents 
reported that they are legally required to 
hire pharmacists as inspectors; 68% (21) 
of boards were not. However, 24 of 31 
responding boards indicated that at least one 
inspector was a pharmacist. 

Reflecting continuing concerns about 
compounding oversight, all 30 responding 
boards indicated that their inspectors 
have training in pharmaceutical sterile 
compounding, and all reported their inspectors 
have training in pharmaceutical nonsterile 
compounding. Only 40% (12) of respondents 
reported that their inspectors have training in 
current Good Manufacturing Practices. 

Six boards reported that they have one 
or more inspectors who are required to be 
commissioned peace officers. Nine boards 
stated that their inspectors are authorized by 
the state to bear arms; though only five boards 
indicated that any of their inspectors do so. 

Nineteen boards, or 68% of respondents, 
reported having procedures in place to 
monitor the effectiveness of their inspectors’ 

field work; nine boards (32%) do not. 
Monitoring methods include review of 
inspection reports and data, regular reports 
and/or quality reviews, and performance 
reviews. Twenty-one boards provided details 
on the number of inspections performed 
in a typical year, though these numbers 
vary widely. For example, boards reported 
performing from a low of 100 pharmacy 
inspections to a high of 2,590. 

Reported numbers of institutional pharmacy 
inspections ranged from seven to 373, long-
term care pharmacy inspections ranged from  

0 to 119, and infusion or home care pharmacy 
inspections ranged from 0 to 25. Boards 
reported that they or their agency performed  
0 to 150 inspections of wholesale distributors. 

A comprehensive report of the survey 
results will be provided to member boards  
of pharmacy executive officers in fourth 
quarter 2021. Any questions may be directed 
to NABP at ExecOffice@nabp.pharmacy.   
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Figure 3. Inspections: Non-Community Pharmacy Facilities
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The Association’s data results for the second 
quarter of 2021 showed that a total of 1,457 
disciplinary records were submitted to the 
NABP Clearinghouse by state boards of 
pharmacy on 1,204 individual and business 
NABP e-Profiles. 

For a full breakdown of the actions and 
bases for actions taken on individuals and 
businesses during the second quarter of 
2021, see the tables below.  

Of the 1,457 actions reported in the second quarter of 2021:

• 633 (43%) were on pharmacists;

• 411 (28%) were on pharmacies;

• 329 (23%) were on pharmacy technicians;

• 38 (3%) were on wholesalers, manufacturers, and distributors;

• 16 (1.1%) were on pharmacy interns;

• 13 (0.9%) were on other individuals;

• 12 (0.8%) were on other licensees; and

• 5 (0.3%) were on controlled substance licenses.

NABP Clearinghouse Records Over 1,400 
Disciplinary Actions in Second Quarter 2021

Second Quarter 2021 Action Code Categories INDIVIDUALS Second Quarter 2021 Bases for Action Code Categories INDIVIDUALS

Second Quarter 2021 Bases for Action Code Categories BUSINESSESSecond Quarter 2021 Action Code Categories BUSINESSES

COUNT %

Publicly Available Fine/
Monetary Penalty

224 18.6%

Probation of License 167 13.9%

Other Licensure Actions –
Not Classified

160 13.3%

Revocation of License/
Certificate

133 11.1%

Suspension of License/
Certification

110 9.2%

License/Certificate Restored 
or Reinstated, Complete, 
Conditional, Partial, or 
Denied

99 8.2%

COUNT %

Noncompliance With 
Requirements

457 38.6%

Improper Prescribing, 
Dispensing, 
Administering 
Medication/Drug 
Violation

227 19.2%

Criminal Conviction or 
Adjudication

137 11.6%

Other Licensure Actions – 
Not Classified

135 11.4%

Unsafe Practice or 
Substandard Care

101 8.5%

COUNT %

Noncompliance With 
Requirements

415 79.7%

Improper Supervision 
or Allowing Unlicensed 
Practice

48 9.2%

Improper Prescribing, 
Dispensing, 
Administering 
Medication/Drug 
Violation

36 6.9%

COUNT %

Publicly Available Fine/
Monetary Penalty

320 61.3%

Reprimand or Censure 75 14.4%

Probation of License 33 6.3%

Voluntary Surrender of 
License/Certificate

28 5.4%

Revocation of License/
Certificate

25 4.8%

Other Licensure Actions –
Not Classified

22 4.2%

Voluntary Surrender of 
License/Certificate

94 7.8%

Reprimand or Censure 64 5.3%

Reduction, Modification, 
or Extension of Previous 
Licensure Action

56 4.7%

Summary or Emergency 
Action, Limitation, 
Suspension, or Restriction 
on License

