PROPOSED REGULATION OF THE
STATE BOARD OF PHARMACY
LCB File No. R212-09

March 22, 2010

EXPLANATION — Matter in italics is new; matter in brackets [omitted-material] is material to be omitted.

AUTHORITY: 81, NRS 639.070; 82, NRS 639.070 and 639.210.

A REGULATION relating to pharmacy; revising provisions governing the dispensing of certain
drugs and controlled substances; revising provisions relating to certain acts or practices
declared to be unprofessional conduct; and providing other matters properly relating
thereto.

Section 1. NAC 639.752 is hereby amended to read as follows:

639.752 1. Except as otherwise provided in this section and NRS 639.235, a pharmacist
shall not fill a prescription for, or dispense, a dangerous drug or a controlled substance if the
prescription is:

(a) Written by a practitioner who is not licensed to practice in this State, but is authorized by
the laws of another state to prescribe;

(b) For a patient who resides in a state other than the state in which the prescribing
practitioner’s practice is located;

(c) Requested to be furnished in a manner other than by dispensing directly to the patient, or
an agent of the patient, in person; and

(d) To be paid for in full, in cash or cash equivalent, at the time the prescription is dispensed,

= unless the pharmacist first verifies the prescription as set forth in subsection 2.

2. A pharmacist who verifies a prescription pursuant to this section must:
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(a) Speak with the patient or the prescribing practitioner;
(b) Establish that:
(1) The prescription is authentic; and
(2) A bona fide relationship between the patient and the prescribing practitioner did exist
when the prescription was written; and
(c) Record on the prescription or in the prescription record in the pharmacy’s computer:
(1) The name of the person with whom he spoke concerning the prescription;
(2) The date and time of the conversation; and
(3) The date and time the patient was fphysicaty} examined by the prescribing
practitioner.
3. Subsection 1 does not apply to a pharmacist who refills a prescription he has previously
filled if he verified the prescription before filling it the first time.
4. For the purposes of this section, a bona fide relationship between the patient and the
prescribing practitioner shall be deemed to exist fifthe-patient-was} :
(a) If the patient was physically examined by the practitioner within the 6 months
immediately preceding the date the prescription was issued f-} ; or
(b) If the patient is incarcerated in a facility or institution operated by the Department of
Corrections and was examined through the use of a telephone or a videoconferencing system
by a practitioner who is a physician licensed pursuant to chapter 630 or 633 of NRS and:
(1) The medical history of the patient is available to the physician;
(2) A nurse or an advanced practitioner of nursing licensed pursuant to chapter 632 of
NRS or a physician assistant licensed pursuant to chapter 630 or 633 of NRS is physically

present with the patient when the physician examines the patient and that nurse, advanced
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practitioner of nursing or physician assistant is trained in the use of the telephone or
videoconferencing system; and

(3) The physician enters the results of the examination into the medical chart of the
patient that is maintained by the facility or institution.

5. Asused in this section, “cash equivalent” includes, without limitation:

(a) A check;

(b) A credit card,;

(c) Adraft;

(d) An electronic funds transfer; and

(e) A prescription drug discount card or other device obtained pursuant to the Medicare
Prescription Drug, Improvement, and Modernization Act of 2003, Public Law 108-173, or any
regulations adopted pursuant thereto.

Sec. 2. NAC 639.945 is hereby amended to read as follows:

639.945 1. The following acts or practices by a holder of any license, certificate or
registration issued by the Board or any employee of any business holding any such license,
certificate or registration are declared to be, specifically but not by way of limitation,
unprofessional conduct and conduct contrary to the public interest:

(a) Manufacturing, compounding, selling, dispensing or permitting to be manufactured,
compounded, sold or dispensed substandard drugs or preparations.

(b) Except as otherwise provided in NRS 639.2583 to 639.2807, inclusive, for substitutions
of generic drugs, dispensing or causing to be dispensed a different drug or brand of drug in place

of the drug or brand of drug ordered or prescribed, unless the express permission of the orderer
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or prescriber is obtained and, in the case of a written prescription, unless the following
information is recorded on the prescription by the person obtaining permission:

(1) The date on which the permission was granted;

(2) The name of the practitioner granting the permission;

(3) The name of the person obtaining the permission;

(4) The name of the drug dispensed; and

(5) The name of the manufacturer or distributor of the drug.

(c) Using secret formulas.

(d) Failing strictly to follow the instructions of the person writing, making or ordering a
prescription or chart order as to its filling or refilling, the content of the label of the prescription
or giving a copy of the prescription or chart order to any person except as permitted by law.

(e) Failing to confer with the person writing, making or ordering a prescription or chart order
if there is an error or omission in it which should be questioned.

(F) Operating a pharmacy at a location other than the location at which the pharmacy is
licensed to operate.

(9) Supplying or diverting drugs, biologicals, medicines, substances or devices which are
legally sold in pharmacies or by wholesalers, so that unqualified persons can circumvent any law
pertaining to the legal sale of such articles.

(h) Performing or in any way being a party to any fraudulent or deceitful practice or
transaction.

(i) Performing any of his duties as the holder of a license, certificate or registration issued by
the Board, or as the owner of a business or an entity licensed by the Board, in an incompetent,

unskillful or negligent manner.
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(1) Aiding or abetting a person not licensed to practice pharmacy in the State of Nevada.

(k) Performing any act, task or operation for which licensure, certification or registration is
required without the required license, certificate or registration.

() Violating any term or condition of a subpoena or order issued by the Board or the staff of
the Board.

(m) Failing to provide any document, data or information that is required to be made and
maintained pursuant to chapters 453, 454, 585 and 639 of NRS and chapters 453, 454, 585 and
639 of NAC to a member of the Board or a member of the staff of the Board upon his request.

(n) Dispensing a drug as a dispensing practitioner to a patient with whom the dispensing
practitioner does not have a bona fide therapeutic relationship.

(o) Prescribing a drug as a prescribing practitioner to a patient with whom the prescribing
practitioner does not have a bona fide therapeutic relationship.

2. The owner of any business or facility licensed, certified or registered by the Board is
responsible for the acts of all personnel in his employ.

3. [Aswusedin} For the purposes of this section, [“bena} a bona fide therapeutic

relationship >-means-a+relationship-in-which-a-practitioner-has:} between the patient and

practitioner shall be deemed to exist:
(@) fPhysicalhy} If the patient was physically examined fa-patient-and
—b)-As} by the practitioner within the 6 months immediately preceding the date the

practitioner dispenses or prescribes a drug to the patient and, as a result of the examination, the

practitioner diagnosed a condition for which a given drug therapy is prescribed |
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(b) If the patient is incarcerated in a facility or institution operated by the Department of
Corrections and was examined through the use of a telephone or videoconferencing system by
a practitioner who is a physician licensed pursuant to chapter 630 or 633 of NRS and:

(1) The medical history of the patient is available to the physician;

(2) A nurse or an advanced practitioner of nursing licensed pursuant to chapter 632 of
NRS or a physician assistant licensed pursuant to chapter 630 or 633 of NRS is physically
present with the patient when the physician examines the patient and that nurse, advanced
practitioner of nursing or physician assistant is trained in the use of the telephone or
videoconferencing system; and

(3) The physician enters the results of the examination into the medical chart of the

patient that is maintained by the facility or institution.
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