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ARTICLE 61-01
GENERAL ADMINISTRATION

CHAPTER 61-01-01
ORGANIZATION OF BOARD

Section

61-01-01-01 Organization of Board of Pharmacy

1.

History and functions. The 1890 legislative assembly passed pharmacy practice legislation
codified as North Dakota Century Code chapter 43-15. This chapter requires the governor to
appoint a state board of pharmacy. The board is responsible for examining and licensing
applicants for licensure as pharmacists, for issuing permits to operate pharmacies, and for
regulating and controlling the dispensing of prescription drugs and the practice of pharmacy for
the protection of the health, welfare, and safety of the citizens of the state.

Board membership. The board consists of seven members appointed by the governor. Five
members of the board must be licensed pharmacists, one member must be a registered
pharmacy technician, and one member must represent the public and may not be affiliated with
any group or profession that provides or regulates any type of health care. Board members serve
five-year terms, with one term expiring each year.

Executive director. The executive director of the board is appointed by the board and is
responsible for administration of the activities of the board.

Inquiries. Inquiries regarding the board may be addressed to the executive director:

State Board of Pharmacy www.nodakpharmacy.com
P.O. Box 1354 Street address 1906 E Broadway Ave i Bismarck ND 58501
Bismarck, ND 58502-1354 www.ndboph@btinet.net

Phone # 701-328-9535 Fax# 701-328-9536

History: Amended effective August 1, 1983; November 1, 1985; October 1, 1987;
February 1, 1993; April 1, 1994; January 1, 2000; January 1, 2004.

General Authority: NDCC 28-32-02.1

Law Implemented: NDCC 28-32-02.1


http://www.nodakpharmacy.com/
http://www.ndboph@btinet.net/

ARTICLE 61-02
PHARMACIES
Chapter
61-02-01 Pharmacy Permits
61-02-02 Building Standards for Pharmacies
61-02-03 Security Standards for Pharmacies
61-02-04 Sanitary Standards for Pharmacies
61-02-05 Existing Pharmacies
61-02-06 Computer Pharmacy Regulations
61-02-07 Clerical Personnel [Repealed]
61-02-07.1 Pharmacy Technician
61-02-08 Telepharmacy Pilot Project Rules
CHAPTER 61-02-01
PHARMACY PERMITS
Section
61-02-01-01 Permit Required
61-02-01-02 Application for Permit
61-02-01-03 Pharmaceutical Compounding Standards
61-02-01-04 Permit Not Transferable
61-02-01-05 Change of Ownership
61-02-01-06 Affidavit of Ownership
61-02-01-07 Renewal of Permits
61-02-01-08 Change of Location
61-02-01-09 Permit for Heirs at Law of Pharmacist
61-02-01-10 Pharmacist-in-Charge -Requirement - Definitions - Duties
61-02-01-11 Pharmacist-in-Charge - Termination of Service
61-02-01-12 Posting of Permit
61-02-01-13 Pharmacist on Duty
61-02-01-14 Limitation on Rent

61-02-01-01. Permit required. No person, partnership, association, or corporation shall conduct a
pharmacy in North Dakota without first obtaining a permit to do so from the board. A fee, set by the board
but not to exceed that prescribed by statute, shall be charged for each permit.

1. Each physical location of a pharmacy shall have a separate pharmacy permit. A location is
defined as being in the same building at the same physical address. Buildings connected by
tunnels, skywalks, or other similar methods must be deemed separate physical locations.

2. Any pharmacy receiving a permit shall advise the board, when applying for the permit and when
changes occur, of the name of the employees of the pharmacy who are:

a. The pharmacist-in-charge of the pharmacy, who shall be a licensed pharmacist in North
Dakota in good standing;

b. All other licensed pharmacists who shall be licensed pharmacists in North Dakota in good
standing;

c. All licensed pharmacy interns who shall be licensed pharmacy interns in North Dakota in good
standing;

d. All registered pharmacy technicians who shall be registered pharmacy technicians in North
Dakota in good standing; and

e. All supportive personnel permitted in the pharmacy area.

3. Nothing in this section prohibits a pharmacy with other than class F permit from delivering drugs
or devices through the United States postal service or other parcel delivery service or hand
delivery.

4. Classes of pharmacy permits are as follows:

a. Class A - Permit to conduct an outpatient pharmacy. These permits are issued to a pharmacy
dispensing drugs or devices to the general public pursuant to a valid prescription.
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. Class B - Permit to conduct a hospital pharmacy. These permits are issued to a pharmacy
dispensing drugs or devices to persons who are patients in a hospital, patients who are being
discharged, or patients in emergency situations, pursuant to a valid prescription. These
permits shall be issued to facilities licensed under North Dakota Century Code chapter 23-16
and shall be issued in the name of the facility.

. Class C - Permit to conduct a home health care pharmacy. These permits are issued to a
pharmacy dispensing sterile injectable drug products and devices to the general public who
are not patients within a facility with a class B pharmacy permit pursuant to a valid
prescription.

. Class D - Permit to conduct a long-term care pharmacy. These permits are issued to a
pharmacy dispensing drugs and devices to residents of facilities licensed under North Dakota
Century Code chapters 23-09.3 and 23-16 pursuant to a valid prescription which are not
physically accessed by the general public.

. Class E - Permit to conduct a nuclear pharmacy. These permits are issued to a pharmacy
dispensing or providing diagnostic or therapeutic radioactive drugs or devices for
administration to an ultimate user.

Class F - Permit to conduct a mail-order pharmacy. These permits are issued to a pharmacy
dispensing drugs and devices to the general public exclusively through the United States
postal service or other parcel delivery service pursuant to a valid prescription but which are
not physically accessed by the general public.

. Class G - Permit to conduct an out-of-state pharmacy. These permits are issued to any
pharmacy operating outside the state of North Dakota which ships, mails, or delivers in any
manner a dispensed prescription drug or legend device into North Dakota, which shall obtain
and hold a pharmacy permit issued by the North Dakota state board of pharmacy and that
part of the pharmacy operation dispensing the prescription for a North Dakota resident shall
abide by state laws and rules of the board.

. Class H - Permit to conduct a governmental agency pharmacy. This permit is issued to a
pharmacy operated by the state of North Dakota, dispensing drugs and devices only to
patients within correctional facilities or rehabilitation facilities, or for the purpose of teaching at
institutions of higher learning, pursuant to a valid prescription.

Class | - Permit to conduct a research pharmacy. This permit is issued to a pharmacy in which
scientific research is conducted under protocols established by an institutional review board
meeting federal drug administration guidelines. Pharmaceuticals on hand are incident to the
research being conducted. Security
and storage for pharmaceuticals must meet United States Pharmacopeia and board of
pharmacy requirements. A specific application for a pharmacy permit must be made
delineating the specific physical facility to be utilized.

Class J - Permit to conduct an office practice pharmacy. Any licensed pharmacist may practice
in an office pharmacy setting where prescriptions are not routinely dispensed. If legend drugs
or devices are maintained, a permit must be obtained by making application to the board of
pharmacy delineating specific practice intentions and assuring the board that security and
storage requirements are met for any legend drugs or pharmaceuticals on hand.

. Class K - Permit to conduct telepharmacy. A pharmacy staffed by a registered pharmacy
technician with access to its main pharmacy and registered pharmacists by computer link,
videolink, and audiolink while open.

Any applicable rule governing the practice of pharmacy shall apply to all permits under this
section.

Operating in one class does not preclude permitting in another class. Pharmacies wishing to
operate in more than one class shall apply on forms prescribed by the board, pay a fee set by the
board, and comply with all rules for each class.
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History: Effective October 1, 1999; amended effective January 1, 2004.
General Authority: NDCC 43-15-34
Law Implemented: NDCC 43-15-34

61-02-01-02. Application for permit. Applications for permits and renewal of permits to conduct a
pharmacy or drugstore shall be made in writing on such form or forms as the board may from time to time
prescribe, and shall set forth information required by the board to enable it to determine if the pharmacy
or drugstore will be conducted in full compliance with existing laws and with regulations established there
under by the board of pharmacy. This information shall include:

Name and address of proposed pharmacy.

Name of current owner.

If applicant is a sole proprietor, evidence that owner is a registered pharmacist in good standing.

If applicant is a partnership, evidence that each active partner is a registered pharmacist in good

standing, names of all partners and ownership interests of each, and copy of partnership

agreement.

5. If applicant is a corporation, names of corporate officers, list of shareholders and shares of stock
held by each, affidavit of stock ownership showing that a majority of the stock is owned by
registered pharmacists in good standing, actively and regularly employed in and responsible for
the management, supervision, and operation of applicant pharmacy, copies where applicable of
agreement to form corporation, articles of incorporation, certificate of incorporation, bylaws,
employment agreements, financial records as they may pertain to stock ownership requirements,
and any other corporate documents relating to ownership or control of applicant pharmacy or
corporation, or both.

6. Leases on space to be occupied by applicant or permit holder.

7 Blueprints or drawings of floor plans and physical layout of pharmacy and space to be occupied
by applicant.

8. Franchise or license agreements where applicable.

9. Names of registered pharmacists employed.

10. Name of pharmacist in charge.

11. Information showing that adequate technical equipment is maintained.

e

Documents to be provided herein shall include all changes and amendments. All changes and
amendments in documents previously furnished to the board shall be promptly submitted to the board. An
application for a renewal of a permit need not include documents previously furnished to the board except
where the facts, information, or documents have been changed or amended and not previously furnished
to the board. The board shall have the right to require that an applicant or permit holder furnish to the
board current documents required hereunder, including all changes or amendments, at any time.

History: Amended effective August 1, 1983.

General Authority: NDCC 28-32-02, 43-15-10(9), 43-15-10(12), 43-15-10(14),
43-15-34, 43-15-35

Law Implemented: NDCC 28-32-03, 43-15-10(9), 43-15-10(12), 43-15-10(14),
43-15-34, 43-15-35

61-02-01-03. Pharmaceutical compounding standards. The minimum standards and technical
equipment to be considered as adequate shall include:

Suitable storage facilities.

Scales or balances appropriate for the compounding done in the pharmacy.

Suitable area of the pharmacy used for compounding activities.

Suitable heating apparatus.

Logbook or record system to track each compounded prescription and the components used.
Record book containing formulas with directions for compounding.

A policy and procedure manual is required. Policies and procedures must be in place pertinent to
the level of volume and complexity of the compounding operation of the practice.

Poison record book and suitable prescription files.

Suitable current reference sources either in book or electronic data form (available in the
pharmacy or on-line) which might include the United States Pharmacopeia and National
Formulary, the United States Pharmacopeia Dispensing Information, Facts & Comparisons, Micro

NogkrwnrE

©o®
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Medex, the ASHP Formulary, or other suitable references determined by the board which are
pertinent to the practice carried on in the licensed pharmacy.

10. A reasonable amount of consumable material, such as filter paper, powder papers, litmus paper,
empty capsules, ointment jars, bottles, vials, safety closures, powder boxes, labels, and distilled
water.

11. It is acceptable to compound drug products to be used by practitioners in their office for

administration to patients. These products cannot be dispensed or sold to others. Sales to other
pharmacies, clinics, or hospitals are manufacturing and are not allowed.

The board of pharmacy recognizes that the equipment needed will depend on the type of pharmaceutical
services offered, and therefore, variations for required equipment may be granted by the board of
pharmacy.

History: Amended effective August 1, 1983; April 1, 1988; October 1, 1999;
December 1, 2003.

General Authority: NDCC 28-32-02, 43-15-10(9), 43-15-10(12), 43-15-10(14),
43-15-35(2), 43-15-35(3), 43-15-36

Law Implemented: NDCC 28-32-03, 43-15-10(9), 43-15-10(12), 43-15-10(14),
43-15-35(2), 43-15-35(3), 43-15-36

61-02-01-04. Permit not transferable. A permit registers the pharmacy to which it is issued at the
location specified in the permit, and is not transferable. It is issued on the application of the owner, or the
registered pharmacist in charge, on the sworn statement that the pharmacy will be conducted in
accordance with the provisions of law. If it is desired to operate, maintain, open, or establish more than
one pharmacy, separate applications shall be made and separate permits issued for each.

General Authority: NDCC 43-15-10(9), 43-15-34, 43-15-39

Law Implemented: NDCC 43-15-10(9), 43-15-34, 43-15-39

61-02-01-05. Change of ownership. When a pharmacy changes ownership, the original permit becomes
void and must be surrendered to the board, and a new permit secured by the new owner or owners. This
is required even in case there is no change in the name of the pharmacy or in the registered pharmacist
in charge of the pharmacy. The board shall be promptly notified of any change in ownership of a
pharmacy. In the case of a corporation holding a pharmacy permit, the board shall be immediately notified
at any time when a majority of the stock is not owned by registered pharmacists in good standing, actively
and regularly employed in and responsible for the management, supervision, and operation of the
pharmacy. In the case of a partnership holding a pharmacy permit, the board shall be notified as to the
addition or removal of one or more partners in the partnership.