45 3.7%

Limitation or Restriction  
on License

25 2.1%

Denial of Initial License or 
Renewal License/Certificate

24 2%

Miscellaneous 1 0.1%

Fraud, Deception, or 
Substandard Care

65 5.5%

Improper Supervision 
or Allowing Unlicensed 
Practice

31 2.6%

Misconduct or Abuse 26 2.2%

Confidentiality, Consent, 
or Disclosure Violation

6 0.5%

Other Actions – Not 
Classified

10 1.9%

Fraud, Deception, or 
Misrepresentation

6 1.2%

Confidentiality,  
Consent, or Disclosure 
Violation

5 1%

Criminal Conviction or 
Adjudication

1 0.2%

Denial of Initial Licensure 
or Renewal of License/
Certificate

8 1.5%

License/Certificate Restored 
or Reinstated, Complete, 
Conditional, Partial, or Denied

5 1%

Monitoring, Closure, or 
Other Operational Business 
Modification

4 0.8%

Suspension of License/
Certificate

2 0.4%

COUNT % COUNT %

COUNT %COUNT %

TOTAL TOTAL

TOTALTOTAL

1,202 1,185

521522
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Second Quarter 2021 Bases for Action Code Categories INDIVIDUALS

Updated Model Act Offers New Language Addressing MAT, Return 
and Reuse of Prescription Drugs, and Updated Definitions 
The most recent amendments to the Model 
State Pharmacy Act and Model Rules of the 
National Association of Boards of Pharmacy 
(Model Act) are now included in the 
document posted on the NABP website. The 
updates include new and updated definitions 
for medication-assisted treatment (MAT) 
for opioid use disorder (OUD), updates to 
language regarding the return and reuse of 
prescription drugs, and new definitions related 
to the scope of responsibilities for certified 
pharmacy technicians. Several updates also 
keep the Model Act in line with current federal 
guidance and general terminology. 

Medication-Assisted Treatment
In line with other efforts NABP has taken 
regarding MAT, a definition of the practice 
was added to the Model Act. Additionally, 
the Pharmacist Care Services section was 
amended to address pharmacist prescribing and 
emergency-use dispensing of MAT. Specifically, 
new language allows pharmacists to utilize 
their professional judgment when assessing the 
clinical appropriateness of a patient’s request for 
MAT, as well as determining the appropriate 
length of treatment before a patient receives 
care from a qualified practitioner. A footnote 
was added to clarify that pharmacists should 
only provide long-term treatment if operating 
under a collaborative practice agreement. 
These changes support an approach that allows 
pharmacists to initiate MAT for emergency-use 
dispensing to bridge the gap for OUD patients 
who present at the pharmacy suffering from 
withdrawal and who are ready to begin MAT. 

Return and Reuse of  
Prescription Drugs
Language in the Return and Reuse of 
Prescription Drugs section was added to 
address how to determine appropriateness for 
reuse. The amended text in this section notes 
that medication should only be returned if 
it is still in the original, sealed, and tamper-
evident bulk, unit-of-use, or unit-dose 
packaging, or in the dispensing pharmacy’s 
original packaging, and that pharmacy staff 

should evaluate the medications to ensure that 
integrity and stability have been maintained. 

The Prescription Drug Repository Programs 
section specifies that such programs should 
only accept non-controlled medications. 
A footnote was added to clarify that there 
could be an exception for federally scheduled 
controlled substance medications that may be 
prescribed for substance use disorders, provided 
that they are allowed by federal and state 
laws and regulations. A subsequent review by 
the 2021 Committee on Law Enforcement/
Legislation removed a provision on patient 
acknowledgement due to concerns about the 
burden it places on pharmacists and repository 
staff members. While both the Task Force on 
Medication Reuse and the Committee on  
Law Enforcement/Legislation determined  
that patient notification is necessary, it was 
agreed that state boards should individually 
decide whether a patient acknowledgement 
and/or wavier would be most appropriate  
for each program. 

