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SB 493 creates a number of new opportunities for pharmacists to provide direct care to 
patients.  There are essentially two levels of additional services authorized – one for all 
pharmacists, the second to create a new licensure category of advanced practice pharmacist to 
provide additional duties.   
 
The board has formed this committee to implement the multiple requirements of SB 493.  This 
committee, called simply the Senate Bill 493 Implementation Committee, will work on 
components to implement the multiple provisions of this bill.  The meetings where these 
deliberations will occur are public, and will be listed on the board’s website.  We invite 
interested individuals to attend. 
______________________________________________________________________________ 
 
Meeting Minutes are provided as Attachment 8 at the back of the committee report.  Slide 
presentations made during the meeting and handouts are provided at the back of the minutes. 
 
1. FOR INFORMATION:  Overview of SB 493 (Hernandez, Chapter 469, Statutes of 2013) 

 
Attachment 1 

 A summary of the major provisions in SB 493 is provided below (greater detail is provided 
in the meeting minutes): 
 
SB 493 creates: 
1. For all licensed pharmacists: 
• Adds a determination that the Legislature declares pharmacists are health care 

providers who have the authority to provide health care services (section 4050) 
• Allows a pharmacist to administer drugs and biological products that have been ordered 

by a prescriber (section 4052) 
• Allows a pharmacist to independently initiate and administer vaccines listed on routine 

immunization schedules of the CDC for persons three years of age or older (section 
4052.8) 



Pharmacists that do such immunizations need to be certified to perform these 
functions. 

• Pharmacists may furnish prescription medications not requiring a diagnosis 
recommended by the CDC for individuals traveling outside the US  (travel medications) 
 (CA B&P section 4052) 

• Once a protocol is developed by the Board of Pharmacy and Medical Board of California:  
a. Allows a pharmacist to furnish nicotine replacement products in accordance with 

the  state treatment protocol  
 (sections 4052 and 4052.9) 
b.   Pharmacists may furnish self-administered hormonal contraceptives in accordance 

with a state protocol developed by the Board and the Medical Board of California 
pursuant to the guidelines of the CDC. 

       (CA B&P Section 4052, 4052.3) 
 
2. For pharmacists who become specially licensed as advanced practice pharmacists: 

• Creates a new and additional license category of advanced practice pharmacist who may 
practice advanced practice pharmacy within or outside a pharmacy (section 4016.5)   

• Allows an APP to possess controlled substances  (CA B&P 4060) 
• Allows an APP to: 

o Perform patient assessments 
o Order and interpret drug therapy related tests 
o Refer patients to other health care providers 
o Participate in the evaluation and management of diseases and health conditions in 

collaboration with other health care providers 
o Initiate, adjust or discontinue drug therapy; must provide notification back to 

diagnosing prescriber or enter information into a patient record, shared with the 
prescriber 

 (section 4052.6)   
• Requirements to become an APP: 

o Hold an active CA pharmacist license – in good standing 
o File an application with the board  & pay fee ($300 max) 
o License will be good for 2 years linked to pharmacist license renewal 
o An additional 10 units of CE are required each renewal cycle in an area of practice 

relevant to the pharmacist’s clinical practice     
       (sections 4210, 4233) 

• Qualifications:  possess 2 of the 3 below: 
a.   Earn certification in a relevant area of practice (ambulatory care, critical care, 

geriatric, nuclear, nutrition support, oncology, pediatric, pharmacotherapy, 
psychiatric practice recognized by ACPE or another entity recognized by the 
board) 



b.   Complete postgraduate residency in accredited postgraduate institution where 
50 percent of experience includes direct patient care with interdisciplinary teams 

c.   Have provided clinical services to patients for at least one year under a 
collaborative practice agreement or protocol with a physician, APP, a pharmacist 
practicing collaborative drug therapy management, or health system CA B&P 
4210 

 
For reference, provided in Attachment 1 is a copy of SB 493 (Hernandez, Chapter 469, 
Statutes of 2013).   
 

2.  FOR DISCUSSION:  Use of “Advanced Practice Pharmacists” in Other States 
 

Attachment 2 
 

The board is aware that at least three states have some experience with a version of 
advanced practice pharmacists in their states.  These are New Mexico, North Carolina and 
Montana.  General information about the scope of services authorized to these pharmacists 
is provided in Attachment 2 and was a topic of discussion at the meeting.  This attachment 
also contains some of the registration requirements for the program in each state.   
 