General Authority: NDCC 43-15-10(9), 43-15-35(5)
Law Implemented: NDCC 43-15-10(9), 43-15-35(5)

61-02-01-06. Affidavit of ownership. An affidavit shall be filed each year with the application for renewal
of a pharmacy permit, indicating in the case of a partnership, that each active member is a registered
pharmacist, or in the case of a corporation, that the majority stock is owned by registered pharmacists in
good standing, actively and regularly employed in and responsible for the management, supervision, and
operation of the pharmacy.

General Authority: NDCC 43-15-10(9), 43-15-35(5)
Law Implemented: NDCC 43-15-10(9), 43-15-35(5)

61-02-01-07. Renewal of permits. Each pharmacy permit shall expire on June thirtieth of each year, and
shall be renewed annually by filing an application therefore, on or before June first of each year, together
with a fee set by the board, but not to exceed that prescribed by statute.

General Authority: NDCC 43-15-10(9), 43-15-38
Law Implemented: NDCC 43-15-10(9), 43-15-38

61-02-01-08. Change of location. Before a pharmacy changes the location of its business, it shall first
submit to the board a new application for a permit, setting forth such changes, and shall submit therewith
the information and documents required in an initial application for a permit. If the board approves the
application, no additional fee shall be made for the new permit.
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General Authority: NDCC 43-15-10(9), 43-15-10(11)
Law Implemented: NDCC 43-15-10(9), 43-15-10(11)

61-02-01-09. Permit for heirs at law of pharmacist. The issuance of a permit to the heirs at law of a
pharmacist shall not be refused on the grounds that such heirs at law are not registered pharmacists,
provided assurance will be given that when the pharmacy is disposed of by the heirs at law of the
registered pharmacist owner, it shall be sold only to a registered pharmacist or a corporation or
partnership controlled by a registered pharmacist in North Dakota.

General Authority: NDCC 43-15-10 (9)

Law Implemented: NDCC 43-15-10 (9)

61-02-01-10. Pharmacist-in-charge - Requirement - Definition - Duties. No permit holder shall conduct
a pharmacy without a pharmacist-in-charge who shall be designated in the application for a pharmacy
permit and each renewal of pharmacy permit. The term "pharmacist-in-charge" means a duly licensed
pharmaci st in North Dakota who has been so designated,
responsibility consistent with the accepted standards of professional conduct and practice and in
compliance with all applicable laws and regulations to:
1. Establish for the employees of the pharmacy policies and procedures for the procurement,
storage, compounding, and dispensing of drugs.

2. Supervise all of the professional employees of the pharmacy.
3. Supervise all of the nonprofessional employees of the pharmacy insofar as their duties relate to
the sale or storage, or both, of drugs.
4, Establish and supervise the recordkeeping system for the purchase, sale, possession, storage,
safekeeping, and return of drugs.
5. Notify the board i mmedi ately wupon the pharmaci st oos

pharmacist-in-charge have been or will be terminated.
General Authority: NDCC 43-15-10(9), 43-15-35(4)
Law Implemented: NDCC 43-15-10(9), 43-15-35(4)

61-02-01-11. Pharmacist-in-charge - Termination of service. Each pharmacy shall notify the board of
pharmacy immediately upon knowledge of the termination of the services of the pharmacist-in-charge and
further, shall immediately designate a successor pharmacist-in-charge and immediately notify the board
of pharmacy of such designation. The board of pharmacy upon receiving such notice shall furnish the
successor pharmacist-in-charge such form or forms as it may from time to time prescribe which form or
forms must be completed by the successor pharmacist-in-charge and filed with the board within ten days
after receipt.

General Authority: NDCC 43-15-10(9), 43-15-35(4)

Law Implemented: NDCC 43-15-10(9), 43-15-35(4)

61-02-01-12. Posting of permit. Each pharmacy permit shall be posted and exposed in a conspicuous
place in the pharmacy for which the permit has been issued.

General Authority: NDCC 43-15-10(9), 43-15-39

Law Implemented: NDCC 43-15-10(9), 43-15-39

61-02-01-13. Pharmacist on duty. Each pharmacy shall have at least one registered pharmacist on duty
and physically present in the pharmacy area at all times that the prescription area is open for the
transaction of business.

History: Amended effective May 1, 1984.

General Authority: NDCC 43-15-10(9), 43-15-10(12), 43-15-10(14)

Law Implemented: NDCC 43-15-10(9), 43-15-10(12), 43-15-10(14)

61-02-01-14. Limitation on rent. Before a pharmacy permit is issued, in the case of a pharmacy leasing
space, a copy of the lease agreement must be furnished to the board which must include rental terms and
information. The lease rental amounts, less in-house sales and wholesale sales, may not exceed five
percent of the total gross sales of the pharmacy, with the further provision that the landlord shall furnish
all utilities including heat, electrical, and janitorial services, but not including telephone service. The board
recognizes that the lease terms and rent will depend on the type of pharmaceutical services offered, and
therefore, variations for rent may be granted by the board of pharmacy.

History: Effective April 1, 1988; amended effective July 1, 1996.
General Authority: NDCC 28-32-02, 43-15-10(7)(9)(12)(14), 43-15-34, 43-15-35, 43-15-36
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Law Implemented: NDCC 28-32-03

Section 61-02-01-15 Closing a Pharmacy. A Permit holder shall follow these procedures to close a
North Dakota licensed pharmacy:

1. Notify the State Board of Pharmacy thirty days in advance of the closing date.

2. Notify your customers fifteen days in advance of the closing date and where their records will be
maintained.
3. Notify the Drug Enforcement Administration (DEA) fourteen days in advance of the closing date.

4, At the closing date:
a. Take an Inventory of your controlled substances and maintain it for two years.

b. Return the North Dakota Pharmacy Permit to the board.

c. Cover all signage indicating fADrug Store or Phar me

d. Send the DEA Certificate of Registration and any unused official order forms (DEA form-222)
to the nearest DEA Registration field office. The pharmacist should write or stamp the word
AVOlI DO across the face of each official order forr

e. Notify the board of pharmacy and DEA as to where the controlled substances inventory and
records will be kept and how the controlled substances were transferred or destroyed. Records
involving controlled substances must be kept available for two years for inspection and
copying. This requirement applies, even though the business has been discontinued.

History: Effective October 1, 2007
General Authority: NDCC 43-15-10
Law Implemented: NDCC 43-15-10, 43-15-35

Section 61-02-01-16. Transfer of controlled substances when selling a business. The permitholder
shall notify the board of pharmacy and the nearest DEA Registration field office at least 14 days before
the date of the proposed transfer, and provide the following information:

1. The name, address, and registration number of the pharmacy discontinuing business.

2. The name, address, and registration number of the pharmacy acquiring the business.

3. The date on which the controlled substances will be transferred.
History: Effective October 1, 2007

General Authority: NDCC 43-15-10
Law Implemented: NDCC 43-15-10, 43-15-35

CHAPTER 61-02-02
BUILDING STANDARDS FOR PHARMACIES
Section
61-02-02-01 Building Standards for Pharmacies

11



61-02-02-01. Building standards for pharmacies. Any new pharmacy, or any existing pharmacy which
is being remodeled, except in the cases of institutional practice, must comply with the following
provisions:

1.

10.

Approval of plans. The prescription area, merchandising area, waiting area, storeroom,
restroom, and all partitions, doors, windows, and fixtures shall be indicated on floor plans showing
appropriate elevations submitted to the board at the time the application for a new pharmacy is
filed, or prior to remodeling. Such plans shall be submitted to the board prior to proceeding with
the new construction. Before a pharmacy permit is issued, the plans submitted must meet the
approval of the board.

Minimum size of the prescription area. The minimum size of the prescription area, including
adjacent patient consultation and information area and drug storage areas shall be not less than
one thousand square feet [92.90 square meters], with an additional two hundred fifty square feet
[23.23 square meters], to be used but not restricted to prescription receiving, checkout, and
entrance area, but in all cases shall be large enough to carry out efficiently the elements of the
practice of pharmacy at the level of activity of that operation. All of the allotted square footage
space, including adequate shelving, shall lend itself to efficient pharmaceutical practice so as to
permit free movement and visual surveillance. A patient consultation and information center must
be provided. This patient consultation and information center may not be located in the
prescription area or drug storage area. The patient consultation and information center must
afford the patient privacy from visual or auditory detection or surveillance by any unauthorized
person or persons. The patient consultation and information center must be accessible by a
patient by provision of an entrance and exit that does not require the patient to enter or traverse
the prescription area or drug storage areas.

Prescription compounding counter. There shall be a prescription compounding counter which
shall provide a minimum of sixteen square feet [1.49 square meters] of unobstructed working
space for one pharmacist, and a minimum of twenty-four square feet [2.23 square meters] of
unobstructed working space where two or more pharmacists are on duty at any one time. The
floor area to be occupied by the dispensing pharmacists shall extend the full length of the
prescription compounding counter, and shall be clear and unobstructed for a minimum distance
of thirty inches [76.2 centimeters] from the counter.

Prescription area. The prescription area shall be separated from other areas in such a manner
that prescription or nonproprietary drugs or devices are inaccessible to the reach of any
unauthorized person.

Light and ventilation. The prescription area and all storerooms shall be well-lighted, ventilated,
and kept free of obnoxious odors.

Refrigerator. The restricted area shall contain a refrigerator for its exclusive use.

Change in location of a pharmacy. Before a licensed pharmacy changes the location of its
business, or its physical dimensions or elements of physical security, it shall first submit the
changes to the board for its approval that the changes do conform with all rules of the board.
Storage of other merchandise - Telephone. The prescription department shall not be used for
storage of merchandise other than that used in the preparation or dispensing of medical needs. If
such stored material is present, such area shall not be included as part of the prescription
department. A telephone shall be immediately accessible in the prescription area, and the
telephone number shall coincide with the telephone number on prescription labels.

Building standards variations. The board of pharmacy recognizes that the building standards
for pharmacies will depend on the type of pharmaceutical services offered, and therefore,
variations for required building standards may be granted by the board of pharmacy.
Remodeling or improvement variations. When the pharmacy is remodeling within existing
permitted space or when a pharmacy is attempting to improve toward the standards in section 61-
02-02-01 or chapters 61-02-03 or 61-02-04, the board may grant approval to move toward the
standards even though the amount of space available does not allow complete compliance with
the standards.

History: Amended effective August 1, 1983; April 1, 1988; June 1, 1992; January 1, 2003.
General Authority: NDCC 28-32-02, 43-15-10(9), 43-15-10(11), 43-15-10(12), 43-15-10(14)
Law Implemented: NDCC 28-32-03, 43-15-01(16), 43-15-10(9), 43-15-10(11), 43-15-10(12),

Section

43-15-10(14)
CHAPTER 61-02-03
SECURITY STANDARDS FOR PHARMACIES

61-02-03-01 Security Standards for Pharmacies
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61-02-03-01. Security standards for pharmacies. A pharmacy must comply with the following security

standards:
1. Pharmacist in charge. Every pharmacy must have a pharmacist designated as the pharmacist-
inncharge who shall be responsible to the board for

regulations, both state and federal, pertaining to the practice of pharmacy. The pharmacist-in-
charge shall see that directives from the board are communicated to, and complied with by, the
management, other pharmacists, and interns of the pharmacy.

2. Personnel permitted in prescription area. Personnel permitted in the prescription area are
pharmacists, interns, drug inspectors, peace officers when acting in their official capacity, drug
salesmen, and supporting personnel of the pharmacy. Interns, drug salesmen, and supporting
personnel shall be permitted in the prescription area only when a pharmacist is on duty, except in
an extreme emergency. No more than one clerical person shall be permitted in the prescription
area per pharmacist.

3. Prescription area and storage shall be kept locked. The prescription area and any additional
storage area for drugs restricted to a pharmacist, except in an extreme emergency, shall be kept
locked when a pharmacist is not on duty. The pharmacist shall keep each portion of the
prescription area secured and locked at all times the pharmacist does not have full vision or
control of such portions of the prescription area. The prescription area shall be open for business
to the public at all times that the retail establishment is open for business to the public, or for a
minimum of eight hours a day should the retail establishment be open longer than eight hours per
day. The board of pharmacy recognizes that the hours that the prescription area of a pharmacy is
open for business to the public will depend on the type of pharmaceutical services offered, as well
as other factors, and therefore, variations in the required hours that a prescription area shall be
open for business to the public may be granted by the board of pharmacy.

4, Only pharmacist permitted to unlock prescription area or storage area. The pharmacist shall
be the only person permitted to unlock the prescription area or any additional storage area for
drugs restricted to a pharmacist, except in an extreme emergency. Only the pharmacist shall
maintain possession of the key to the prescription area. The pharmacist shall be responsible for
assuring that only authorized personnel have access to the legend and nonproprietary drugs
stored in the prescription area or additional storage area.