Pharmacy Technician  
Scope of Responsibility
Language was also added to the definitions 
of “certified pharmacy technician candidate” 
and “certified pharmacy technician” 
to address that those individuals could 
perform certain activities within the scope 
of certification or education and training, 
but that such roles should exclude clinical 
patient care activities such as drug utilization 
reviews, clinical conflict resolution, and 
patient counseling. These changes are 
intended to address the expanded duties 
certified pharmacy technicians may perform 
while working in a pharmacy. 

General Terminology Updates
Additional updates were made pursuant to 
current federal guidance. Definitions were 
added for “biological product,” “biosimilar 
product,” “interchangeable product,” and 
“reference product” to align with current 
terminology regarding biologics. Language 
was also added to the Compounded Drug 

Preparations for Veterinary Use section 
of the Model Rules for Compounded or 
Repackaged Pharmaceuticals to be consistent 
with current guidance from Food and 
Drug Administration’s (FDA’s) Center for 
Veterinary Medicine. A definition was also 
added for the NABP Information Sharing 
Network, a system developed by NABP to 
assist boards of pharmacy in reporting to 
FDA the information that is mandated by 
the memorandum of understanding. Lastly, 
language was added to the label provisions 
in the Prescription Drug Order Processing 
section to require that all oral liquid 
medication dosages be expressed in milliliters 
to ensure that patients, especially pediatric 
patients, are dosed correctly. Model Rules 
for the Privacy of Individually Identifiable 
Health Information and Appendix D 
Guidelines for the Appropriate Use and 
Disclosure of Protected Health Information 
in Medication Adherence Monitoring 
Services and Patient Intervention Programs 
were removed to reduce duplicative 
information available from original sources. 

These changes to the Model Act were 
incorporated following the NABP Executive 
Committee-approved recommendations 
made by the Committee on Law 
Enforcement/Legislation upon review of 
the recommendations made by the Task 
Force on Medication Reuse, the Task Force 
on Medication-Assisted Treatment, and 
the Overview Task Force on Requirements 
for Pharmacy Technician Education, 
Practice Responsibilities, and Competence 
Assessment. The Committee on Law 
Enforcement/Legislation also reviewed and 
discussed suggested Model Act language 
to reflect federal agency guidelines, recent 
updates to pharmacy practice regulation, as 
well as National Council for Prescription 
Drug Programs and Centers for Disease 
Control and Prevention guidelines for oral 
medication dosing. 

The updated Model Act is available as a 
free download in the Members section of the 
NABP website.  
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Supply Chain Inspection Will Be Required as Prerequisite to 
Drug Distributor Accreditation 
Beginning in January 2022, applicants 
seeking NABP Drug Distributor 
Accreditation or reaccreditation will be 
required to first obtain an NABP Supply 
Chain Inspection. Applicants who meet 
eligibility requirements can then apply 
for Drug Distributor Accreditation or 
reaccreditation. Ineligible applicants  
will be able to reapply for a Supply  
Chain Inspection until they can 
demonstrate eligibility.

The new procedure will offer several 
benefits to applicants. It will:
•  potentially reduce the time it takes 

applicants to become accredited; 

•  improve transparency to the NABP 
accreditation and reaccreditation process;

•  provide an identified timeline for 
completion of the inspection and a 
decision on accreditation eligibility;  

•  provide accredited facilities with an 
inspection report, even if they do not 
seek accreditation; and

•  provide facilities in states that do not 
perform inspections with an inspection 
report for boards of pharmacy and state 
regulators of prescription wholesale 
distribution that require one. 

In addition, the change is expected to 
provide NABP member boards and state 
regulators with more licensee information 
because the Supply Chain Inspection will be 
conducted early in the accreditation process 
and uploaded to the NABP Information 
Sharing Network. This reporting is expected 

to provide specific and timely inspection 
results on hundreds of facilities licensed 
in multiple states that participate in the 
distribution of prescription drugs and devices.

The new eligibility program model will be 
phased in beginning in fall 2021 by allowing 
new applicants and accredited facilities to 
choose the new or existing process when 
applying for accreditation or reaccreditation. 
This phased approach is expected to allow 
applicants time to adjust to the new process 
and ensure that they are prepared for a 
regulatory inspection before the new process 
fully goes into effect in 2022.

More information about NABP’s Drug 
Distributor Accreditation and Supply Chain 
Inspection is available in the Programs 
section of the NABP website.  