The committee reviewed the materials.  President Weisser noted that the programs in other 
states rely heavily on the oversight of the Medical Board, while in California, SB 493 gives 
the Board of Pharmacy far more autonomy. President Weisser stated that this autonomy 
illustrates how important it is for the committee to implement a program that meets the 
high standards that are envisioned in the legislation  
 
In New Mexico 
The Pharmacist Prescriptive Authority Act (Sections 61-11B-1 through 61-11B-3 NMSA 1978) 
allows pharmacists, registered with the NM Board of Pharmacy, the authority to administer, 
prescribe and monitor certain drugs when working under the supervision of a supervising 
physician registered with the NM Board of Medical Examiners.  It is the supervising 
physician that needs to be specially registered.    
 
The board received extensive information about a pharmacist clinical services program at 
the University of New Mexico Health Sciences Center, which is also available in the 
attachment.  
 
In North Carolina  
A Clinical Pharmacist Practitioner (CPP) is a licensed pharmacist approved to provide drug 
therapy management, including controlled substances, under the direction of, or under the 
supervision of a licensed physician. Only a pharmacist approved by the NC Pharmacy Board 
and the NC Medical Board may legally identify himself/herself as a CPP. 
 
 



 
In Montana 
A “Clinical Pharmacist Practitioner” is required to have five years of clinical practice 
experience or have completed a pharmacy residency and two years clinical practice 
experience and hold one of the following active certifications: 
1. Board of Pharmacy Specialties certification 
2. Nationally recognized certification in an area of practice approve by the MT Pharmacy 

Board and MT Board of Medical Examiners 
Plus: 

• Submission of a signed collaborative practice agreement.  
• Must notify the board within 10 days of discontinuance of work under an 

approved collaborative drug therapy agreement. 
 
During the committee meeting, there was little discussion about these programs and their 
relevance to California’s requirements. 

 
3. FOR DISCUSSION:  Identification of Services  Where Board Guidance is Envisioned 

 
Attachment 3 

 
Senate Bill 493 allows pharmacists to practice at the full scope of their knowledge and 
experience and increases their involvement in direct patient care.   The following three 
items are areas where pharmacists who possess the minimum requirements for providing 
the services may do so without specific board licensure.   
 
(a) Initiate and Administer Immunizations Pursuant to Recommended Immunization 

Schedules by the Federal Advisory Committee of Immunization Practices 
(b)  Prescription Medications not Requiring a Diagnosis that are Recommended by the 

CDC for Travel Outside the US 
(c)     Ordering and Interpreting Tests to Monitor and Manage Drug Therapies 

 
President Weisser noted that in the interest of patient safety, the board may wish to 
develop guidance or fact sheets to ensure all pharmacists who provide such services are 
fully aware of the requirements.   
 
During inspections, the board will monitor to ensure those pharmacists who provide these 
services are appropriately qualified to do so.      
   
During the meeting, the committee heard a number of comments on these services.  The 
minutes detail the discussions held during the meeting.  Below are items for research and 
future discussion based on comments made during the June 4, 2014 meeting. 
 
1. Some of the APP qualification methods seem to overlap, particularly in regards to 

becoming certified in a certain area of practice and completing a certain number of 



experience hours to becoming certified.  Can an applicant use the same qualifying 
experience to qualify for licensure? 

  
2. Can a year of residency also be counted towards a year of direct patient care 

experience?   One attendee encouraged the board to look at how North Carolina 
interpreted this requirement.  

 
3. The category of “travel medications” is very broad.  The CDC’s website has extensive 

materials regarding recommended medications travelers may need sorted by country.  
Attachment 3 contains information from the CDC on travel medications. Does the 
legislation apply only to the administration of travel immunizations or does it go beyond 
that scope to include other medications a traveler may need such as antibiotics or anti-
nausea medications?   Could a pharmacist write a prescription for a patient to have such 
a prescription filled in another pharmacy? 

 
Several attendees suggested that because furnishing travel medications is something 
that all pharmacists can now do (not just those with an APP license), the committee may 
want to consider creating extra protocols in this area.  There was concern expressed 
that a protocol may help protect pharmacists from employers who would force 
pharmacists to provide these services even if beyond their knowledge, training and 
expertise. It was emphasized several times that anytime a pharmacist is asked to do 
something that is beyond the pharmacist’s training or knowledge; it is the pharmacist’s 
professional obligation to refuse.  Acknowledgement was made that in some cases a 
pharmacist may need to find another employer.  Dr. Gutierrez noted that this is a 
difficult position for pharmacists to be in if they want to keep their job. Ms. Veale 
commented that large chain pharmacies will likely be hesitant to force this type of 
service without proper training and protocols as they can face lawsuits if a patient is 
harmed.  