5. Extreme emergency. An extreme emergency shall be in case of fire, water leak, electrical
failure, public disaster, or other catastrophe, whereby the public is better served by overlooking
the safety security restrictions on drugs.

6. Receiving and checking area for drugs. The area where prescription drugs are received,
opened, and marked shall be under the immediate supervision of a pharmacist, and immediately
thereafter the prescription drugs shall be kept or moved into the secured area of the pharmacy.

7. Security of prescription area. In order for the prescription area to be left without a pharmacist
on duty when other people are in the store, after business hours, the prescription area shall be
enclosed by a permanent barrier or partition from floor to ceiling, with entry doors that can be
securely locked. If a prescription area is continually attended by a pharmacist when other people
are in the store, the prescription area need not be enclosed by the permanent barrier. The barrier
shall be so designed that only a pharmacist with a key, except in an extreme emergency, shall
have access to the area where prescription only drugs, dangerous drugs, narcotics, and other
drugs and devices restricted to sales by pharmacists are stored, compounded, and dispensed.

8. Types of permanent barrier. The permanent barrier may be constructed of other than a solid
material. If constructed of a material other than a solid, the openings or interstices in the material
shall not be large enough to permit removal of items in the prescription area by any means. Any
material used in the construction of the permanent barrier must be of sufficient strength and
thickness that it cannot be readily or easily removed, penetrated, or bent. The plans and
specifications of the permanent barrier shall be submitted to the board for approval that it affords
adequate security.

9. Additional storage area. When additional storage area is required for drugs that are restricted to
pharmacists, the area shall be contained by a permanent barrier from floor to ceiling. All doors or
gates to the storage area shall be able to be locked, and only a pharmacist with a key shall be
permitted to enter the storage area, except in an extreme emergency.

10. Security standards variations. The board of pharmacy recognizes that the security standards
for pharmacies will depend on the type of pharmaceutical services offered, and therefore,
variations for required security standards may be granted by the board of pharmacy.

History: Amended effective May 1, 1984; April 1, 1988.

General Authority: NDCC 43-15-10(11)
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Law Implemented: NDCC 43-15-10(11)

CHAPTER 61-02-04
SANITARY STANDARDS FOR PHARMACIES
Section
61-02-04-01 Sanitary Standards for Pharmacies

61-02-04-01. Sanitary standards for pharmacies. A pharmacy must comply with the following sanitary
standards:

1. Pharmacies and equipment. All pharmacies and equipment therein shall be maintained in a
clean condition and in good repair.

2. Sanitary facilities. All sanitary facilities shall be constructed in accordance with the laws and
ordinances applying thereto.

3. Trash. Adequate trash receptacles shall be provided. No waste material shall be permitted to
collect in the prescription area.

4, Toilet. A toilet available to the prescription area shall be maintained in a sanitary condition and in
good repair at all times. All new pharmacies shall maintain a restroom immediately adjacent to
the prescription area.

5. Per sonnel 6 4llaatpopzad persons working in relation to the pharmacy shall be
required to keep themselves and their apparel neat and clean while in the pharmacy.

6. Hot and cold running water. There shall be a sink with hot and cold running water within the
prescription area for pharmaceutical purposes only.

7. Storerooms. Storerooms shall be dry and well-ventilated, free from rodents and insects, and
equipped with adequate lighting facilities.

8. Sanitary standards variations. The board of pharmacy recognizes that the sanitary standards
for pharmacies will depend on the type of pharmaceutical services offered, and therefore,
variations for required sanitary standards may be granted by the board of pharmacy.

History: Amended effective April 1, 1988.
General Authority: NDCC 43-15-10(11), 43-15-35(3)
Law Implemented: NDCC 43-15-10(11), 43-15-35(3)

CHAPTER 61-02-05
EXISTING PHARMACIES
Section
61-02-05-01 Existing Pharmacies

61-02-05-01. Existing pharmacies. Existing pharmacies licensed by the board prior to March 8, 1972,
the effective date of chapters 61-02-02, 61-02-03, and 61-02-04, may have their use continued if they
reasonably conform, or are made to reasonably conform, to the intent of those chapters.

General Authority: NDCC 43-15-10(9), 43-15-10(11)
Law Implemented: NDCC 43-15-10(9), 43-15-10(11)

CHAPTER 61-02-06
COMPUTER PHARMACY REGULATIONS
Section
61-02-06-01 Input of Drug Information Into Electronic Data Processing Equipment to be by Pharmacist
or Under the Supervision of a Pharmacist
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61-02-06-02  Requirements for Storage and Retrieval of Prescription Information
61-02-06-03  Original Prescription Shall be Retained on File
61-02-06-04  Written Policy and Procedures

61-02-06-01. Input of drug information into electronic data processing equipment to be by
pharmacist or under the supervision of a pharmacist. When electronic data processing equipment is
employed by a pharmacy, input of drug information shall be performed only by a pharmacist or under the
immediate and personal supervision of a pharmacist. If orders are entered by other personnel,

the pharmacist must certify the accuracy of the information entered and verify the prescription order prior
to the dispensing of the medication. The identity of the pharmacist must be retained in the record.

History: Effective August 1, 1983.
General Authority: NDCC 28-32-02, 43-15-10(9), 43-15-10(12), 43-15-10(14)
Law Implemented: NDCC 28-32-02, 43-15-10(9), 43-15-10(12), 43-15-10(14)

61-02-06-02. Requirements for storage and retrieval of prescription information. Electronic data
processing equipment or media, when used to store or process prescription information, shall meet the
following requirements:

1. Must guarantee the confidentiality of the information contained in the data base, must require that
the transmission of electronic prescriptions from prescriber to pharmacist not be compromised by
interventions, control, or manipulation of said prescriptions by any other party.

2. An electronic system must provide on line retrieval via catho ray tube or hard-copy printout of
original prescription order information for those prescription orders which are currently authorized
for refilling. If more refills are authorized, it must be noted on the catho ray tube screen or on the
hard copy of prescription or a new prescription must be produced.

3. Must produce a hard-copy daily summary of controlled substance transactions. Monthly
summaries must be produced and filed with the biennial inventory.

4, Be capable of recording and carrying in the record all dates of refills of any prescription and the
initials of the pharmacist.

5. Be capable of producing a patient profile indicating all drugs being taken and the date of refills of
these prescriptions, as required by North Dakota Century Code section43-15-31.1.

6. Be capable of reconstructing information, by daily backups in the event of a computer malfunction

or accident resulting in destruction of the data base.

History: Effective August 1, 1983; amended effective July 1, 1990; December 1,1996.
General Authority: NDCC 28-32-02, 43-15-10(9), 43-15-10(12), 43-15-10(14)
Law Implemented: NDCC 43-15-10(9), 43-15-10(12), 43-15-10(14)

61-02-06-03. Original prescription shall be retained on file. In all cases where electronic data
processing equipment is used, the original prescription (hard copy or saved in an unalterable electronic
data filing system that has been approved by the board) shall be retained on file according to law to
assure access to the information contained on the prescription in the event of a computer malfunction.

History: Effective August 1, 1983; amended effective July 1, 1990; December 1,1996.
General Authority: NDCC 28-32-02, 43-15-10(9), 43-15-10(12), 43-15-10(14)
Law Implemented: NDCC 43-15-10(9), 43-15-10(12), 43-15-10(14)

61-02-06-04. Written policy and procedures. Written policy and procedures must be available at each
computer location, detailing responsibilities of each pharmacist relative to the operation of the computer
and its records.

History: Effective July 1, 1990.

General Authority: NDCC 28-32-02, 43-15-10(9), 43-15-10(12), 43-15-10(14)

Law Implemented: NDCC 43-15-10(9), 43-15-10(12), 43-15-10(14)

Chapter 61-02-07 i Clerical Personnel i [Repealed effective October 1, 1993]

CHAPTER 61-02-07.1
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Section

61-02-07.1-01
61-02-07.1-02
61-02-07.1-03
61-02-07.1-04
61-02-07.1-05
61-02-07.1-06
61-02-07.1-07
61-02-07.1-08
61-02-07.1-09
61-02-07.1-10
61-02-07.1-11
61-02-07.1-12

61-02-07.1-01

PHARMACY TECHNICIAN

Purpose and Scope

Delnitions

Educational Preparation

Ratio of Pharmacists to Pharmacy Technicians
Tasks Pharmacy Technicians May Perform
Tasks Pharmacy Technicians May Not Perform
Pharmacy Technician Registration Requirements
Supportive Personnel

Penalties for Violation of Rule Regulating Pharmacy Technicians
Pharmacy Technician Continuing Education
Pharmacy Technician in Training

Technicians Checking Technicians

. Purpose and scope.

1. The board of pharmacy is responsible for maintaining, continuing, and enhancing the
development of the educational and professional role of the pharmacists for the protection of the
health, welfare, and safety of the citizens of the state.

2. Current practice requires an expanding knowledge base for pharmacists to serve patients with
appropriate counseling, advising, evaluating, and cost-effective pharmaceuticals.
3. To assist a pharmacist in technical services related to pharmaceutical product preparation and

distribution, the need for a pharmacy technician is appropriate.
History: Effective October 1, 1993.
General Authority: NDCC 28-32-02, 43-15-10(12)(14)
Law Implemented: NDCC 28-32-03, 43-15-10(12)(14)

61-02-07.1-02. Del[nitions.

1. "Pharmacy technician" means a person registered by the board of pharmacy who is employed by
a pharmacy under the responsibility of the pharmacist-in-charge or a staff pharmacist so
designated by the pharmacist-in-charge, to assist in the technical services of preparing
pharmaceuticals for [1nal dispensing by a licensed pharmacist in compliance with subsection 4 of
North Dakota Century Code section 43-15-01 and subsection 16 of North Dakota Century Code
section 43-15-01.

2. "Pharmacy technician in training" is a person who is enrolled in an academic experiential rotation
program of North Dakota state college of science or in an on-the-job self-instructioned pharmacy
technician study program under the supervision of a licensed pharmacist.

3. "Supportive personnel” means a person other than a licensed pharmacist, pharmacy intern, or
pharmacy technician who may be performing duties assigned by the pharmacist under direct
supervision.

History: Effective October 1, 1993; amended effective July 1, 1996.

General Authority: NDCC 28-32-02, 43-15-10(12)(14)(19)

Law Implemented: NDCC 28-32-03

61-02-07.1-03. Educational preparation.
1. To be eligible to be registered by the board of pharmacy as a pharmacy technician the person
must have completed one of the following requirements:

a. Successful completion of an academic program approved by the board of pharmacy;

b. An on-the-job training program that is directed by the pharmacist-in-charge and approved
by the board of pharmacy; or

C. Employment in a pharmacy as clerical personnel or pharmacy technician for at least one
year. This provision will expire one year after the approval of this rule and will require a
request in writing by a pharmacist-in-charge of a North Dakota pharmacy.

2. A record of pharmacy technician education must be maintained by the pharmacist-in-charge or

designated staff pharmacist which contains:

a. The name of the pharmacy technician receiving the education;

b. The date of the educational program;

C. A general description of the topic covered; and

d. The name of the presenter if not conducted by the pharmacist-in-charge.
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History: Effective October 1, 1993.
General Authority: NDCC 28-32-02, 43-15-10(12)(14)
Law Implemented: NDCC 28-32-03, 43-15-10(12)(14)

61-02-07.1-04. Ratio of pharmacists to pharmacy technicians. The ratio of pharmacists to pharmacy
technicians may not be greater than one to three (one pharmacist to three pharmacy technicians) in a
retail setting. The ratio of pharmacists to pharmacy technicians may not be greater than one to four (one
pharmacist to four pharmacy technicians) in a hospital or closed-door pharmacy that does not deal
directly with patients. A pharmacist may not supervise more than four telepharmacy sites. This ratio does
not include other supportive personnel.

History: Effective October 1, 1993; amended effective January 1, 2005.

General Authority: NDCC 28-32-02, 43-15-10(12)(14)

Law Implemented: NDCC 28-32-03, 43-15-10(12)(14)

61-02-07.1-05. Tasks pharmacy technicians may perform.
1. Under the responsibility of the pharmacist-in-charge or designated staff pharmacist the pharmacy
technician may perform any service assigned by the pharmacist-in-charge in the preparation of
pharmaceuticals to be dispensed by the pharmacist to a patient except as specil’ed in section
61-02-07.1-06.
2. The pharmacist is l|legally responsible for all the p
performed.
History: Effective October 1, 1993.
General Authority: NDCC 28-32-02, 43-15-10(12)(14)
Law Implemented: NDCC 28-32-03, 43-15-10(12)(14)

61-02-07.1-06. Tasks pharmacy technicians may not perform. The pharmacy technician may not:

1. Evaluate the patient’s prolile relative to the pharmaceuticals that have or will be dispensed.
2. Consult with the patient concerning the utilization of their pharmaceuticals.
3. Make decisions that require a pharmacistébés professi

applying pharmacokinetic data and other pertinent laboratory data or therapeutic values to design
safe and effective drug dosage regimens.