Volunteer to Serve on ACE

Would you like to be part of a long-standing 
committee that safeguards the integrity 
and validity of NABP examinations? 
Volunteer to serve on the Advisory 
Committee on Examinations (ACE)! Each 
ACE appointment is for a three-year term, 
beginning June 1, 2022. ACE convenes two 
to three times a year to:
•  oversee the development and 

administration of NABP examination 
and certification programs;

• evaluate long-range planning strategies;

• consider policy matters; and

•  recommend actions to the NABP 
Executive Committee.

Interested?
To be considered for ACE, an individual must 
be a current member or administrative officer 
of an active member board of pharmacy or 
have served within the last five years as a 
member or administrative officer of an active 

member board of pharmacy. Those who 
are not affiliated with a board of pharmacy 
must hold an active, unrestricted pharmacist 
license in a state or territory of the United 
States and meet at least one of the following 
requirements:
• be a practicing pharmacist; or 

• serve as pharmacy school faculty. 

Open positions on ACE are determined 
by the current composition of the committee 
and in accordance with NABP policy. 

Interested individuals are asked to 
submit a written statement of interest and 
a current résumé or curriculum vitae to 
NABP Executive Director/Secretary Lemrey 
“Al” Carter at NABP Headquarters, 1600 
Feehanville Drive, Mount Prospect, IL 
60056, or via email to ExecOffice@nabp 
.pharmacy no later than December 31, 2021. 

Please contact the NABP Competency 
Assessment department at CompAssess@
nabp.pharmacy with any questions 
regarding ACE.  
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Nominate a Pharmacy Profession Leader for a 2022 NABP Award!
NABP is accepting nominations for its 2022 awards, which recognize individuals or boards of pharmacy that represent the Association’s 
mission to protect the public health. The awards will be presented during the 118th NABP Annual Meeting, to be held May 19-21, 2022,  
in Phoenix, AZ. Nominations are being accepted for the following awards:

Lester E. Hosto DSA
Originally known as the Distinguished 
Service Award (DSA), the Lester E. Hosto 
DSA is the highest honor bestowed by the 
Association. NABP renamed the award to 
serve as a memorial to the 1990-1991 NABP 
President Lester E. Hosto, whose motivating 
presence in the practice of pharmacy was 
recognized by practitioners of his state, 
Arkansas, as well as by pharmacy leaders 
across the nation and former United States 
President Bill Clinton.

The Lester E. Hosto DSA recognizes 
those individuals whose efforts to protect 
the public health greatly furthered the goals 
and objectives of NABP. Any individual 
who meets these criteria may be nominated 
for the DSA, regardless of their member 
affiliation with NABP.

Carmen A. Catizone  
Honorary President Award
To be considered for the position of 
honorary president, nominees must meet  
the following criteria:
•  service on at least one NABP  

committee or task force;

•  participation in NABP/American 
Association of Colleges of Pharmacy 
district meetings and NABP  
Annual Meetings;

•  exemplary services for, or on behalf  
of, NABP;

•  strong commitment to NABP, the 
mission of the Association to protect 
the public health, and the practice of 
pharmacy; and

•  affiliation (either current or past) as  
a board member or as an administrative 
officer of an active or associate  
member board.

Individuals submitting nominations for 
honorary president must be from an active 
or associate member board.

This award was renamed in 2020 to 
honor former NABP Executive Director/
Secretary Carmen A. Catizone, who served 
the Association for 35 years. The award 
honors Catizone’s unwavering leadership, 
commitment, and dedication to NABP and 
its mission to protect the public health.

Fred T. Mahaffey Award
This award is named after the late NABP 
Executive Director Emeritus Fred T. 
Mahaffey, who held the executive director 
position from 1962 to 1987. His leadership 
and contributions to NABP, state boards of 
pharmacy, and the protection of the public 
health were significant and established 
NABP as one of the leading pharmacy 
organizations. The award recognizes boards 

of pharmacy that have made substantial 
contributions to the regulation of the 
practice of pharmacy over the past year.

Boards considered for this award must 
have contributed to protecting the public 
health and welfare through the enforcement 
of state and federal laws and regulations 
and to the advancement of NABP goals and 
objectives as specified in the Association’s 
Constitution and Bylaws.

