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Pharmacy Technicians to be Held More 
Accountable in Dispensing Errors

Prior to registration of pharmacy technicians, the Virginia 
Board of Pharmacy held only the checking pharmacist responsible 
for not ensuring accuracy in cases involving dispensing errors. 
In February 2003, when the registration process was initiated for 
pharmacy technicians, there was still sentiment on the part of the 
Board to only open a case against the pharmacist. Today, however, 
the Virginia Department of Health Professions Enforcement Divi-
sion is frequently aware of the identity of the pharmacy technician 
who may have contributed to a dispensing error. This information 
is obtained either through receiving cases on pharmacy technicians 
who contributed to dispensing errors, or it is noted as part of an 
investigation of dispensing error cases. 

The issue of whether cases should be open on both the checking 
pharmacist and the identified pharmacy technician involved with 
a dispensing error case was discussed at the September 2007 full 
Board meeting. It was decided that cases should be opened against 
both the checking pharmacist and the identified pharmacy techni-
cian. The Board will consider the appropriate action to be taken on 
a case-by-case basis.

Reprimand and Monetary Penalty to be 
Imposed for Unregistered Pharmacy 
Technicians 

It is a violation of law for an unregistered person to perform 
duties restricted to pharmacy technicians unless that person is cur-
rently enrolled in a Board-approved pharmacy technician training 
program and is within the nine-month time allowance for performing 
these duties. When such violations are discovered, cases are opened 
against the pharmacist-in-charge (PIC) allowing this activity and 
the person unlawfully performing these tasks, provided that person 
applies for registration as a pharmacy technician, which then gives 
the Board jurisdiction. Until now, the Board has resolved these cases 
by issuing a Confidential Consent Agreement (CCA) to both par-
ties. A CCA may only be issued by the Board to resolve a case that 
involves minor misconduct, where there is little or no injury to a 
patient or the public and little likelihood of repetition by the person. 
A CCA includes findings of fact and may include an admission or a 
finding of a violation. A CCA is confidential and is not considered 
either a notice or order, but it may be considered by a board in future 
disciplinary proceedings.

In 2003, the Board decided that this was an appropriate disciplin-
ary action, because the registration of pharmacy technicians was a 
new requirement. Since that time, the Board has used many avenues 

to educate interested parties and pharmacists on requirements for 
registration of pharmacy technicians. The Board, however, continues 
to receive a number of cases related to this unlicensed activity even 
though the pharmacy technician registration law has been in place 
for more than four years. Therefore, the Board has determined that 
it is time to move beyond the issuance of a CCA to resolve these 
cases, and has directed staff to now offer a pre-hearing consent order 
instead of the CCA, with the sanction of a reprimand and a monetary 
penalty of $250 to the PIC and a reprimand and monetary penalty of 
$50 to the pharmacy technician registration applicant. 

For more information on how to properly register phar-
macy technicians, click on www.dhp.virginia.gov/Pharmacy/ 
pharmacy_ faq.htm#TechRegistration. 

Paying Cash for the Remainder of a 
Schedule II Prescription

Board staff is frequently asked how to handle the dispensing 
of a Schedule II prescription when a third-party payer will cover 
only a partial amount of the prescribed quantity, yet the patient is 
willing to pay cash for the remainder. The Board determined that it 
could not provide advice on how to accomplish this except that the 
official dispensing record for the pharmacy will have to accurately 
reflect one prescription, the total quantity dispensed on that date for 
that one prescription, and must otherwise meet all requirements of 
law, to include accuracy of reporting to the Prescription Monitoring 
Program (PMP). Some pharmacies have asked if two prescription 
numbers may be assigned to the same prescription in which part 
of the total quantity dispensed would be assigned to one number 
for third-party billing, and the remainder assigned to the second 
number for cash payment. This would not appear to meet record 
requirements and would appear to provide inaccurate reporting to 
the PMP. Some pharmacy software programs can accommodate split 
billing processes, but not all. Pharmacists may want to consult their 
software vendor for guidance.

Using Stamps to Indicate Pharmacists’ 
Initials

Within Board regulations, there are several regulations that require 
a pharmacist to initial a document to certify that he or she has checked 
for accuracy, verified a particular process, etc. In the past, Board in-
terpretation required a manual recording of initials in the pharmacist’s 
own handwriting. However, the Board was recently asked to consider 
the allowance of a stamp consisting of the pharmacist’s initials, since 
handwritten initials are often illegible, especially if the pharmacist must 
initial hundreds of times in a day or in cases where there are multiple 
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pharmacists that may have the same initials. The Board determined 
that a stamp may be used when recording a pharmacist’s initials, but 
pharmacies should institute policies and procedures for ensuring that 
each pharmacist’s stamp is maintained in a secure manner and not 
used inappropriately or by another person. Please note, however, that 
manual signatures are still required for those record-keeping require-
ments that specify a pharmacist’s signature. 

Board Appointments 
The Board of Pharmacy would like to congratulate John O.  

Beckner, who was recently reappointed by Governor Tim Kaine to a 
second four-year term as Board member and Jennifer H. Edwards, who 
was recently reappointed as the Board of Pharmacy’s representative to the 
Board of Health Professions for a four-year term. Additionally, the Board 
would like to welcome Gerard A. Dabney who was appointed to a first 
four-year term as a citizen Board member. Mr Dabney replaces Diane 
M. Langhorst whose first term expired June 30, 2007. Ms Langhorst’s 
valuable perspective was appreciated by all, and the Board would like 
to thank her for her time and contributions.