4, Engage in the practice of pharmacy, except as authorized by a licensed pharmacist, as permitted
by North Dakota law and rules adopted by the board.

History: Effective October 1, 1993; amended effective July 1, 1996; October 1,1999.

General Authority: NDCC 28-32-02, 43-15-10(12)(14)(19)

Law Implemented: NDCC 28-32-03

61-02-07.1-07. Pharmacy technician registration requirements.

1. A pharmacy technician must register with the board of pharmacy on an annual basis.

2. The pharmacy technician will be assigned a registration number.

3. The board of pharmacy must provide the pharmacy technician with an annual registration card
and pocket identi[cation card.

4, The pharmacy technician certil icate and annual registration card must be displayed and visible to
the public in the pharmacy where the pharmacy technician is employed.

5. The pharmacy technician must wear a name badge while in the pharmacy which clearly identil les
the person as a "pharmacy technician”.

6. Pharmacy technicians shall identify themselves as pharmacy technicians on all telephone
conversations while on duty in the pharmacy.

7. The northland association of pharmacy technicians shall appoint annually three of their members
as an advisory committee to the board of pharmacy.

8. Every registered pharmacy technician, within fifteen days after changing address or place of

employment, shall notify the board of the change. The board shall make the necessary changes
in the boardbés records.

9. A pharmacy technician having passed the reciprocity examination of the national association of
boards of pharmacy, or any other examination approved by the board, shall be granted reciprocity
and shall be entitled to registration as a registered pharmacy technician in North Dakota.

10. A pharmacy technician registered by the board may use the designations "registered pharmacy
technician" and "R. Ph. Tech.".
11. A pharmacy technician holding a certil Icate of registration as a pharmacy technician in North

Dakota may go on inactive status, and continue to hold a certil \cate of registration in North
Dakota, provided that the technician on inactive status may not practice within North Dakota. A
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pharmacy technician on inactive status will not be required to meet the continuing education
requirements of the board under chapter 61-02-07.1. In order for a pharmacy technician to
change an inactive status registration to an active status of registration, the pharmacy technician
must complete ten hours of approved pharmacy technician continuing education and thereafter
comply with the continuing education requirements of the board.

12. In the case of loss or destruction of a certil Icate of registration, a duplicate can be obtained by
forwarding the board an affidavit setting forth the facts.

History: Effective October 1, 1993; amended effective July 1, 1996.
General Authority: NDCC 28-32-02, 43-15-10(12)(14)(19)
Law Implemented: NDCC 28-32-03

61-02-07.1-08. Supportive personnel. Any duty that is not required to be performed by a registered
pharmacist, registered pharmacy intern, or by a pharmacy technician may be performed by other
employees of the pharmacy.

History: Effective October 1, 1993.
General Authority: NDCC 28-32-02, 43-15-10(12)(14)
Law Implemented: NDCC 28-32-03, 43-15-10(12)(14)

61-02-07.1-09. Penalties for violation of rule regulating pharmacy technicians. The registration of
any pharmacy technician violating drug laws or rules may be revoked by the board of pharmacy.
Pharmacists or pharmacies violating drug laws or rules may be subject to the penalties of North Dakota
Century Code section 43-15-42.1.

History: Effective October 1, 1993.

General Authority: NDCC 28-32-02, 43-15-10(12)(14)
Law Implemented: NDCC 28-32-03, 43-15-10(12)(14)

61-02-07.1-10. Pharmacy technician continuing education.

1. Each pharmacy technician shall complete at least ten hours of approved pharmacy technician
continuing education every year as a condition of renewal of a registration as a pharmacy
technician in North Dakota.

2. There may be no carryover or extension of continuing education units with the exception that
continuing education units obtained twelve months prior to the beginning of each annual reporting
period may be used in the current annual reporting period which begins March 1* of each year
and ends the last day of February, or the previous reporting period, however, they may not be
counted as credit in both reporting periods. The failure to obtain the required twenty hours of
continuing education by the renewal date may result in a suspension for a minimum of thirty days,
or a maximum of the period ending the date the continuing education is completed.

3. Pharmacy technicians shall maintain their own records on forms supplied by the board. The
records must be maintained for a two-year period.

4, The requirements of this section do not apply to a pharmacy technician applying for a first
renewal of a registration.

6. A pharmacy technician registered with the board may make application to the board for a waiver
of compliance with the pharmacy technician continuing education requirements and may be
granted an exemption by the board.

7. Upon request of the board, proof of compliance must be furnished to the board.
7. Approved pharmacy technician continuing education means those pharmacy technician
continuing education programs approved by the board. The board shall maintain a record of

approved programs, including the hours of credit assigned to each program which shall be
available upon request.
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History: Effective July 1, 1996; amended effective January 1, 2005; amended effective August 1, 2009.
General Authority: NDCC 28-32-02, 43-15-10(12)(14)(19)
Law Implemented: NDCC 28-32-03

61-02-07.1-11. Pharmacy technician in training. A pharmacy technician in training must be designated
as a pharmacy technician in training and will be allowed to practice the professional duties of a registered
pharmacy technician as determined by the pharmacist-in-charge and the supervising licensed
pharmacist. Upon receipt of a request to have a person designated a pharmacy technician in training from
a pharmacist-in-charge, the board, if appropriate, shall register the person so enrolled as a pharmacy
technician in training. The maximum amount of time to be registered as a technician in training is two
years unless an extension is granted.

History: Effective July 1, 1996; amended effective January 1, 2005.
General Authority: NDCC 28-32-02, 43-15-10(12)(14)(19)
Law Implemented: NDCC 28-32-03

61-02-07.1-12 1 Technicians Checking Technicians Activities allowed by law to be performed within a
licensed pharmacy by a registered pharmacy technician in the preparation of a prescription or order for
dispensing or administration, may be performed by one registered pharmacy technician and verified by
another registered pharmacy technician working in the same licensed pharmacy, under the following
conditions:

1. The licensed pharmacy where the work is being conducted has policies and procedures
specifically describing the scope of the activities to be verified through this practice.

a. Training for the specific activity is reflected in a written policy.
b. A-record of the individuals trained is maintained in the pharmacy for two years.

2. The pharmacy has a continuous quality improvement system in place to periodically verify the
accuracy of the final product, including:

a. Recording any quality related events leading up to the final dispensing or administration
of the drug prepared, and

b. Recording any errors which actually reach the patient as a result of these activities.
c. Specific limits of acceptable quality related event levels before reassessment is required.

d. Consideration must be made for high risk medications on the Institute for Safe Medication
Practices (ISMP) list and specific monitoring, review and quality assurance parameters
must be instituted if any of these products are
Checking-Technicians Program.

3. Any error must trigger pharmacist review of the process. This review and subsequent
recommendations must be documented.

4. The pharmacy has a system in place to review all quality related events and errors recorded and
takes corrective action based on the information to reduce quality related events and eliminate
errors reaching the patient.

5. As always, the pharmacist-in-charge and the permit holder are jointly responsible for the final
product dispensed or released for administration from the pharmacy.
History: Effective January 1, 2009
General Authority: NDCC 28-32-02
Law Implemented: NDCC 28-32-03
CHAPTER 61-02-08
TELEPHARMACY RULES
Section
61-02-08-01  Purpose and Scope
61-02-08-02  DellInitions
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61-02-08-03
61-02-08-04
61-02-08-05
61-02-08-06
61-02-08-07
61-02-08-08
61-02-08-09

61-02-08-01.

Operations

Rule Exceptions
Suspension and Termination
Expiration [Repealed]

Telepharmacy Satellite Consultation Sites

Telepharmacy in Hospitals

Telepharmacy Satellite Remote Dispensing Machine Sites

Purpose and scope.

1. The state board of pharmacy is responsible for maintaining, continuing, and enhancing the
development of the education and professional role of the pharmacist for the protection of the
health, welfare, and safety of the citizens of North Dakota.

2. Rural North Dakota is facing an accessibility problem due to closing pharmacies.

3. In order to maintain or make pharmacy services available in areas that have lost their pharmacies
or are in jeopardy of losing their pharmacies, rules are necessary to permit telepharmacies.

4, This chapter applies to central pharmacies, each with one or more remote sites. Both the central
pharmacy and remote site may be located within North Dakota, either the remote site or the
central pharmacy, may be located in a contiguous state.

History: Effective October 1, 2001; amended effective December 1, 2003; January 1, 2005.
General Authority: NDCC 43-15-10(7)(9)(11)(12)(14)(19)
Law Implemented: NDCC 43-15-10, 43-15-32, 43-15-34, 43-15-35

61-02-08-02.

DeUnitions.

1. "Remote site" means a pharmacy staffed by a registered pharmacy technician with access to its
main pharmacy and registered pharmacists by computer link, videolink, and audiolink while open.

2. "Satellite consultation site" means a telepharmacy where any [llled prescription ready for
dispensing is prepared at another pharmacy and delivered to the satellite for dispensing via
computer, videolink, and audiolink to the main pharmacy and a licensed pharmacist.

3. "Telepharmacy" means a central pharmacy with one or more remote sites in which all sites are

connected via computer link, videolink, and audiolink.

4, "Telepharmacy in hospitals" means a central hospital pharmacy with one or more remote sites in
which all sites are connected via computer, videolink, and audiolink.

History: Effective October 1, 2001; amended effective December 1, 2003.
General Authority: NDCC 43-15-10(7)(9)(11)(12)(14)(19)
Law Implemented: NDCC 43-15-10, 43-15-32, 43-15-34, 43-15-35

61-02-08-03

. Operations.

1. A remote site shall comply with North Dakota Century Code section 43-15-35 governing
requirements for a permit to operate a pharmacy. The remote site is considered to be under the
personal charge of the pharmacist at the central pharmacy.

2. A remote site shall be connected to its central pharmacy via computer link, videolink, and
audiolink.
3. A remote site shall use Iits central phar macyods
a. Consecutive prescription numbers and all prescription records must be maintained at the
central pharmacy.
b. Prescriptions [Illed at the remote site must be distinguishable on records from those
[lled at the central pharmacy.
C. Daily reports must be separated for the central pharmacy and the remote site but must be
maintained at the central pharmacy.
d. Pharmacies must be able to generate labels from the central pharmacy or at the remote

site.

20

cent



10.

11.

e. All prescriptions distributed at the remote site must have a label that meets requirements
set forth in chapter 61-04-06 attached to the [Inal drug container before the pharmacist
veril les the dispensing process.

A pharmacist at the central pharmacy must approve each prescription before it leaves the remote
site.

a. Dispensing is considered to be done at the central pharmacy.

b. Both the pharmacist’s and the technician’s initials must appear on the [l screen, patient
prollle, and label.

C. A pharmacist shall compare via videolink the stock bottle, drug dispensed, and strength.

The entire label must be checked for accuracy on the videolink.

Counseling must be done by a pharmacist via videolink and audiolink. The pharmacist must
counsel the patient or the patient’s agent on all new prescriptions and rellls.

A pharmacist must complete monthly inspections of the remote site. Inspection criteria must be
included in the policies and procedures for the site. The inspection reports must be maintained
until the next state board of pharmacy inspection.

The remote site may have a prescription inventory. Controlled substances shall be kept at the
remote site in accordance with North Dakota Century Code chapter 19-03.1, the Uniform
Controlled Substances Act.

a. If controlled substances are kept, the remote site must be registered with the drug
enforcement administration and obtain its own drug enforcement administration number.
b. All records must be stored at the central pharmacy, except those required by the drug

enforcement administration to be at the drug enforcement administration-registered site.

There must be policies and procedures in place to ensure the safe and effective distribution of
pharmaceutical products and delivery of required pharmaceutical care. There must be an ongoing
review of incident reports and outcomes, with appropriate corrective action taken when
necessary, to ensure there is no abnormal frequency of errors in dispensing drugs or devices.

The telepharmacy location must be in compliance with chapter 61-02-02, building standards for
pharmacies; chapter 61-02-03, security standards for pharmacies; and chapter 61-02-04, sanitary
standards for pharmacies; except as otherwise provided in this chapter.

Dispensing and consultation may be done when the registered pharmacy technician is not
present, under the following circumstances:

a. The prescription has been prepared by the registered pharmacy technician and checked
by the licensed pharmacist.

b. The prescription area is locked.

C. A separate locked drawer or cabinet is maintained for prescriptions ready for dispensing.

d. A log is maintained by the registered pharmacy technician of prescriptions placed in the
locked drawer or cabinet.

e. A record must be made by the pharmacist as to the date and time at which dispensing
and counseling occurs.

f. Supportive personnel, trained in the use of the audiolink and videolink, to the licensed
pharmacist, are on hand, to assist the patients.

g. The patients receive their prescriptions as they are being counseled by the licensed
pharmacist.