John F. Atkinson Service Award
Recipients of the John F. Atkinson Service 
Award are individuals who have provided 
NABP with exemplary service in protecting 
the public health and have shown significant 
involvement with the Association. The award 
also recognizes exceptional accomplishments 
related to pharmacy law and compliance. 
This award is named in honor of the late 
John F. Atkinson, who served as NABP 
outside legal counsel for more than 40 years.

Submitting Nominations
To submit a nomination for any of the 
aforementioned awards, individuals are asked 
to complete a nomination form, which may 
be accessed by visiting the Meetings section 
of the NABP website. Nominations must be 
received no later than December 31, 2021. The 
NABP Executive Committee will review the 
nominations and select the honorary president 
and award recipients. 

For more information, please contact 
the NABP Executive Office via email at 
ExecOffice@nabp.pharmacy.  

ASSOCIATION NEWS
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Henry Cade Memorial Award
Nominations are not accepted for the Henry Cade Memorial Award. 
Instead, the NABP Executive Committee selects recipients for this award 
who have supported the goals and objectives of the Association and the 
state boards of pharmacy to protect the public health and advanced 
the need to maintain the safety and integrity of the distribution and 
dispensing of medications.

The Henry Cade Memorial Award is named in honor of the late Henry 
Cade, who served as NABP president from 1987 to 1988. Tireless in his 
efforts on behalf of NABP and the Illinois Department of Financial and 
Professional Regulation, Division of Professional Regulation – State 
Board of Pharmacy, Cade was also a longtime pharmacy practitioner.

mailto:ExecOffice@nabp.pharmacy
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When were you appointed to the 
Board of Pharmacy and what type of 
member are you?
I was appointed to the Idaho State Board of 
Pharmacy in July 2013. I am a pharmacist.

What steps should a board member 
take to be successful in their role?
Recognize that the challenges your board will 
face are not necessarily unique to your state. 
When you face a tough regulatory decision, 
it is worth exploring how other states have 
approached a similar situation and the 
outcomes of their decisions. Utilize evidence 
as a basis for your regulation. From what I 
have learned, less restrictive regulation helps 
prepare us for an ever-changing profession 
and the new technology to navigate it. Avoid 
the more heavy-handed approach unless there 
is credible evidence to justify it.

What are some recent legislation 
or regulations that your Board has 
implemented or is currently working 
on?
Since I have been a Board member, we have 
completed a repeal and replace of our rules, 
adopting a “standard of care” approach to our 
regulation. We have set forth one of the most 
permissive pharmacist prescribing laws in 
America, and Idaho was the first state to allow 
technician-administered immunizations. In my 
opinion, these new approaches to the practice 
of pharmacy helped us be more prepared for 
the coronavirus disease 2019 (COVID-19) 
pandemic and what followed. We had no rules 
prohibiting working remotely, for instance, 
so no changes in law/rules needed to be made 
to protect the pharmacy workforce. When 
COVID-19 immunizations became available, 
our technicians were ready and able to jump in 
and help the pharmacists immunize the public.

Has the Board encountered any 
challenges to developing and/or 
implementing these new policies, 
legislation, or regulations? 
There will always be challenges to doing 
something innovative. In Idaho, we did face 

some initial pushback from the medical 
community when we were working on our 
pharmacist prescribing laws/rules. Through 
the process, we found ways to collaborate 
with medical stakeholders and consider the 
evidence available to move forward. Also, we 
have had members of other pharmacy boards 
inquire about our approach to regulation, as it 
is often different from the approach they take. 
So far, our standard of care approach has been 
very successful. We are holding licensees and 
registrants accountable when we need to, while 
allowing advances in the practice of pharmacy 
that keep our citizens safe.

What advice would you give to a new 
board member?
Your time on the board will go quicker than 
you think. Be proactive and use this chance 
to make a real difference, not just to serve on 
a jury of discipline cases. Remember that just 
because something has always been done a 
certain way does not mean it is currently the 
best way. Our profession is always changing, 
and the regulatory approach of the past may 
not be the most effective now.

Have you served as a member of any 
NABP task forces or committees, or 
attended NABP or district meetings? 
Since I became a Board member, I have 
attended every NABP Annual Meeting and 
have missed only one district meeting. For 
the past four years, I have also been honored 
to serve as the voting delegate for Idaho. 
I have served on two NABP task forces 
so far and served on the new Model Act 
Review Committee. I love to attend these 
meetings for the networking opportunities. 
It is a valuable way to visit with other board 
members and to get to know their focuses 
and challenges. My favorite sessions are the 
current topic forums, where we share current 
trends and solutions. I would encourage any 
new board member to become involved in 
NABP and attend the meetings. 