 
4. Many pharmacists in California, particularly those in acute care settings, already 

perform many of the duties authorized in SB 493. The committee was asked if those 
pharmacists will now have to become licensed as APPs in order to keep performing the 
duties they have done for years.  Ms. Herold responded that SB 493 did not change any 
of the existing provisions and that pharmacists can continue to work under these 
provisions without becoming licensed as APPs. 

 
5. Senate Bill 493 was created to alleviate overburdened health care professionals (doctors 

and nurse practitioners).  For example, a patient does not need to be diagnosed by a 
doctor to receive travel medications for a trip to Africa or to use nicotine cessation 
products to quit smoking.  

  
Are travel injections covered under the travel medication provisions?  It was noted that 
as the protocol provision for immunizations was left untouched by SB 493, a pharmacist 
could still provide ACIP routinely recommended travel vaccines, as long as they do so 



under protocol, which still requires physician involvement.  The board will have its 
attorneys review this issue for guidance to the board.  
Dr. Jeff Goad, Chapman University, reported that only around 5 percent of the traveling 
population sees a healthcare professional before traveling. SB 493 makes the process of 
getting travel medications much easier in a travel clinic setting, something that has been 
historically difficult due to protocol requirements. Dr. Goad noted that a board-
produced protocol could be difficult to maintain relevancy because with travel 
medications, things can change overnight based on outbreaks and protocols would take 
time to modify.   Training and education are recommended for pharmacists who provide 
travel medicine, given that there are requirements for smoking cessation and oral 
contraception, but not for travel medication.   The CDC’s recommendations for 
medication for international travelers are contained in a book commonly known as “the 
yellow-book.” The yellow-book was identified as a good reference for pharmacists to 
determine what medications are recommended for international travel.   The book is 
updated annually, but the CDC sends out notices of outbreak information so that 
practitioners can make adjustments based on current international situations.  

 
There is a program for training pharmacists on travel medications through APHA.   

 
5. Dr. Kathleen Hill-Besinque, from USC and CPHA, stated that she looked up the definition 

of “furnish” in the law book and it does not say that it must be a medication that the 
pharmacist has on a pharmacy’s shelf. The definition says “by any means” so a 
pharmacist could write a prescription so the patient could go somewhere else to get the 
medication.   The board will have its attorneys review this issue for guidance to the 
board.  

 
6. The board was asked to consider accepting curriculum-based training for graduates of 

schools of pharmacy, rather than requiring containing education training classes.   Ms. 
Herold asked how the board could ensure that the curriculum at each school was 
providing similar information to ensure that students are really graduating with 
adequate knowledge. Dr. Hill-Besinque commented that Hawaii allows for curriculum-
equivalent training in contraception. Thus USC students becoming licensed in Hawaii, 
are recognized as having the contraception training after she writes a letter to the 
Hawaii board stating that the student had the training and how many hours they 
received.   This training has been a part of USC’s curriculum since 2000. The committee 
noted that they may need to consider graduation date when accepting curriculum based 
training. Ms. Herold commented that the board will need some way to verify that a 
student received the training. 

 
7. The committee was encouraged to look outside of California to see what kinds of 

training universities elsewhere provide for travel medications, as they serve a 
population that frequently travels overseas.  

 



One meeting attendee who had graduated from a school of pharmacy outside California 
stated that he did not receive any training travel medications.  He strongly 
recommended protocols to ensure that pharmacists would be directed in how to care 
for patients in this area. 

 
8. Robin Corelli, from the University of California, San Francisco, commented that since 

2000 all California schools of pharmacy graduates receive an average of 6.5 hours of 
education on smoking cessation education as part of the core curriculum. 

  
9. Sally Rafie, from the University of California, San Diego, commented that developing a 

very detailed protocol for travel medication may not be necessary as the CDC already 
has information that the board could leverage.   

 
She also expressed her support for curriculum based training for oral contraception and 
smoking cessation as opposed to a CE based training. Dr. Gutierrez asked if the schools 
provided any documentation for students when they complete the training. Dr. Rafie 
responded that UCSD currently provides a certificate to students. Dr. Gutierrez asked 
how long the schools feel that curriculum-based training should be valid before they 
need subsequent training. Dr. Hill-Besinque commented that legally there is not a time 
limit; however as a healthcare professional, they should update their knowledge if they 
are providing care.  

 
10. Dr. Lisa Kroon, Department Chair for Clinical Pharmacy at the University of California, 

San Francisco, expressed her support for curriculum based training. She added that the 
schools should provide the board with information on the content of the training they 
provide in the curriculum.   President Weisser asked how long after graduation would 
she recommend allowing curriculum-based training to be valid. Dr. Kroon commented 
that as long as the person is a practicing pharmacist who is maintaining their CE, the 
curriculum-based training should be valid for as far back as the school could provide 
documentation.  