The permit holder or the pharmacist in charge of the central pharmacy must apply for a permit for
the remote site. A class K permit is established under section 61-02-01-01 for the purpose of
conducting a telepharmacy. These permits are issued to a remote site connected to a central
pharmacy via computer link, videolink, and audiolink.

History: Effective October 1, 2001; amended effective December 1, 2003.
General Authority: NDCC 43-15-10(7)(9)(11)(12)(14)(19)
Law Implemented: NDCC 43-15-10, 43-15-32, 43-15-34, 43-15-35
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61-02-08-04. Rule exceptions. To the extent of a conllict with any provision of this title, the provisions of
this chapter govern with respect to a telepharmacy and remote site operating in compliance with this
chapter. With the following conditions, this chapter is an exception to the following rules:

1. Pharmacist on duty under section 61-02-01-13. The remote site must have a registered pharmacy
technician present and a working computer link, videolink, and audiolink to a pharmacist at the
central pharmacy to have the prescription area open. The communication link must be checked
daily and the remote site pharmacy must be closed if the link malfunctions, unless a pharmacist is
at the remote site.

a. The technician must be registered with the state board of pharmacy and have at least
one year of work experience as a North Dakota-registered pharmacy technician.
b. The technician must be a graduate of an approved pharmacy technician education

program or must make application to the board, and must demonstrate knowledge and
experience in preparation of prescriptions for dispensing and working with patients.

C. The technician will be subject to all rules in chapter 61-02-07.1, excluding the ratio of
pharmacists to pharmacy technicians. A pharmacist may oversee no more than four
remote sites. As dispensing is considered done by the pharmacist, the pharmacist
will be responsible for and held accountable for the remote site.

2. Security standards for pharmacies under subsections 3, 4, 6, 7, and 9 of section 61-02-03-01.
The pharmacy technician may unlock the prescription and storage areas. While the technician is
on duty, the prescription area may remain open.

3. Input of drug information into electronic data processing equipment under section 61-02-06-01.
The input of drug information shall be done by a pharmacist at the central pharmacy or, if entered
by the technician at the remote site, must be verilled by a pharmacist.

a. New prescriptions may be received and entered at the central pharmacy with a label
printed at the remote site.

b. New prescriptions received at the remote site may be entered into the remote computer

system with all verilication, interaction checking, and prolle review the responsibility of the
pharmacist at the central pharmacy.

History: Effective October 1, 2001.
General Authority: NDCC 43-15-10(7)(9)(11)(12)(14)(19)
Law Implemented: NDCC 43-15-10, 43-15-32, 43-15-34, 43-15-35

61-02-08-05. Suspension and termination.

1. The board may suspend immediately the permit of any class K pharmacy if a danger to the public
exists.
2. The board may terminate all of the class K permits pursuant to North Dakota Century Code

chapter 28-32. A sixty-day notice will be sent to the pharmacist in charge of each.
History: Effective October 1, 2001; amended effective January 1, 2004.
General Authority: NDCC 43-15-10(7)(9)(11)(12)(14)(19)
Law Implemented: NDCC 43-15-28.1
61-02-08-06. Expiration. Repealed effective July 1, 2005.

61-02-08-07. Telepharmacy satellite consultation sites.

1. These sites have no prescription inventory.

2. Only [llled prescriptions, [1lled at the central pharmacy, with [1nal patient labeling attached are
allowed at these sites.

3. These sites may be controlled by supportive personnel who have been trained in the use of the
patient counseling audiolink and videolink necessary for the dispensing and consultation to occur.

4, The supportive personnel assist the patient in accessing the pharmacist via the audiolink and
videolink.

5. Prescription re( Il requests may be communicated to this site by the patient or the patient’s agent.

6. Original wr i tten prescriptions may be brought to

for faxing, scanning, and transmitting to the central pharmacy.
7. No prescription or rel /Il communicated from practitioners may be received at these sites.
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9.
10.

No drug enforcement administration number is necessary as only [llled prescriptions will be at
the site.

Security of [llled prescriptions must be maintained by a separate locked drawer or cabinet.

A record must be made by the pharmacist as to the date and time at which dispensing and
counseling occurred.

History: Effective December 1, 2003.
General Authority: NDCC 43-15-10(7)(9)(11)(12)(14)(19)
Law Implemented: NDCC 43-15-10, 43-15-32, 43-15-34, 43-15-35

61-02-08-08. Telepharmacy in hospitals.

1.

The supervision required in subsection 3 of section 61-07-01-04 may be accomplished via
audiolink, videolink, and computer link, if the hospital has a registered pharmacy technician on
duty meeting the qualil ications of subsection 1 of section 61-02-08-04.

No prescription order may be released for administration to a patient until approved by a
pharmacist via the audiolink, videolink, and computer link.

The policy and procedures of the hospital pharmacy must address all aspects of the
telepharmacy operation, including control of the pharmacy by the registered pharmacy technician
in the absence of the pharmacist.

Contractual arrangements must be in place for the supervision of the technician by either the
consultant pharmacist, another hospital pharmacy with adequate stafling, or a contracted
pharmacist providing coverage when pharmacist stafl ing is not provided at the hospital.

History: Effective December 1, 2003.
General Authority: NDCC 43-15-10(7)(9)(11)(12)(14)(19)
Law Implemented: NDCC 43-15-10, 43-15-32, 43-15-34, 43-15-35

61-02-08-09. Telepharmacy satellite remote dispensing machine sites.

1.

These sites have prescription inventory, which is secured in an automated dispensing device
connected to the central processing unit at the central pharmacy.

A pharmacist must approve all prescription orders before they are released from the automated
dispensing device.

Dispensing and counseling are performed by the licensed pharmacist at the central site via
audiolink and videolink.

History: Effective December 1, 2003.
General Authority: NDCC 43-15-10(7)(9)(11)(12)(14)(19)
Law Implemented: NDCC 43-15-10, 43-15-32, 43-15-34, 43-15-35

Chapter

ARTICLE 61-03
PHARMACISTS

61-03-01 Licensure of Pharmacists
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61-03-02 Consulting Pharmacist Regulations for Long-Term Care Facilities (Skilled, Intermediate,
and Basic Care)

61-03-03 Preceptor/Intern - Internship/Externship/Clerkship [Repealed]
61-03-03.1 Internship
61-03-04 Continuing Pharmaceutical Education

CHAPTER 61-03-01
LICENSURE OF PHARMACISTS
Section
61-03-01-01  Applications
61-03-01-02  Approved Schools
61-03-01-03  Score Required
61-03-01-04 Licensure Without Examination
61-03-01-05  Cancellation of Certilicates
61-03-01-06  Duplicate CertilIcate
61-03-01-07  Posting of Certil Icate
61-03-01-08  Foreign Graduates
61-03-01-09 Inactive Status
61-03-01-10 Reinstatement Procedures

61-03-01-01. Applications. All applicants for licensure as pharmacists must appear in person before the
board of pharmacy at a meeting scheduled for examination of applicants for licensure. Applications must
be in the hands of the secretary of the board three days before the examination. All applications must be
accompanied by affidavits from former employers, showing that the applicant has had the experience
required under a licensed pharmacist, as required by North Dakota Century Code section 43-15-15.
General Authority: NDCC 43-15-19

Law Implemented: NDCC 43-15-19

61-03-01-02. Approved schools. The board of pharmacy designates as approved schools all colleges of
pharmacy which are members of the American association of colleges of pharmacy or maintain standards
equivalent to those required for membership in that association, and have been accredited by the
accreditation council for pharmacy education.

History: Amended effective October 1, 2007
General Authority: NDCC 43-15-15
Law Implemented: NDCC 43-15-15

61-03-01-03. Score required. An applicant for licensure as a pharmacist in North Dakota by examination
or reciprocity must obtain a score of seventy-[ve in any written, oral, or practical laboratory examination
required by the board.

History: Amended effective August 1, 1983; June 1, 1986.

General Authority: NDCC 28-32-02, 43-15-10(3)(12)(14), 43-15-19

Law Implemented: NDCC 28-32-03, 43-15-10(3)(12)(14), 43-15-19

61-03-01-04. Licensure without examination. An applicant seeking licensure by reciprocity must secure
and [lle an application blank from the national association of boards of pharmacy. This board will license
applicants by reciprocity if they possess the requirements in effect in North Dakota at the time the
candidates were licensed by examination in other states. A statement from the secretary under seal of the
board of pharmacy from which the applicant is a licentiate, showing date of examination, qualil ication,
detailed ratings, and general average, must be submitted.

General Authority: NDCC 43-15-22

Law Implemented: NDCC 43-15-22

61-03-01-05. Cancellation of certiCicates. Repealed effective

61-03-01-06. Duplicate certilicate. In case of a loss or destruction of a certil Icate, a duplicate can be
obtained by forwarding to the secretary an affidavit setting forth the facts in the case. The fee for a
duplicate certilIcate is twenty-[Ive dollars.

General Authority: NDCC 43-15-10

Law Implemented: NDCC 43-15-21
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61-03-01-07. Posting of certillcate. Each pharmacist shall post the pharmacist’s certil \cate or renewal
thereof in a conspicuous place in the pharmacy
profession.

General Authority: NDCC 43-15-10(9)

Law Implemented: NDCC 43-15-10(9), 43-15-25

61-03-01-08. Foreign Graduates. Any applicant who is a graduate of a school or college of pharmacy
located outside the United States, which has not been recognized and approved by the board, but who is
otherwise qualified to apply for a license to practice pharmacy in this state, shall be deemed to have
satisfied the requirements of subsection 3 of North Dakota Century Code section 43-15-15 by verification
to the board of the applicantds academic record
requirements as this board may establish from time to time. Each such applicant shall have the Foreign
Pharmacy Graduate Examination Committee (FPGEC) certification (which certification is hereby
recognized and approved by the board) awarded by the National Association of Boards of Pharmacy.
The FPGEC certification includes the Test of English as a Foreign Language and the Test of Spoken
English, or the Internet-based TOEFL iBT (which examinations are hereby recognized and approved by
the board) given by the Educational Testing Service as a prerequisite to taking the licensure examination
provided for in the North Dakota Century Code section 43-15-19.

History: Effective August 1, 1983.
General Authority: NDCC 28-32-02, 43-15-10(2)(3)(12)(14), 43-15-15(4)
Law Implemented: NDCC 28-32-03, 43-15-10(2)(3)(12)(14), 43-15-15(4)

61-03-01-09. Inactive status. Any pharmacist holding a certil /cate of licensure as a pharmacist in North
Dakota may go on inactive status, and continue to hold a certil cate of licensure in North Dakota,
provided that the pharmacist on inactive status may not practice pharmacy within North Dakota. A
pharmacist on inactive status may not be required to meet the requirements of continuing pharmaceutical
education as required by North Dakota Century Code section 43-15-25.1 or rules of the boards under
chapter 61-03-04. In order for a pharmacist to change an inactive status certil\cate of licensure to an
active status of licensure, the pharmacist will have to complete internship hours and continuing education
hours as determined by the board, based on the length of time of inactive status, and then must comply
with continuing pharmaceutical education requirements of the board and state of North Dakota thereafter.

History: Effective April 1, 1988; amended effective January 1, 2005.
General Authority: NDCC 28-32-02, 43-15-10(2)(12)(14), 43-15-15, 43-15-25.1
Law Implemented: NDCC 28-32-02, 43-15-10(2)(12)(14), 43-15-15, 43-15-25.1

61-03-01-10. Reinstatement procedures. If a licensed pharmacist in this state fails to pay the fee for a
renewal of a license within the time required, the director of the board shall mail the pharmacist a notice,
addressed t o t hekngvh@Eacenotresidende dnstifyihgatte pharmacist of failure to
obtain a renewal license. The delinquent license holder, within sixty days after the notice is mailed, may
procure a renewal license upon the payment of a renewal fee to be set by the board not to exceed two
hundred dollars. If the license holder fails to have a license renewed within sixty days after the notice is
mailed, the original or renewal license, as the case may be, becomes void and the registry thereof

must be canceled. The board, on application of the delinquent license holder and upon the payment of all
unpaid fees, may authorize the issuance of a new license without examination, if it is satis( led that the
applicant is a proper person to receive the same. The board may require reexamination or completion of
internship and continuing education hours as determined by the board.

History: Effective January 1, 2005.
General Authority: NDCC 28-32-02, 43-15-10(2)(12)(14), 43-15-15, 43-15-25.1
Law Implemented: NDCC 43-15-26

CHAPTER 61-03-02
CONSULTING PHARMACIST REGULATIONS FOR LONG-TERM CARE FACILITIES
(SKILLED, INTERMEDIATE, AND BASIC CARE)
Section
61-03-02-01 Definitions
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61-03-02-02  Absence of Provider or Consulting Pharmacist
61-03-02-03  Physical Requirements of Provider Pharmacy Licensed on Premises or Other Pharmacy
61-03-02-04  Distribution and Control

61-03-02-01. Definitions. In this chapter, unless the context or subject matter otherwise requires:

1. "Consulting pharmacist" means a pharmacist in a long-term care facility, who:
a. Establishes the procedures and rules for distribution and storage of drugs;
b. Supervises the distribution and storage of drugs;
C. Visits the facility on a regularly scheduled basis;
d Monitors the therapeutic response and utilization of all medications prescribed for the
patients, utilizing as guidelines the indicators of the health care financing administration;
e. Provides regular pharmacy educational opportunities to the institution.
2. "Provider pharmacist" means a pharmacist who supplies medication to a patient in a long-term

care facility and maintains separate pharmacy patient profiles from the facility.