Kristina Jonas, PharmD, RPh
Member, Idaho State Board of Pharmacy

Number of Board 
Members
4 pharmacist members 
and 1 public member

Rules & Regulations 
Established by 
Board of Pharmacy

Number of 
Compliance  
Officers/Inspectors
3

Number of 
Pharmacist Licensees 
4,082

Number of 
Pharmacies
1,156

Number of 
Wholesale 
Distributors
740

Idaho State 
Board of Pharmacy

INTERVIEW WITH A BOARD MEMBER
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Buying medicine online may seem cost-effective, but rogue websites selling counterfeit 
prescription medications continue to be a growing public health risk.  

Use our kit to help patients #BuySafely. The kit includes resources for pharmacists and 
health care organizations to share, including: 

safe.pharmacy/resources

• Social media content 
• PSA video 

• Sample article 
• Presentation template

ASSOCIATION NEWS

In Memoriam: NABP Mourns Passing  
of Former Honorary President

NABP is sad to announce that Past Honorary 
NABP President Ray Joubert, BSP, RPEBC, 
passed away on August 31, 2021. For more 
than 40 years, Joubert served the Saskatchewan 
College of Pharmacy Professionals (SCPP). 
At the 114th NABP Annual Meeting, he 
was awarded the 2018 Honorary NABP 
President Award in recognition of his 
commitment to protecting the public health 
and his involvement with NABP. Joubert had 
shown his ongoing dedication to NABP by 
participating as a panelist at NABP Interactive 
Executive Officer Forums and hosting NABP/
American Association of Colleges of Pharmacy 
District 5 meetings. He was also an active 
participant at past NABP Annual Meetings. 

While serving SCPP, Joubert helped 
implement the Community Pharmacy 
Professionals Advancing Safety in 
Saskatchewan program, which includes 
safety-related tools for anonymous reporting 
of medication incidents. Joubert also 
served as a lecturer at the University of 
Saskatchewan College of Pharmacy and 
Nutrition, where he taught pharmacy law 
and ethics courses. In addition, he was the 
recipient of the 2007 Pillar of Pharmacy 
Award from the Canadian Foundation for 
Pharmacy and was selected by the Canadian 
Pharmacists Association (CPhA) as one 
of 100 Centennial Pharmacists as part of 
CPhA’s celebration of its first 100 years.  



New Arizona Legislation Impacts 
Several Areas of Pharmacy Practice
Several bills were recently signed into law by 
Arizona Governor Doug Ducey that address 
controlled substances, pharmacy benefit 
managers (PBMs), donated medicine, remote 
dispensing pharmacies, and more. Some 
specific highlights include House Bill 2787 – 
Occupational Regulation; Good Character; 
Definition, which defines moral turpitude and 
allows an individual to petition the Board to 
evaluate their documents prior to submitting 
an application. In addition, Senate Bill 1087 – 
Pharmacy Board; Regulation was signed, which 
allows for a remote hospital pharmacy, defines 
durable medical equipment (DME), allows for 
a DME distributor permit to be issued, clarifies 
third-party logistics provider, allows the Board 
to issue nondisciplinary civil penalty, and 
eliminates the requirement of a wall certificate 
for technician trainees.

For more details on all the legislative bills 
signed by Ducey, visit the Arizona State 
Legislature website at https://apps.azleg 
.gov/BillStatus/BillOverview. More information 
can also be found in the Arizona State Board 
of Pharmacy’s July 2021 Newsletter.

Louisiana Regulatory Projects 
Address PBMs, CDS Licenses, 
Marijuana Products, and More
The Louisiana Board of Pharmacy has 
initiated several regulatory projects that 
are currently in various stages of the 
promulgation process, including:
•  Project 2020-4 – Pharmacy Benefit 

Managers (PBMs), which requires a PBM 
engaged in certain activities construed 
to be within the scope of the practice of 
pharmacy to obtain and maintain a PBM 
permit from the Board; 

•  Project 2020-10 – CDS License for Hemp 
Facility, which establishes a hemp facility as 
an entity authorized to obtain a controlled 
dangerous substances (CDS) license; 

•  Project 2020-11 – Labeling and Delivery 
of Marijuana Products, which simplifies the 
labeling requirement imposed on producers 
of marijuana products, and authorizes 
marijuana pharmacies to deliver dispensed 
marijuana products to patients; and 

•  Project 2021-2 – Transfer of Marijuana 
Recommendations, which requires 
a marijuana pharmacy to transfer an 

unexpired recommendation for medical 
marijuana to another marijuana pharmacy 
when requested by the patient or caregiver. 