 
11. Jon Roth, CEO of CPHA, encouraged the board not to implement rigid protocols. The 

passage of SB 493 illustrated that both lawmakers and the medical profession feel that 
pharmacists possess the professional knowledge, skills and training to provide patient 
care. Mr. Roth added that the board would need to have documentation that the 
curriculum based training occurred so they could validate that the pharmacist was 
operating within the guidelines of the training.  

 
Mr. Roth stated that CPhA opposes dedicated CE requirements as CE should be the 
responsibility of the health care professional to determine what CE he or she needs to 
provide patient care.   President Weisser commented that he is always surprised about 
how many pharmacists are discovered to have not completed the required CE when the 
board audits their renewals.  

 



12. The committee discussed whether pharmacists should be required to complete ongoing 
CE in smoking cessation, hormonal contraception and travel medications, or if 
pharmacists would just have to provide documentation of initial training in the area and 
then use their professional judgment to complete CE as needed.     

 
13. Michelle Tenerelli, Rite Aid pharmacist, commented that she would encourage the 

board not to create additional protocols. However, she would support training 
programs. She added that in California five Rite Aid locations provide travel medication 
services and the pharmacists all receive training and have resources available to them.   

 
14. Dr. Hill-Besinque commented that in regards to hormonal contraception she feels that 

the board could create protocols as long as they were not too prescriptive and 
referenced the CDC guidelines. Referencing the CDC guidelines would allow for the 
protocols to remain current without having to go through a long process every time 
there was an update at the CDC.  Dr. Hill-Besinque added that curriculum-based training 
provided better education than most continuing education courses.   The board will 
examine whether the development of a protocol referencing a CDC protocol was 
possible.  

 
15. Three Western University School of Pharmacy students provided the committee with 

their comments on the type of education they have received during pharmacy school. 
They all expressed that they would feel comfortable in providing patient care in smoking 
cessation, hormonal contraception and travel medicine based on the education they 
have received in school. 

 
16. Ms. Tenerelli asked if pharmacists who attended school prior to the time when ACPE 

started endorsing schools of pharmacy would need to be re-trained.  Ms. Herold stated 
most likely they would. 

 
17. Regarding the ordering of tests, CSHP created a committee to develop guidelines for 

ordering and interpreting tests after the passage of SB 493. The committee created draft 
guidelines for the board to review. President Weisser thanked CSHP for their work and 
reminded the public and the committee that the responsibility for the implementation 
of SB 493 ultimately fell to the board.   This document is provided as at the back of the 
meeting minutes in Attachment 8. 

 
18. The committee and the audience were provided with copies of the entire guideline 

document at the meeting. This document can be found in the meeting minutes.  
 

CSHP Draft Guidelines for Pharmacists Ordering and Managing Tests to 
Ensure Safe and Appropriate Medication Therapy 

 
The purpose of the guideline is to identify the professional standards 
pharmacists should follow when ordering and interpreting tests for the purpose 



of monitoring the efficacy and safety or drug therapy.  Specific objectives are 
contained in the guidelines. 
 
President Weisser asked about the meaning of “coordination” between a pharmacist 
and physician when ordering, reviewing and sharing lab tests.   Mr. Deamer, who 
presented the material, responded that communication is key. The electronic system 
in place in many health care systems makes this communication between health 
care providers much easier.  

 
Any pharmacist, not just an APP, can order and interpret tests.  Mr. Deamer 
commented that physician groups were hesitant about pharmacists ordering and 
interpreting tests. The challenge was to show that pharmacists have the knowledge 
and skills needed, and especially in the case of drug therapy management, excel at 
interpreting results.   
 
When there is no primary care provider, could a pharmacist still order tests?  Mr. 
Deamer responded that the pharmacist could refer the patient to a physician within 
the health system or in the community. He added that the pharmacist may need to 
refuse to order a test until the patient is seen by a physician. Ms. Herold noted that 
the committee needs to consider that a patient may change physicians without 
telling their pharmacist and account for how to handle such situation.  
 
Dr. Gutierrez expressed concern that the pharmacist may order tests that result in 
the need for a diagnosis, which would need to be handled by a physician, not the 
pharmacist.  
 
Ms. Veale commented that she envisioned pharmacists ordering test that would 
determine the effectiveness of a drug therapy, not a new test used to diagnose. She 
added that if a test the pharmacist ordered did reveal a problem that needed 
diagnosis it would be the responsibility of the pharmacist to contact the physician 
and discuss it with him or her.  Dr. Gutierrez stated that she is not as concerned 
about pharmacists who are practicing within a health system being able to contact 
the physician if a diagnosis is needed; rather pharmacists who are practicing 
independently. Ms. Veale responded that as a health care provider, the pharmacist 
should do what he or she needs to do to contact the physician. 
 