History: Effective August 1, 1983.
General Authority: NDCC 28-32-02, 43-15-10(12), 43-15-10(14)
Law Implemented: NDCC 28-32-02, 43-15-10(12), 43-15-10(14)

61-03-02-02. Absence of provider or consulting pharmacist.

1. General. During such time at the long-term care facility that the pharmacist is not available,
arrangements shall be made in advance by the consulting and provider pharmacist for provision
of drugs to the staff of the institutional facility by use of an emergency medication kit located at
the facility.

2. Emergency medication Kkit.

a. Emergency medications defined. Emergency medications are those medications which
may be required to meet the immediate therapeutic needs of patients and which are not
available from any other authorized source in sufficient time to prevent risk of harm to
patients because of delay resulting from obtaining such medications from such other

source.

b. Supply pharmacist. All emergency medications shall be provided by a provider
pharmacist.

C. Medications included. The consulting pharmacist and the physicians representing the

facility shall jointly determine and prepare a list of medications, by identity and quantity, to
be included in such emergency supply. Such list of medications shall be reviewed
quarterly by the pharmaceutical services committee. Only prepackaged drugs shall be
available therein, in amounts sufficient for immediate therapeutic requirements.

d. Storage. The emergency medication kit shall be stored in areas suitable to prevent
unauthorized access and to ensure a proper environment for preservation of the
medications within them, as required in official compendia.

e. Labeling - Exterior. The exterior of an emergency kit shall be labeled to clearly and
unmistakably indicate that it is an emergency drug kit and it is for use in emergencies
only; such label shall also contain a listing of the name, strength, and quantity of the
drugs contained therein and an expiration date.

f. Labeling - Interior. All drugs contained in the emergency medication kit shall be labeled in
accordance with subsection 7 of North Dakota Century Code section 43-15-01.

g. Removal of medication. Medications shall be removed from the emergency medication kit
only pursuant to a valid prescriber order and by authorized personnel, or by the provider
pharmacist.

h. Notifications. Whenever an emergency medication kit is opened or has expired, the

provider pharmacist shall be notified and the pharmacist shall replace the medication
within a reasonable time so as to prevent risk of harm to the patients.

i. Expiration date. The expiration date of an emergency kit shall be the earliest expiration
date on any drug supplied in the kit. Upon the occurrence of the expiration date, the
provider pharmacist shall open the kit and replace expired drugs.

j- Procedures. The consulting pharmacist shall, in communication with the appropriate
committee, develop and implement written policies and procedures to ensure
compliance.
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History: Effective August 1, 1983.
General Authority: NDCC 28-32-02, 43-15-10(12), 43-15-10(14)
Law Implemented: NDCC 28-32-02, 43-15-10(12), 43-15-10(14)

61-03-02-03. Physical requirements of provider pharmacy licensed on premises or other
pharmacy.

1.

Area. The pharmacy serving a long-term care facility as an institutional drug outlet shall have floor
space allocated to it to ensure that drugs are prepared in sanitary, well-lighted and enclosed
places, and meet the other requirements of this section. Floor space shall be allotted to conduct
the activities involved with the scope of pharmaceutical services provided.

Equipment and materials. The pharmacy serving a long-term care facility as an institutional drug
outlet shall have equipment and physical facilities for proper compounding, dispensing, and
storage for drugs, including parenteral preparations. As a minimum, the pharmacy shall

have the following:

a. Minimum equipment listed in section 61-02-01-03.

b. Drugs to meet the needs of the patients of the long-term care facility.

C. A pharmacy policy and procedures manual.

d Pharmaceutical reference books, which shall include one recent edition (not over five

years from publication date) from at least two of the following categories, one of which
must include dispensing information:
(1) Drug dispensing information from one of the following:
(a) United States pharmacopoeia dispensing information.
(b) Facts and comparisons.
(c) Hospital formulary.
(2) Categories to choose from:
Drug interactions - poison and antidote information - chemistry toxicology -
pharmacology - bacteriology - sterilization and disinfection - patient counseling i
rational therapy - parenteral admixtures.

Drug room. The drug room of a long-term care facility may utilize the technical equipment and
other requirements of a licensed pharmacy for compliance.

Storage.

a. All drugs shall be stored in designated areas within the pharmacy to ensure proper
sanitation, temperature, light, ventilation, moisture control, and security. Unattended
areas: In the absence of a pharmacist, and whenever any area of a pharmacy serving a
long-term facility as an institutional drug outlet is not under the personal and direct
supervision of a pharmacist, such areas shall be locked. All areas occupied by a
pharmacy serving a long-term care facility as an institutional drug outlet shall be capable
of being locked by key or combination, so as to prevent access by unauthorized
personnel.

b. When drugs to be dispensed are stored in a long-term facility drug room, the consulting
pharmacist shall verify that space will be available at each unit for storage, safeguarding,
and preparation of medication doses for administration and shall include provision of at
least the following:

(1) A locked drug cabinet or room shall be equipped to ensure physical separation of
individual patient prescribed medications. Medications may be stored in these
secured individual patient storage areas, or secured portable storage carts
providing separate compartments for individual patients may be used.

(2) A container or compartment which is capable of securing controlled substances
with a lock or other safeguard system shall be permanently attached to storage
carts or medication rooms.

History: Effective August 1, 1983.
General Authority: NDCC 28-32-02, 43-15-10(12), 43-15-10(14)
Law Implemented: NDCC 28-32-02, 43-15-10(12), 43-15-10(14)

61-03-02-04. Distribution and control.
1.

General. The consulting pharmacist shall establish written procedures for the safe and efficient
distribution of pharmaceutical products; which shall be on hand for inspections.
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Responsibility of consulting pharmacist. The consulting pharmacist shall be responsible for the
safe and efficient distribution of, control of, and accountability of medications by developing
procedures subject to the approval of the pharmaceutical services committee of the long-term
care facility, to include:

a. Establishment of specifications for the storage, distribution, and procurement of
medications and biologicals.
b. Participation in those aspects of the long-term care patient evaluation program which

relate to drug utilization and effectiveness.

C. Providing information on a twenty-four-hour basis for assistance in emergency situations.

d. Assuring all medication shall be stored in a locked area or locked cart.

e. Review, evaluate, and make recommendations monthly regarding drug utilization to the
pharmaceutical services committee.

f. Minimum standards that all provider pharmacists must meet to include the following:

(1) Expected delivery times for new orders and reorders.

(2) Procedures to ensure accountability during delivery.

(3) Methods to document receipt of medications by the facility.

(4) Procedure to obtain emergency medications and for the provider pharmacist to
receive orders.

(5) Procedures used by the facility to reorder medications and for the provider
pharmacist to receive reorders.

(6) Expected scope of services and medications to be provided by the provider
pharmacist. If the provider pharmacist cannot provide the complete scope of services
and medications, the provider pharmacist shall designate alternative sources.

g. Procedures that allow for use of or repackaging of medications received which are not in
the packaging system used by the facility.
h. Policy that is included as a part of the patient admissions packet that describes the

responsibility of the patient or provider pharmacist to compensate a secondary
pharmacist for medications or packaging services that the provider pharmacist chosen by
the patient is either unwilling or unable to provide.

Responsibility of provider pharmacist. All provider pharmacists shall meet the minimum standards
established by the consulting pharmacist.

Discontinued drugs.

a. The consulting pharmacist shall develop and implement policies and procedures to
ensure that all discontinued or outdated drugs or containers with worn, illegible or missing
labels are destroyed or disposed of so as to render them unusable. Controlled drugs shall
be destroyed by the consulting pharmacist subject to guidelines and approval of the state
board of pharmacy.

b. Controlled drugs shall be destroyed at the specific institution. Noncontrolled drugs may
be destroyed at the institution or returned to the provider pharmacy, for possible credit or
destruction. A log must be made when the drugs are discontinued. If drugs are destroyed
at the institution, two professionals must sign the destruction log.

Pract it i o nAgphadtnmcisbshall eviesv the medication order, or a copy thereof.

a. Authorization. Any licensed practitioner authorized by law to prescribe drugs within the
scope of the practitionerés | icense may prescri
term facility.

b. Abbreviations. Orders employing abbreviations or chemical symbols will be only those

which are customarily used in the practice of medicine and pharmacy or those on a list of
approved abbreviations developed by the pharmaceutical services committee of the
facility.

C. Requirements. Orders for drugs for use by patients of the facility shall, at a minimum,
contain patient name, drug name and strength, directions for use, date of order, and
name of prescriber. On the facility reorder form, include all of the above except for
directions.

d. Emergency medication order. In cases where an emergency medication order is written
when pharmacy services are unavailable, the medication order shall be reviewed by the
pharmacist as soon as reasonably possible.
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e. Verification. Verification of the accuracy of any medication dispensed and of any
transcriptions made of that order shall be done by handwritten initials of the pharmacist
so certifying.

f. Duration. The prescribed medications should be for a specific time.
6. An Automated Dispensing System (ADS)is authorized for use in a long-term-care facilities to
store controlled bulk drugs.
a. Drugs in the ADS are not considered dispensed until taken out by authorized personnel
at the long-term-care facility, once released by the pharmacy pursuant to a prescription.
b. Only single doses are removed from the ADS at one time.
C. The pharmacy must have a separate drug enforcement administration number for the

ADS at each location.

d. All records of dispensing shall be kept at the central pharmacy.
e. The ADS shall permit access to only one controlled substance at each authorized entry.
f. Only retail pharmacies are authorized.
g. Pharmacies cannot share ADS at a long-term-care facility.
h. North Dakota controlled substance registration is required.
7. Controlled drug accountability. The consulting pharmacist shall establish and implement effective

procedures and assure that adequate records be maintained regarding use and accountability of
controlled substances which meet federal and state laws and regulations, and which shall at least
specify the following:

Name of drug.

Dose.

Prescriber.

Patient.

Date and time of administration.

Person administering the drug.

~Poo0oT®

8. Recall. The consulting pharmacist shall develop and implement a recall procedure that can
readily be activated to assure the medical staff of the facility, the provider pharmacy, and the
consulting pharmacist that all drugs included in the recall, located within the facility, are returned
to the provider pharmacy for proper disposition.

9. Records and reports. The consulting pharmacist shall supervise the maintenance of such records
and reports as are required to ensure patient health, safety, and welfare and, at a minimum, the
following:

a. Pharmacy patient profiles and medication administration records.

b. Reports of suspected adverse drug reactions.

C. Inspections of drug storage areas.

d Controlled drug and accountability reports, including board of pharmacy destroyed
medication forms for controlled and noncontrolled medications.

e. Such other and further records and reports as may be required by law and this chapter.

10. Labeling.

a. All stock drugs intended for use within the facility shall be in appropriate containers and
adequately labeled as to identify at a minimum: brand name or generic name and
manufacturer, and strength. An internal code which centrally references manufacturer
and lot number can be utilized.

b. Whenever any drugs are added to parenteral solutions, whether within or outside the
direct and personal supervision of a pharmacist, such admixtures shall be labeled with a
distinctive supplementary label indicating the name and amount of the drug added, date
and time of addition, expiration date, administration time and infusion rate when
applicable, and name or initials of person so adding. This excludes any single dose
medication prepared and totally administered immediately.

History: Effective August 1, 1983; amended October 1, 1999; December 1, 2003; October 1, 2007
General Authority: NDCC 28-32-02, 43-15-10(12), 43-15-10(14)
Law Implemented: NDCC 28-32-02, 43-15-10(12), 43-15-10(14)

Chapter 61-03-03
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Preceptor/intern - Internship/Externship/Clerkship
[Repealed effective October 1, 1999]

CHAPTER 61-03-03.1
INTERNSHIP
Section
61-03-03.1-01 Dellnitions
61-03-03.1-02 Licensure
61-03-03.1-03 IdentilIcation
61-03-03.1-04 Supervision
61-03-03.1-05 Evidence of Completion
61-03-03.1-06 Board and College Responsibilities
61-03-03.1-07 Change of Address or Practice Site

61-03-03.1-01. Delnitions. In this chapter, unless the context or subject matter otherwise requires:

1. "Approved pharmacy experiential program" means structured courses in the pharmacy
professional curriculum that are administered by a college of pharmacy, and approved by the
state board of pharmacy, via accreditation by the American council on pharmaceutical education.