License Renewals and Continuing 
Education

Renewal notification letters will be mailed in mid-November. This 
letter will state that it is time to renew licenses via the electronic renewal 
process on the Board’s Web site. The letter will, also, contain a personal 
identification number (PIN), which may be used when renewing online. 
If the licensee is accustomed to using a different PIN, he or she may 
continue to do so, or the licensee may use the newly assigned PIN, 
which will override any PIN used in the past. As always, licensees are 
encouraged to renew online. However, if a licensee does not wish to 
renew online, then he or she may follow the instructions provided on 
the renewal notification letter for obtaining a renewal form that may 
be mailed to the Board.

Due to a revenue surplus, the renewal fees for the past two years had 
been reduced. This year, however, revenues are in line with expendi-
tures, and the full current renewal fees will apply and are as follows: 
pharmacist active license – $90; pharmacist inactive license – $45; 
pharmacy technician registration – $25; and pharmacy permit – $270. 

In addition to submitting the renewal fee, each pharmacist and 
pharmacy technician renewing an active status must verify successful 
completion of all necessary continuing education (CE) hours during the 
2007 calendar year. For compliance, pharmacists must obtain 15 hours 
of approved CE per calendar year, and pharmacy technicians must ob-
tain five hours of approved CE per calendar year. Licensees should not 
renew a license prior to obtaining the appropriately approved CE. Falsely 
certifying on the renewal form that you have obtained the required CE 
may result in disciplinary action being taken by the Board. 

CE for pharmacists and pharmacy technicians that meets Board 
compliance includes programs that have been Board-approved, Ac-
creditation Council for Pharmacy Education-approved, or continuing 
medical education approved in Category I. It is important to note that 
national pharmacy technician certification programs, such as the 
Pharmacy Technician Certification Board (PTCB) examination, that 
also require CE may accept CE from programs that do not comply with 
Board regulation; therefore, pharmacy technicians should carefully 
ensure that they have five hours of CE to satisfy Board requirements 
prior to renewing their registrations. 

If the licensee has failed to obtain CE, he or she may request a one-
time extension for no cause shown. Any subsequent extension requests 
will be granted for good cause only. Such a request must be made in 
writing, which includes e-mail, and must be made before renewing the 
license. Be aware that any person who requests an extension will be 
audited the following year and will be required to submit original CE 
documents. For example, if the licensee requested an extension at the 
end of 2006, he or she will be audited in early 2008 and will be required 
to produce all CE hours required for the 2006 and 2007 renewal periods: 
30 hours for pharmacists and 10 hours for pharmacy technicians. 

Also, please be aware that the PIC is responsible for ensuring that all 
pharmacists and pharmacy technicians working in the pharmacy have 
current and active licenses with the Board. Therefore, as of January 1, 
2008, the PIC should verify that all licenses have been renewed. Please 
refer to guidance documents 110-4 and 110-19 at www.dhp.virginia.gov/
pharmacy/pharmacy_guidelines.htm for helpful information related 
to CE.

Are you using the Prescription Monitoring 
Program?
Registering New Users

The PMP is a tool that assists pharmacists in determining the validity 
of a prescription by providing a prescription history of a patient for the 
pharmacist to review. Specifically, the report states the number of drugs 
in Schedules II, III, and IV that the patient has been dispensed within a 
particular period of time.  It also identifies the names of the multiple phar-
macies and multiple prescribers that may be involved and; therefore, may 
provide enough information to the pharmacist for determining whether 
the patient is doctor shopping.  Prior to submitting a request for a report 
detailing the dispensing history of a particular patient, the pharmacist 
or prescriber must first register with the PMP program.

Registration is simple. Pharmacists can visit www.pmp.dhp 
.virginia.gov/pmpwebcenter/login.aspx and click on “Not a User? 
Register to become a user.” Either fill out the online form and click the 
submit button, or print and complete the form, sign, date, and fax it to 
804/527-4470. The registration form will be processed, and notification 
of the registration along with instructions on how to make a request will 
be sent to the registered user. Consent of the patient is not required in 
order for a pharmacist to make an inquiry; however, a notification that 
the pharmacy may use the program must be posted in public view in the 
pharmacy prior to making requests. 
Upcoming Educational Event

Please make plans to join us on Friday, November 16, 2007, when 
the Virginia PMP and the Virginia Board of Medicine present “TIME 
TO TEAM UP! PMP & Health Professionals Joining Forces for Patient 
Care.” There is no registration fee for this event, but it is limited to 100 
participants and the registration form must be received by November 
7, 2007. Coffee and registration begins at 8:30 am with the conference 
running from 9 am - 4 pm. The registration form, along with a list-
ing of scheduled speakers and topics, may be accessed at: www.dhp 
.virginia.gov/misc_docs/PmpConf2007flyer.doc. 

New Statistics Released
The results of the 2006 National Survey on Drug Use and Health 

have been released, and once again prescription drug abuse is a very 
serious concern. Among young people, prescription drug abuse con-
tinues to rise even as the use of illegal drugs stabilizes or decreases. 
When survey participants were asked where they received their 
prescription drugs, the overwhelming response was from family or 
friends. John Walters of the Office of National Drug Control Policy 
was quoted as saying, “The drug dealer is us.” 

When counseling a patient, be sure to include information on the 
proper storage and security of the drug, in addition to the proper 
disposal of any unused and unwanted prescriptions. Federal guidance 
written for patients wishing to dispose of dispensed prescriptions 
is available at www.whitehousedrugpolicy.gov/drugfact/factsht/
proper_disposal.html. 
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