Additional rules and status updates are 
available in the Board’s July 2021 Newsletter.

Missouri Board of Pharmacy to 
Investigate Working Conditions 
Inside Pharmacies
The Missouri Board of Pharmacy is convening 
a task force to examine working conditions 
of pharmacies across the state. The Board has 
received complaints from pharmacists noting 
that they have been overworked and pressured, 
and sometimes do not feel like they have been 
filling prescriptions as safely as possible. Many 
pharmacists have voiced their concerns that 
guidelines are needed on how pharmacies 
should operate since Missouri currently does 
not have laws requiring breaks for pharmacists 
or certain staffing ratios.

NABP will be examining similar issues 
in 2021. During the Association’s 117th 
Annual Meeting, the membership approved 
Resolution 117-4-21: Task Force on 
Workplace Safety and Well-Being, which 
calls for an NABP task force to examine the 
topics of working conditions in pharmacies, 
the well-being of pharmacists, and the 
impact on patient safety. The task force 
will convene on November 18-19, 2021, at 
NABP Headquarters.

Minnesota Updates Rules on 
Cannabinoids, Medication 
Repositories, and PBMs
Minnesota Governor Tim Walz recently 
signed legislation that has several provisions 
that will affect licensees and registrants of 
the Minnesota Board of Pharmacy. The 
changes address labeling of products that 
contain cannabinoids extracted from hemp, 
medication repositories, and PBM gag clauses. 
The following is a brief summary. 

•  Minnesota Statutes §151.72 was 
amended to allow the label of a product 
that contains a cannabinoid extracted 
from hemp to use a scannable bar 
code or QR code that links to the 
manufacturer’s website. 

•  Minnesota Statutes §151.555 was 
amended to allow RoundtableRx, 
Minnesota’s medication repository, to 
accept the donation of over-the-counter 
(nonprescription) medications that meet 
the criteria established in that section 
for donations.

•  Minnesota Statutes §62W.11 was 
amended to address PBM gag clauses.  

For specific details, see the Board’s July 
2021 Newsletter. 

STATE BOARD NEWS

Most articles published in State Board News are selected 
from the newsletters of state boards that participate in 
the NABP State Newsletter Program. Issues are posted on 
the NABP website on each participating state’s page. 
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PROFESSIONAL AFFAIRS UPDATE

FDA Revises COVID-19  
Vaccine Fact Sheets
Food and Drug Administration (FDA) 
has revised its coronavirus disease 2019 
(COVID-19) vaccine fact sheets for 
providers. The Moderna and Pfizer-
BioNTech COVID-19 vaccine fact sheet 
revisions include a warning for the suggested 
increased risks of myocarditis (inflammation 
of the heart muscle) and pericarditis 
(inflammation of the tissue surrounding 
the heart) following vaccination. The fact 
sheets also note that reports of adverse events 
suggest increased risks of myocarditis and 
pericarditis, particularly following the second 
dose and with onset of symptoms within a 
few days after vaccination. 

FDA also revised its provider fact sheet for 
the Johnson & Johnson COVID-19 vaccine. 
The revisions include a warning related to 
an observed increased risk of Guillain-Barré 
syndrome (GBS) following vaccination. Of the 
approximately 12.5 million doses administered, 
there have been 100 preliminary reports of 
GBS following vaccination with the Johnson 
& Johnson COVID-19 vaccine. FDA notes 
that although the available evidence suggests 
an association between the Johnson & Johnson 
COVID-19 vaccine and increased risk of GBS, 
no causal relationship has been determined. 

FDA stresses that the benefits of receiving 
a COVID-19 vaccine outweigh the known 
and potential risks of not receiving one of 
the vaccines. 

Fact sheets can be accessed on each 
vaccine’s main page at www.fda.gov/
emergency-preparedness-and-response/
coronavirus-disease-2019-covid-19/covid- 
19-vaccines. 