2. "Approved pharmacy intern program” means pharmacy practice in a board-approved experiential
program after a student has been accepted into a board-approved accredited college or school of
pharmacy. The entire one thousand [ve hundred hours of credit shall be included in the four-year
doctor of pharmacy program as an intern.

3. "Hour" means the standard sixty minutes division of time.

4, "Intern” means a person licensed by the state board of pharmacy for the purpose of receiving
instruction in the practice of pharmacy from a preceptor. The state board of pharmacy may
license as an intern any candidate who has successfully completed no less than one academic
year of full-time college or university enrollment and has satis| led the state board of pharmacy
that the candidate is of good moral character or as required when a student has been accepted
into the doctor of pharmacy program.

5. "Location" means any establishment other than a preceptor pharmacy approved by the state
board of pharmacy.

6. "Preceptor" means an educator and a licensed pharmacist in good standing with the state board
of pharmacy who will devote sufiIcient time to educate a student in the practice of pharmacy as
described in subsection 22 of North Dakota Century Code section 43-15-01.

7. "Preceptor pharmacy" means the pharmacy where the preceptor is practicing the profession. This
pharmacy must have a clear record with respect to adherence to federal, state, and municipal
laws governing any phase of activity in which it is engaged and must be licensed by the state
board of pharmacy, or other duly authorized licensing agency, where located and must have a
private patient consultation area.

8. "Supervision" means that in the approved preceptor pharmacy or other location where the intern
is being taught, a licensed pharmacist designated as preceptor or another licensed pharmacist
shall be in continuous contact with and actually giving instructions to the intern during all
professional activities.

History: Effective October 1, 1999.
General Authority: NDCC 28-32-02, 43-15-10
Law Implemented: NDCC 28-32-02, 43-15-10, 43-15-18

61-03-03.1-02. Licensure.

30



1. A pharmacy intern must license with the board of pharmacy when accepted into the doctor of
pharmacy professional program at any board-approved college or school of pharmacy and
annually while successfully completing all four years of the doctor of pharmacy program.

2. Upon receipt of the completed application for internship licensure form, the state board of
pharmacy will issue to the intern a certilicate, an annual wallet-sized identilIcation card, and an
annual renewal card and instruct the intern that the identil'cation card must be carried on the
internds person at all ti mes whriotheelocatbonoluty i n t he
instruction. The annual renewal card must be posted in the preceptor pharmacy or other location
of instruction.

History: Effective October 1, 1999.
General Authority: NDCC 28-32-02, 43-15-10
Law Implemented: NDCC 28-32-02, 43-15-10, 43-15-18

61-03-03.1-03. IdentiCication. The i ntern shall be so designated in the
and shall in no manner falsely assume, directly or by inference, to be a pharmacist. The board shall issue

to the intern a license for purposes of identil /cation and verilIcation of the intern’s role as an intern, which

license shall be surrendered to the board upon discontinuance of internship for any reason including

licensure as a pharmacist. No individual not properly licensed by the board as an intern shall take, use, or

exhibit the title of intern, or any other term of similar like or import.

History: Effective October 1, 1999.
General Authority: NDCC 28-32-02, 43-15-10
Law Implemented: NDCC 28-32-02, 43-15-10, 43-15-18

61-03-03.1-04. Supervision. An intern shall be allowed to engage in the practice of pharmacy provided
that such activities are under direct supervision of a pharmacist. The pharmacist shall physically review
the prescription drug order and the dispensed pharmaceutical before the pharmaceutical is delivered to
the patient or the patientds agent. The pharmacist is

History: Effective October 1, 1999.
General Authority: NDCC 28-32-02, 43-15-10
Law Implemented: NDCC 28-32-02, 43-15-10, 43-15-18

61-03-03.1-05. Evidence of completion. Applicants for licensure as pharmacists shall submit evidence
that they have satisfactorily completed not less than one thousand [ve hundred hours of internship credit
per board forms under educational instruction and supervision of a licensed pharmacist as an approved
preceptor.

History: Effective October 1, 1999.

General Authority: NDCC 28-32-02, 43-15-10

Law Implemented: NDCC 28-32-02, 43-15-10, 43-15-18

61-03-03.1-06. Board and college responsibilities.

1. The intern shall submit a yearly afi Idavit of internship completed, as certil led by a licensed
pharmacist preceptor.

2. The intern shall maintain a record of objectives and activities as part of the approved pharmacy
experiential program and shall submit said record upon completion of the fourth professional
year.

History: Effective October 1, 1999; amended effective January 1, 2005.
General Authority: NDCC 28-32-02, 43-15-10(12)(14)
Law Implemented: NDCC 28-32-02, 43-15-10, 43-15-18

61-03-03.1-07. Change of address or practice site. An intern shall notify the board immediately upon
change of an experiential rotation and residence address.

History: Effective October 1, 1999.

General Authority: NDCC 28-32-02, 43-15-10
Law Implemented: NDCC 28-32-02, 43-15-10, 43-15-18
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Section

CHAPTER 61-03-04
CONTINUING PHARMACEUTICAL EDUCATION

61-03-04-01  Dellnitions

61-03-04-02  Requirements for Continuing Pharmaceutical Education
61-03-04-03  Approved Continuing Education

61-03-04-04  Advisory Council on Continuing Pharmaceutical Education

61-03-04-01. Dellnitions.

1.

2.

Continuing pharmaceutical education is a planned learning experience beyond a formal degree
program designed to promote the continual development of professional knowledge, professional
skills, and professional attitudes on the part of the practitioners and includes, but is not limited to,
professional postgraduate education in any of the following subjects:

a. Properties and actions of drugs and drug dosage forms.

b. Etiology, characteristics, and therapeutics of the disease state.

c. Pharmacy practice.

d. Legal, psychological, and socioeconomic aspects of health care delivery.

One continuing education unit (c.e.u.) equals ten hours of instruction.

History: Effective April 1, 1986.
General Authority: NDCC 28-32-02, 43-15-10(12)(14), 43-15-25.1
Law Implemented: NDCC 28-32-03, 43-15-10(12)(14), 43-15-25.1

61-03-04-02. Requirements for continuing pharmaceutical education.

1.

6.

Each pharmacist shall complete at least fifteen hours ( 1.5 c.e.u.) of approved continuing
pharmaceutical education every year as a condition of renewal of a certil Icate of licensure as a
pharmacist in the state of North Dakota.

There may be no carryover or extension of continuing education units with the exception that
continuing education units obtained twelve months prior to the beginning of each annual reporting
period which begins March 1% of each year and ends the last day of February, may be used in the
current annual reporting period or the previous reporting period, however, they may not be
counted as credit in both reporting periods. The failure to obtain the required fifteen hours of
continuing education by the renewal date may result in a suspension for the minimum of thirty
days or a maximum of the period ending the date the continuing education is completed.

Pharmacists shall maintain their own records on forms supplied by the board. The records shall
be maintained for a two-year period.

The requirements of this section do not apply to a pharmacist applying for a [rst renewal of a
certilcate of licensure.

A pharmacist holding a certil Icate of licensure from the board may make application to the board
for a waiver of compliance with the continuing pharmaceutical education requirements and may
be granted an exemption by the board. No pharmacist holding such an exemption may practice
pharmacy in North Dakota until reinstated by the board after completing [ 'fteen hours of
continuing pharmaceutical education (one and one-half c.e.u.) during the year before
reinstatement.

Upon request of the board, proof of compliance must be furnished to the board.

History: Effective April 1, 1986; amended effective January 1, 2005; amended effective August 1, 2009
General Authority: NDCC 28-32-02, 43-15-10(12)(14), 43-15-25.1
Law Implemented: NDCC 28-32-03, 43-15-10(12)(14), 43-15-25.1

61-03-04-03. Approved continuing education.

1.

Approved continuing pharmaceutical education means those continuing pharmaceutical
education programs made available by an approved provider. Postgraduate courses offered by a
school or college of pharmacy recognized by the board as an approved school shall constitute
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approved continuing pharmaceutical education. The board shall maintain a record of approved
programs including the hours of credit assigned to each program which shall be available upon
request.

2. Approved provider means any association, corporation, educational institution, organization, or
person who has been recognized by the American council on pharmaceutical education in
accordance with its policy and procedure, as having met its criteria indicative of the ability to
provide quality continuing pharmaceutical education programs.

History: Effective April 1, 1986.
General Authority: NDCC 28-32-02, 43-15-10(12)(14), 43-15-25.1
Law Implemented: NDCC 28-32-03, 43-15-10(12)(14), 43-15-25.1

61-03-04-04. Advisory council on continuing pharmaceutical education.

1. There is hereby established an advisory council to the state board of pharmacy consisting of:
a. Two pharmacists appointed by the state board of pharmacy.
b. Two pharmacists appointed by the North Dakota state university college of pharmacy.
c. Two pharmacists appointed by the North Dakota state pharmaceutical association.

2. The advisory council on continuing pharmaceutical education shall advise the state board of
pharmacy in the implementation, coordination, and accreditation of programs of continuing
pharmaceutical education and members shall serve without compensation.

3. The advisory council on continuing pharmaceutical education shall meet at least annually, and at
such other times as determined by the council. The advisory council shall annually elect a
chairman and vice chairman from its membership, and the secretary of the state board of
pharmacy shall act as secretary to the council.

4, Membership of each pharmacist on the advisory council on continuing pharmaceutical education
shall be for a two-year term, with one of the two pharmacists appointed by the state board of
pharmacy, North Dakota state university college of pharmacy, and the North Dakota state
pharmaceutical association, to have a term of one year upon the initial appointment of
pharmacists to the advisory council, and thereafter shall have a two-year term. The purpose of
this requirement is to stagger the membership so that not all members will be replaced at the end
of each two-year period.

History: Effective April 1, 1986.
General Authority: NDCC 28-32-02, 43-15-10(12)(14), 43-15-25.1
Law Implemented: NDCC 28-32-03, 43-15-10(12)(14), 43-15-25.1

ARTICLE 61-04
PROFESSIONAL PRACTICE

Chapter
61-04-01 Return of Drugs and Devices Prohibited
61-04-02 Physician Exemption
61-04-03 Destruction of Controlled Substances
61-04-04 Unprofessional Conduct
61-04-05 Electronic Transmission of Prescriptions
61-04-05.1 Prescription Transfer Requirements
61-04-06 Prescription Label Requirements
61-04-07 Pharmacy Patientds Bill of Rights
61-04-08 Limited Prescriptive Practices
61-04-09 Warning Notice
61-04-10 CLIA Waived Laboratory Tests
61-04-11 Administration of Medications and Immunizations
CHAPTER 61-04-01

RETURN OF DRUGS AND DEVICES PROHIBITED

Section

61-04-01-01 Return of Drugs and Devices Prohibited
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61-04-01-01. Return of drugs and devices prohibited. Pharmacists and pharmacies are prohibited from
accepting from patients or their agents for reuse, reissue, or resale any drugs, prescribed medications,
chemicals, poisons, or medical devices except:

1. In a hospital with a licensed pharmacy, drugs, devices, or other items may be returned to the
pharmacy for disposition by a pharmacist in accordance with good professional practice.
2. In licensed nursing homes or basic care facilities where United States pharmacopeia storage

requirements can be assured, pharmaceuticals (not controlled substances) dispensed in unit
dose or in individually sealed doses which meet United States pharmacopeia packaging
requirements may be returned to the pharmacy from which they were dispensed. The dispensing
pharmacy or pharmacist is responsible to determine the suitability of the product for reuse. No
product where lot number and integrity cannot be assured may be credited or reused. A
redispensed pharmaceutical must be assigned an expiration date within the manufacturers
original limits but not to exceed six months from the date of redispensing. No product may be
redispensed more than one time.

3. This section shall not apply to the return of medical devices provided that proper sanitary
procedures are used prior to the reuse, resale, or rerent of the devices.

History: Amended effective July 1, 1996.

General Authority: NDCC 28-32-02, 43-15-10(12)(14)

Law Implemented: NDCC 28-32-03

CHAPTER 61-04-02
PHYSICIAN EXEMPTION
Section
61-04-02-01 Physician Exemption

61-04-02-01. Physician exemption. The exemption contained in subsection 1 of North Dakota Century

Code section 43-15-02for a duly | icensed practitioner of medicine
patients with such remedies as the practitioner may desire shall exempt such practitioners who

di spense remedies as an incident t o tinhmedaemeedst i ce of t
which would be those drugs required for a seventy-two-hour time period, but shall not exempt such a
practitioner who regularly engages in dispensing such

such patients are charged either separately or together with charges for other professional services, from
recordkeeping, dispensing, labeling, counseling as required by North Dakota Century Code section 43-
15-31.2, patient profile system as required by North Dakota Century Code section 43-15-31.1, and all
other requirements of the practice of pharmacy as set forth in this chapter or by federal and state laws

as they pertain to the regulation of the practice of pharmacy. Documented charts shall meet the
requirements of the patient profile system.