Ms. Herold reported that for years pharmacists have been able to order tests to 
evaluate drug therapies, however SB 493 gives them autonomy previously not 
allowed. She concluded that the committee will need to address this new autonomy.  

 
19. Jon Roth clarified that SB 493 allows all pharmacists to order and interpret tests only 

for efficacy and toxicity related to a drug therapy. An APP pharmacist is allowed to 
order and interpret tests related to drug therapy. Mr. Roth said the language sets 
two different requirements for regular pharmacists and APP pharmacists.  President 



Weisser asked if there is any concern with patients diagnosis shopping. Mr. Roth 
responded that at least in the near future, patients will have to pay out-of-pocket for 
these tests and he does not see much incentive.  

 
20. Ryan Gates, clinical pharmacist, commented that historically pharmacists have not 

had access to critical information related to patient care. SB 493 is intended to give 
the pharmacist more information and make them part of the medical team. Dr. 
Gates noted that they were very careful to use language that required the 
pharmacist to coordinate testing with the primary care provider to eliminate 
redundant testing. 

 
A compounding pharmacist specializing in hormone replacement therapy, 
commented that ordering and interpreting tests for drug efficacy is already a 
common practice with compounding pharmacists. She described how collaboration 
between the patient, pharmacist and physician occurs in her practice.  

 
Dr. Robinson, Dean of Western University, commented he would estimate that 
about 70 percent of the curriculum in schools focuses on drug therapy management. 
Senate Bill 493 gives pharmacists access to lab testing to allow pharmacists to 
effectively monitor the drug therapy for patients.  
 

21. John Simimi, acute care pharmacist, commented that he believes there should be a 
strong protocol in place regarding testing. Ms. Veale said she would prefer there not 
be a protocol for everything that a pharmacist does, as it could minimize the 
effectiveness of the bill.   

 
22. Dr. Gray, CSHP, reminded the committee that SB 493 was created to address the 

health care shortage. He added that during the development of the bill, physicians 
asked that pharmacists be allowed to order tests to evaluate a drug therapy so that 
pharmacists can make clear recommendations about patient care based on 
objective results.  The language was specific to say “testing” rather than “lab testing” 
so that pharmacists could order tests like X-rays to monitor for osteoporosis. He 
added that pharmacist will now be able to order tests to determine if a patient has 
opioids in their system. If the results show that there are no opioids in their system 
then it could point to the patient selling the drugs to others.  

 
Sarah McBane, University of California, San Diego, stated that protocols could 
potentially overly restrict the pharmacist and harm patient care.  
 

23. Dr. Gates commented that if test results come back showing there are critical, 
potentially life-threatening problems, the pharmacist may not discontinue the drug 
therapy but should at least hold the prescription until the pharmacist can talk to the 
physician. He added that they may even send the patient to the emergency room for 
immediate treatment if the results are serious enough.   



 
24. Andrew Lowe, clinical pharmacist, commented that he sees many patients who 

regularly switch primary care providers. To address this, they require asking a 
patient to confirm if he or she is still seeing the last physician on record as part of 
every consultation.  
 

25. What criteria should the board use to evaluating and establishing certification 
programs for pharmacists to qualify for APP licensure. 
  

26. All pharmacists can order tests for toxicity and efficacy of drug therapy, what are the 
implications of this for the duties of pharmacists?  For example, will pharmacists be 
required to review test results prior to dispensing a particular medication.  What 
impacts will this have on pharmacist’s providing long-term medication if no tests are 
ever evaluation?  Also, would this change their corresponding responsibility when 
dispensing opioids?   
 

4. FOR DISCUSSION:  Requirements for Pharmacists who Furnish Self-Administered 
Hormonal Contraceptives and the Development of Draft Protocols with the Medical Board 

 
Attachment 4 

 During the meeting, the committee discussed the requirements for the development of a 
protocol for self-administered hormonal contraception.  These requirements include: 

• Public collaboration with Medical Board of California, American Congress of 
Obstetricians and Gynecologists, the California Pharmacists Association and “other 
appropriate entities” 

• A patient self-screening tool to identify risk factors  based on the current US 
Medical Eligibility Criteria (USMEC) for Contraceptive Use  developed by the CDC as 
part of the protocol 

• Referral of the patient to patient’s primary care provider, or if the patient has no 
provider, to nearby clinics if a self-administered hormonal contraceptive is not 
recommended. 