DEA Takes Steps to Improve Access 
to MAT in Rural, Underserved Areas
Drug Enforcement Administration (DEA) 
finalized measures to expand access to 
medication-assisted treatment (MAT) 
for individuals suffering from opioid use 
disorder (OUD), particularly in rural and 
underserved areas. Under the final rule, 
DEA registrants who are authorized to 
dispense methadone for OUD will be 
authorized to add a mobile component to 
their existing registration. This will eliminate 
the separate registration that is required 

for mobile narcotic treatment programs 
and streamline the registration process for 
registrants. More information is available in 
the DEA press release at www.dea.gov/press-
releases/2021/06/28/dea-finalizes-measures-
expand-medication-assisted-treatment.

NASPA, APhA Release Updated 
State Fact Sheets Highlighting 
Important Role of Pharmacists
Highlighting the integral role pharmacists 
play in a health care team, updated State Fact 
Sheets from the National Alliance of State 
Pharmacy Associations (NASPA) and the 
American Pharmacists Association (APhA) 
are now available. As highlighted in these 
documents, pharmacists improve the health 
outcomes of patients with direct services 
such as vaccine administration, medication 
therapy management, medication education 
and counseling, and more. However, some 
patients and policymakers may be unaware 
of pharmacists’ training and skills to provide 
these clinical services.

NASPA’s and APhA’s State Fact Sheets 
summarize information for state and 
federal levels serving as a policy resource for 
pharmacy practice issues and can be found 
by visiting https://naspa.us/resource/2020- 
state-fact-sheets.

New Survey Results Show Americans 
Are Prioritizing Cost Over Safety 
When Buying Medications Online
Most Americans are prioritizing cost and 
convenience over safety when shopping for 
medications online, according to a 2021 
survey from the ASOP Global Foundation. 
The survey measured Americans’ perceptions 
and use of online pharmacies, as well as their 
awareness of and response to the federal 
government’s final rule on prescription 
drug importation. More than one-third of 
consumers polled in the survey said they 
would knowingly ignore explicit government 
prohibitions from buying medicines from 
Canadian online pharmacies because of their 
misperceptions that they can safely access 
cheaper medications from sources abroad.

Additional key findings from the survey note:

•  45% of Americans erroneously believe 
all websites offering health care services/
prescription medications to Americans 

via the internet have been approved by 
FDA or state regulators;

•  Nearly half of Americans would be open 
to purchasing prescription medicines 
from an online source not sanctioned by 
FDA if it increased their access, 
decreased their cost, and provided 
convenience to more medicines;

•  34% said knowing that the federal 
prescription drugs final rule explicitly 
prohibits individual American patients 
from buying medicines from Canadian 
online pharmacies would not change 
their behavior; and

•  72% of Americans said verified websites 
should appear first when searching for 
medications online.

While more than one-third of Americans 
are now aware of patient harms linked 
to online prescription medication 
purchases – up 9% from 2020 – the new 
poll finds consumers still hold dangerous 
misperceptions about online pharmacies. 
Additional findings from the survey are 
available at https://buysaferx.pharmacy/
asopfoundation-survey-release-july-2021.

ASOP Global Foundation Shares 
Resources on How to Address Illegal 
Online Sales of HIV Medications
The ASOP Global Foundation is sharing 
a recording of a recent webinar, HIV 
Prevention and Treatment – The Threats 
of Illegal Online Drug Sellers to Public 
Health and Patient Safety, which focuses 
on educating providers about the threats 
of online illegal sales of HIV medication. 
The webinar features a panel of pharmacists 
who each provide a perspective on the 
topic. Slides and fact sheets for health care 
providers are also included. 

Health care providers play a critical 
role in educating patients about their 
prescriptions. Talk to your patients about 
where they can purchase their medicines 
safely by directing them to NABP-verified 
websites. ASOP Global Foundation’s 
resources can be found by visiting https://
asopfoundation.pharmacy/providers.  
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1600 Feehanville Dr
Mount Prospect, IL 60056

Never miss a minute. Follow us on social. 

UPCOMING EVENTS

NABP/AACP District 4 Meeting
October 20-21, 2021 | Virtual Meeting

NABP Interactive Compliance Officer  
and Legal Counsel Forum

November 30-December 1, 2021 | Northbrook, IL

NABP Interactive Member Forum
January 26-27, 2022 | Northbrook, IL

118th NABP Annual Meeting
May 19-21, 2022 | Phoenix, AZ