History: Effective August 1, 1983.
General Authority: NDCC 19-02.1-02(2), 19-02.1-14, 28-32-02, 43-15-10(12), 43-15-10(14)
Law Implemented: NDCC 19-02.1-02(2), 19-02.1-14, 28-32-03, 43-15-10(12), 43-15-10(14)

CHAPTER 61-04-03
DESTRUCTION OF CONTROLLED SUBSTANCES
Section
61-04-03-01 Destruction of Controlled Substances

61-04-03-01. Destruction of controlled substances. Pharmacists and pharmacies are prohibited from
destruction of controlled substances as defined in subsection 4 of North Dakota Century Code section 19-
03.1-01. Destruction of controlled substances is permitted and shall be limited to the executive secretary
of the board, or a compliance officer of the board, or any one member of the board. A board member may
not destroy controlled substances within a pharmacy in which the member is employed, has an ownership
interest, or is the pharmacist in charge.

History: Effective April 1, 1988.

General Authority: NDCC 28-32-02, 43-15-10(12), 43-15-10(14)

Law Implemented: NDCC 28-32-03, 43-15-10(12), 43-15-10(14)

CHAPTER 61-04-04
UNPROFESSIONAL CONDUCT
Section
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61-04-04-01 Definition of Unprofessional Conduct

61-04-04-01. Definition of unprofessional conduct. The definition of "unprofessional conduct" for
purposes of subdivision i of subsection 1 of North Dakota Century Code section 43-15-10 for disciplinary
purposes includes, but is not limited to, the following:

1.

10.

11.

12.

13.

14.

15.

16.

The violating or attempting to violate, directly, indirectly, through actions of another, or assisting in
or abetting the violation of, or conspiring to violate, any provision or term of North Dakota Century
Code chapter 43-15, the Prescription Drug Marketing Act, the Robinson-Patman Act, or of the
applicable federal and state laws and rules governing pharmacies or pharmacists.

Failure to establish and maintain effective controls against diversion of prescription drugs into
other than legitimate medical, scientific, or industrial channels as provided by state or federal laws
or rules.

Making or filing a report or record which a pharmacist or pharmacy knows to be false,
intentionally or negligently failing to file a report or record required by federal or state law, or
rules, willfully impeding or obstructing such filing, or inducing another person to do so. Such
reports or records include only those which the pharmacist or pharmacy is required to make or file
in the capacity as a licensed pharmacist or pharmacy.

Being unable to practice pharmacy with reasonable skill and safety by reason of illness, use of
drugs, narcotics, chemicals, or any other type of material, or as a result of any mental or physical
condition. A pharmacist affected under this subsection shall at reasonable intervals be afforded

an opportunity to demonstrate that the pharmacist can resume the competent practice of

phar macy with reasonabl e skil!l and safety to

Knowingly dispensed a prescription drug after the death of a patient.

Using a facsimile machine to circumvent documentation, authenticity, verification, or other
standards of pharmacy practice.

Billing or charging for quantities greater than delivered, or for a brand when a generic is
dispensed.

Submits fraudulent billing or reports to a third-party payor of prescription charges.

Refuses to provide information or answer questions when requested to do so by the patient,

which affect the patientds use of medications

Does not address or attempt to resolve and document a possible prescription error or situation of
potential harm to the patient when apparent or should have been apparent to the pharmacist.

Does not attempt to affect the possible addiction or dependency of a patient to a drug dispensed
by the pharmacist, if there is reason to believe that patient may be so dependent or addicted.
The assertion or inference in a public manner of material claims of professional superiority in the
practice of pharmacy that cannot be substantiated.

The publication or circulation of false, misleading, or otherwise deceptive statements concerning
the practice of pharmacy.

Refusing to compound and dispense prescriptions that may reasonably be expected to be
compounded or dispensed in pharmacies by a pharmacist.

Participation in agreements or arrangements with any person, corporation, partnership,
association, firm, or others involving rebates, kickbacks, fee-splitting, or special charges in
exchange for professional pharmaceutical services, including, but not limited to, the giving,
selling, donating, or otherwise furnishing or transferring, or the offer to give, sell, donate, or
otherwise furnish or transfer money, goods, or services free or below cost to any licensed health
care facility or the owner, operator, or administrator of a licensed health care facility as
compensation or inducement for placement of business with that pharmacy or pharmacist.
Monetary rebates or discounts which are returned to the actual purchaser of drugs as a cost-
justified discount or to meet competition are permitted if the rebates of discounts conform with
other existing state and federal rules and regulations.

Discriminating in any manner between patients or groups of patients for reasons of religion, race,
creed, color, sex, age, or national origin.
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17. Disclosing to others the nature of professional pharmaceutical services rendered to a patient

without the patientds authorization or by order

law. This does not prevent pharmacies from providing information copies of prescriptions
to other pharmacies or to the person to whom the prescription was issued and does not prevent
pharmacists from providing drug therapy information to physicians for their patients.

18. Improper advertising. Prescription drug price information may be provided to the public by a
pharmacy, if all the following conditions are met: No representation or suggestion concerning the
drugbés safety, effectiveness, or indications f us
substances listed in schedules 1I-V of the latest revision of the Federal Controlled Substances
Act, North Dakota Uniform Controlled Substances Act, and the rules of the state board of
pharmacy. Interpretation of this definition of unprofessional conduct is not intended to hinder or
impede the innovative practice of pharmacy, the ability of the pharmacist to compound, alter, or
prepare medications, subsequent to a practitioneréds
patients. Further, it is not intended to restrict the exercise of professional judgment of the
phar maci st when practicing in the best interest
19. Failure to report to the Prescription Drug Monitoring Program as required by North Dakota
Century Code 19-03.5.
20. The failure to comply with the reporting requirement of North Dakota Century Code Section 43-
15-42.3, including:
a. Actionsthataffectt he | i c en s e e 6mactiwea privileges ina fadiliy.nt 6 s
b. Actions that result in the | oss of the limcenseebo:

a professional organization due to alleged incompetence, negligence, unethical or
unprofessional conduct, or physical, mental or chemical impairment.

C. Actions based on a professional liability claim against the licensee or registrant, such as an
adverse judgment or settlement, a refusal to issue or renew coverage, or a cancellation of
coverage.

d Actions resulting in the | oss of the |licenseebs

state or jurisdiction.
e.  Conviction of the licensee or registrant of any misdemeanor or felony in this or any other
state, territory or jurisdiction.
21. Not withstanding any other provision, a practitioner who diagnoses a sexually transmitted
disease, such as Chlamydia, gonorrhea, or any other sexually transmitted infection, in an
individual patient may prescribe, or dispense, and a pharmacist may dispense, prescription

antibiotic drugs to that patientds sexual partner

examination of that ppattnerent s sexual partner

Interpretation of this definition of unprofessional conduct is not intended to hinder or impede the
innovative practice of pharmacy, the ability of the pharmacist to compound, alter or prepare medications,
subsequent to a mrtheapprodriatetneatmendt sf patientd. &urthef, it is not intended to
restrict the exercise of professional judgment of the pharmacist when practicing in the best interest of the
phar maci stdéds patient.

History: Effective November 1, 1991; amended effective December 1, 2003; October 1, 2007;.January 1, 2009
General Authority: NDCC 28-32-02, 43-15-10(1)(i)(12)(14)

Law Implemented: NDCC 28-32-02

ELECTRONIC TRANSMISSION OF PRESCRIPTIONS
Section
61-04-05-01 Facsimile Transmission of Prescriptions
61-04-05-02  Electronic Transmission of Prescriptions
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61-04-05-03  Computer Transmission of Prescriptions

61-04-05-01. Facsimile transmission of prescriptions. In addition to the requirements in section 61-04-
05-02, a prescription order may be transmitted from an authorized prescribing practitioner to a pharmacy
under the following provisions:

1. Using facsimile equipment to transmit schedule 1l controlled substance prescriptions is not
allowed except when the patient is a hospice patient or resides in a licensed long-term care
facility, a facsimile may serve as the pharmacyods

practitioner before faxing and is in compliance with subsection 3.

2. Schedule lll, 1V, and V controlled substances prescriptions received by facsimile equipment may
serve as the pharmacyds original prescription, if
faxing and is in compliance with subsection 3.

3. A facsimile copy prescription must be reduced to writing either manually or by other process
(computer, photocopying, etc.) which produces a nonfading document and proper notation on the
[lle copy must indicate that the prescription order was initially received by facsimile equipment.

4, The receiving facsimile machine must be in the prescription department of the pharmacy to
protect patient-pharmacist authorized prescribing practitioner con('dentiality and security.

History: Effective October 1, 1993; amended effective October 1, 1999; January 1, 2005.
General Authority: NDCC 28-32-02, 43-15-10(9)(12)(14)
Law Implemented: NDCC 28-32-03, 43-15-10(9)(12)(14)

61-04-05-02. Electronic transmission of prescriptions. The terms "electronic", "electronic record",
"electronic signature", and "security procedure" have the meaning ascribed to them in North Dakota
Century Code chapter 9-16-01. A prescription order may be transmitted electronically from an authorized
prescribing practitioner to a pharmacy under the following provisions:

1. Actual transmittal is done by or under the supervision of the authorized prescribing practitioner or
the practitionerés authorized agent.

2. Practitioners or their authorized agents transmitting medication orders using electronic equipment
are obligated to provide voice verification when requested by the pharmacist receiving the
medication order. If requested voice verification is refused, the electronically transmitted
prescription may not be filled.

3. Pharmacists are precluded from supplying or leasing facsimile equipment, or computer hardware
or software, to prescribing practitioners, hospitals, nursing homes, or any medical provider or
facility.

4, Using facsimile equipment or other electronic transmission to circumvent documentation,

authenticity, verification, or other standards of pharmacy practice or drug diversion will be
considered unprofessional conduct under chapter 61-04-04.

5. The board of pharmacy recognizes that the electronic transmission of prescriptions will depend
on the type of pharmaceutical services offered, and therefore, variations of the requirements for
electronic transmission of prescriptions may be granted by the state board of pharmacy.

5. A third-party intermediary may be used to facilitate transmission of the prescription order as long
as the intent of the prescriber is not changed and procedures are in place to protect patient
con(/dentiality.

History: Effective January 1, 2005.

General Authority: NDCC 28-32-02, 43-15-10(9)(12)(14)

Law Implemented: NDCC 28-32-03, 43-15-10(9)(12)(14)

61-04-05-03. Computer transmission of prescriptions. In addition to the requirements in section 61-04-
05-02, a prescription order may be transmitted from an authorized prescribing practitioner to a pharmacy
under the following provisions:
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1. Schedule lll, 1V, and V controlled substances prescriptions received via computer require an
electronic signature by the authorized prescriber, as defined in North Dakota Century Code
section 9-16-01, for the prescription to serve as the original copy.

2. Transmission of schedule Il controlled substance prescriptions via computer is not allowed.
3. Therequiredlegend must appear on the practitioneroés presc

transmission as set forth in subsections 3 and 4 of North Dakota Century Code section 19-02.1-
14. 1. For example, the practitioner or the practiti
letter by letter.

History: Effective January 1, 2005.
General Authority: NDCC 28-32-02, 43-15-10(9)(12)(14)
Law Implemented: NDCC 28-32-03, 43-15-10(9)(12)(14)

CHAPTER 61-04-05.1
PRESCRIPTION TRANSFER REQUIREMENTS
Section
61-04-05.1-01 Prescription Transfer Requirements
61-04-05.1-02 Prescription Transfer Requirements for Transferring Pharmacy
61-04-05.1-03 Prescription Transfer Requirements for Receiving Pharmacy
61-04-05.1-04 Additional Prescription Transfer Requirements for Controlled Drugs

61-04-05.1-01. Prescription transfer requirements. The transfer of original prescription information for
the purpose of refill dispensing is permissible between pharmacies subject to the following requirements:

1. The transfer is communicated directly between licensed pharmacists, licensed pharmacy interns,
or registered pharmacy technicians and the transferring person records the information on the
hard copy or the electronic record.

2. The transfer is limited to the number of refills authorized on the original prescription.
3. Both the original and transferred prescription are kept for five years from the date of last refill.
4, Pharmacies electronically accessing the same prescription record must satisfy all information

requirements of a manual mode of prescription transferal.
History: Effective October 1, 1999.
General Authority: NDCC 28-32-02, 43-15-10
Law Implemented: NDCC 28-32-02, 43-15-10

61-04-05.1-02. Prescription transfer requirements for transferring pharmacy. The person transferring
the prescription shall record on the original prescription or the electronic record:

1. The name and address of the pharmacy to which the prescription was transferred.

2. The name of the person receiving the prescription information and the name of the person
transferring the prescription information.

3. The date of the transfer.
4, The number of refills transferred. If all refills are transferred the original prescription must be
marked "VOID".

History: Effective October 1, 1999.
General Authority: NDCC 28-32-02, 43-15-10
Law Implemented: NDCC 28-32-02, 43-15-10
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