• Development of a fact sheet for women on indications and contraindications for use 
of the drug, the appropriate method for using the drug, and need for medical follow 
up.  Again, collaboration with the CA Department of Public Health, American 
Congress of Obstetricians and Gynecologists and the CA Pharmacists Association in 
developing the fact sheet is required.   Alternatively provision of an existing 
publication developed by nationally recognized medical organizations may fulfill this 
requirement. 

 
Attachment 4 contains materials related to this topic.  The USMEC Eligibility Criteria for 
Contraceptive Use is in detailed tabular form.  There is also a draft protocol developed by 
CPhA/CSHP.  There are a number of reference materials available on the CDC’s and other 
websites.   
 



Staff proposes that a series of at least two public meetings be scheduled to include the 
required groups and any other interested parties to develop the protocols, the self-
assessment questionnaire and the fact sheet. This can be done either in stand-alone 
meetings or in conjunction with SB 493 committee meetings. 
 
 

5.   FOR DISCUSSION:  Discussion on the Requirements for Pharmacists Who Furnish Nicotine 
Replacement Products and Development of Draft Protocols 

 
Attachment 5 

Senate Bill 493 provides that a pharmacist may furnish nicotine replacement products 
approved by the FDA for use by prescription in accordance with standardized protocols.  
Implementation of this provision requires: 

• Certification of the pharmacist in smoking cessation therapy by an organization 
recognized by the board 

• Development of a protocol developed and approved by this board and the Medical 
Board of California with other “appropriate entities”  

• The pharmacist maintain records of all prescription drugs and devices furnished for 
at least three years  

• The patient’s primary care provider is notified of any drugs or devices furnished, or 
information is added to a shared patient record.  If the patient has no primary care 
provider, the pharmacist provides the patient with a written record and advises the 
patient to consult a physician of the patient’s choice 

• The pharmacist completes one hour of CE on smoking cessation therapy biennially. 
 
Attachment 5 contains materials on this provision.   
 
Staff recommends that the board establish at least two public meetings to develop the 
protocol with the Medical Board and with other interested parties.   As with the hormonal 
contraception protocol, these meetings can be scheduled either as stand-alone meetings or 
as part of the SB 493 committee meetings.   
 

6. FOR DISCUSSION:  Application Requirements for APP Licensure 
 

The “advanced practice pharmacist” category of pharmacist licensure will allow such 
licensed pharmacists to perform physical assessments; order and interpret medication-
related tests; refer patients to other providers; initiate, adjust, and discontinue medications 
under physician protocol or as part of an integrated system such as an ACO; and participate 
in the evaluation and management of health conditions in collaboration with other 
providers.  
 
The specific provisions in SB 493 relating to this new licensure category are presented 
below.  The focus of the discussion under this topic will be on section 4210. 



4016.5. 
 “Advanced practice pharmacist” means a licensed pharmacist who has been 
recognized as an advanced practice pharmacist by the board, pursuant to 
Section 4210. A board-recognized advanced practice pharmacist is entitled to 
practice advanced practice pharmacy, as described in Section 4052.6, within 
or outside of a licensed pharmacy as authorized by this chapter. 

4052.6. 
 (a)  A pharmacist recognized by the board as an advanced practice 

pharmacist may do all of the following: 
(1) Perform patient assessments. 
(2) Order and interpret drug therapy-related tests. 
(3) Refer patients to other health care providers. 
(4) Participate in the evaluation and management of diseases and 

health conditions in collaboration with other health care providers. 
(5) Initiate, adjust, or discontinue drug therapy in the manner specified 

in paragraph (4) of subdivision (a) of Section 4052.2. 
(b)  A pharmacist who adjusts or discontinues drug therapy shall promptly 

transmit written notification to the patient’s diagnosing prescriber or 
enter the appropriate information in a patient record system shared 
with the prescriber, as permitted by that prescriber. A pharmacist who 
initiates drug therapy shall promptly transmit written notification to, 
or enter the appropriate information into, a patient record system 
shared with the patient’s primary care provider or diagnosing provider, 
as permitted by that provider. 

(c)  This section shall not interfere with a physician’s order to dispense a 
prescription drug as written, or other order of similar meaning. 

(d)  Prior to initiating or adjusting a controlled substance therapy pursuant 
to this section, a pharmacist shall personally register with the federal 
Drug Enforcement Administration. 

(e)  A pharmacist who orders and interprets tests pursuant to paragraph 
(2) of subdivision (a) shall ensure that the ordering of those tests is 
done in coordination with the patient’s primary care provider or 
diagnosing prescriber, as appropriate, including promptly transmitting 
written notification to the patient’s diagnosing prescriber or entering 
the appropriate information in a patient record system shared with 
the prescriber, when available and as permitted by that prescriber. 

4210. 
 (a)  A person who seeks recognition as an advanced practice pharmacist 

shall meet all of the following requirements: 
(1) Hold an active license to practice pharmacy issued pursuant to this 

chapter that is in good standing. 



(2) Satisfy any two of the following criteria: 
(A) Earn certification in a relevant area of practice, including, but 

not limited to, ambulatory care, critical care, geriatric 
pharmacy, nuclear pharmacy, nutrition support pharmacy, 
oncology pharmacy, pediatric pharmacy, pharmacotherapy, or 
psychiatric pharmacy, from an organization recognized by the 
Accreditation Council for Pharmacy Education or another 
entity recognized by the board. 

(B)  Complete a postgraduate residency through an accredited 
postgraduate institution where at least 50 percent of the 
experience includes the provision of direct patient care 
services with interdisciplinary teams. 

(C)  Have provided clinical services to patients for at least one year 
under a collaborative practice agreement or protocol with a 
physician, advanced practice pharmacist, pharmacist 
practicing collaborative drug therapy management, or health 
system. 

(3) File an application with the board for recognition as an advanced 
practice pharmacist. 

(4) Pay the applicable fee to the board. 
(b)  An advanced practice pharmacist recognition issued pursuant to this 

section shall be valid for two years, coterminous with the certificate 
holder’s license to practice pharmacy. 

(c)  The board shall adopt regulations establishing the means of 
documenting completion of the requirements in this section. 

(d) The board shall, by regulation, set the fee for the issuance and renewal 
of advanced practice pharmacist recognition at the reasonable cost of 
regulating advanced practice pharmacists pursuant to this chapter. 
The fee shall not exceed three hundred dollars ($300). 

 
 

(a) FOR DISCUSSION:  Board of Pharmacy Specialties Certification Programs 
Attachment 6 

 
At the February 2014 Licensing Committee Meeting, the board heard a lengthy 
presentation by the Board of Pharmacy Specialties on their certification programs.  
Minutes from this meeting are provided in Attachment 6, and provide an excellent 
framework for knowledge of the certification programs in place by the Board of 
Pharmacy Specialties. 
 
The Board of Pharmacy Specialties (BPS) has developed eight pharmacy practice areas 
for which it has developed certification programs. The BPS literature provides that 
certification of pharmacists promotes the recognition and value of specialized training, 
knowledge, and skills in pharmacy. The eight specialties are:  



 
•  Ambulatory care pharmacy  
•  Critical care pharmacy  
• Nuclear pharmacy  
•  Nutrition support pharmacy  
• Pediatric pharmacy  
•  Pharmacotherapy  
•  Psychiatric pharmacy  
• Oncology pharmacy  

 
In the area of pharmacy, BPS provides these eight certifications.   The Commission in 
Geriatric Pharmacy provides one certification in geriatric pharmacy (a presentation by 
this organization was provided at this meeting under the next topic).   

 
The requirements for BPS certification are high.  For ambulatory care, the BPS requires: 
1. Graduation from an ACPE approved school of pharmacy or equivalent outside the 

US 
2. Current, active license practice as a pharmacist in the US or another jurisdiction 
3. Completion of four years of experience where at least 50 percent of the time was 

spent in ambulatory care pharmacy activities (as defined by BPS content outline), 
 or  

completion of a PGY1 residency plus one additional year of practice with at least 50 
percent of time spent in ambulatory care pharmacy activities,  

or  
 completion of  a specialty (PGY2) residency in ambulatory care pharmacy. 
4. Passing the Ambulatory Care Specialty Certification Examination 

 
         Recertification is required in seven years. 

 
During the committee meeting, Ms. Veale briefly reviewed the presentation that Brian 
Lawson and Andrea Ianucci, from Board of Pharmacy Specialties (BPS), gave at the 
February 12, 2014 Licensing Committee meeting. 
 
Megan Coder, consultant for BPS, described the qualification process for taking the BPS 
exam.   Ms. Coder commented that the BPS program is not accredited by ACPE. 
However the continuing education that BPS offers is accredited by ACPE. 
 
Ms. Coder reported that BPS recently added two specialties: Critical Care and Pediatrics. 
She added that any organizations that would like to see additional specialties added 
they could petition BPS.    All of the BPS tests offered are psychometrically sound. Ms. 
Coder responded that all of the tests are psychometrically valid across the United 
States; this is ensured by an independent vendor/consultant.    
 



Ms. Veale commented that while BPS is a great program, the committee hopes that 
there will be additional avenues available for licensees.  
 
Dr. Gutierrez asked what the difference is between the BPS program and a certificate 
program.  Ms. Coder and Dr. McBane explained that a certificate program is a one-time 
class that usually lasts about 15 hours and has no ongoing education once the class is 
completed. They added that programs like BPS require extensive continuing education.  
 

  
(b) FOR DISCUSSION:  Other Certification Programs  (i.e., Commission for Certification in 

Geriatric Pharmacy) 
 

Mr. Tom Clark, from the Commission for Certification in Geriatric Pharmacy (CCGP), 
provided the committee with a presentation on their program. Below is an overview of 
the presentation, the entire PowerPoint can be viewed at the back of the meeting 
minutes.  
 

Commission for Certification in Geriatric Pharmacy (CCGP) 
CCGP  
• Board certification examination in geriatric pharmacy practice 
• Certified Geriatric Pharmacist (CGP) credential 
• Established in 1997 by American Society of Consultant Pharmacists 
Accreditation 
• CCGP is accredited by the National Commission for Certifying Agencies 
• NCCA is the nationally recognized accrediting body for certification organizations 

and establishes standards 
• NCCA accredits in a wide variety of nursing, health care & other industries 
• CCGP is accredited by the National Commission for Certifying Agencies 
• NCCA is the nationally recognized accrediting body for certification organizations 

and establishes standards 
• NCCA accredits in a wide variety of nursing, health care & other industries 
CCGP Overview 
• About 2,500 Certified Geriatric Pharmacists today 
• About 40% in LTC and about 40% hospital-based 
• About 10% community pharmacy 
• About 6% managed care, 7% academia 
Recognition 
• Australia – CGP credential recognized by Australian government as one of two 

pathways for pharmacists to qualify for payment for HMR and RMR 
• North Carolina – CGP credential recognized as one of qualifications for Clinical 

Pharmacist Practitioner 
• Missouri – CGP credential recognized as one of the eligibility criteria for pharmacists 

to qualify for “certificate of medication therapeutic authority from the Missouri 
State Board of Pharmacy to provide medication therapy services that include 



initiating or implementing a modification of a patient’s medication therapy or 
device usage.” 

Development  
• CCGP test partner is Applied Measurement Professionals (AMP) 
• CCGP has Exam Development Committee to work with AMP on test development – 

rigorous standards 
Administration 
• CCGP exam is computer-based and administered in four test windows throughout 

the year 
• AMP has network of test centers throughout the U.S., including 16 test centers in 

California 
• Exam is 150 multiple-choice questions and takes three hours 
Eligibility 
• Current active pharmacist license 
• Two years of experience as pharmacist  
• Passing score on CCGP examination required to become Certified Geriatric 

Pharmacist 
Recertification 
• Certification cycle is five years 
• Recertify by retaking exam or by Continuing Professional Development 
• Complete 75 hours of designated geriatric continuing education over five years 
• Complete part of CE midway thru cycle 
Summary 
• CCGP examination is a rigorous board certification examination that meets all 

applicable quality standards 
• The CCGP examination is accessible to California pharmacists with 16 test centers 

and exam administration throughout the year 
• The CCGP examination is particularly well suited to the requirements of the 

California legislation, with a good match to the CGP content outline 
 
There are about 200 geriatric certified pharmacists in California.  About 77 percent 
recertify after five years.  The CE required for recertification must be taken through the 
American Society of Consultant Pharmacists.  
 
The cost of the certification test is $600.  If an applicant passes the exam there, is a $250 
administrative fee that covers the whole five years the certification is valid. He noted 
that there are payment plans available.  The costs for continuing education are not 
included in the certification and recertification fees, and are paid directly to the course 
provider.  
 
A board-certified pharmacist in the audience commented that the cost to become 
certified and maintain the certification can be a burden to pharmacists.  
 



Issue Area 27:  Dr. Robinson commented that the language in SB 493 states that the 
certification program must be recognized by ACPE or the Board of Pharmacy.   However, 
ACPE does not recognize certification programs. Dr. Robinson concluded that the in the 
future they could look at a legislative change to the language.   Another solution might be 
for the board to recognize NCCA as an appropriate accreditation body. This is another 
issue area the board will need to research.  

 
(c) Other Programs Envisioned or Under Development 
 

President Weisser asked the public if there was anyone who would like to discuss other 
programs.  There were several programs discussed during the meeting, brought to the 
attention of the committee by members of the audience. 
 
Eric Gupta, from Western University, brought the Clinical Lipid Specialist Exam to the 
committee’s attention. He noted that while it is mostly taken by physicians, it is available 
to pharmacists.  
 
Lisa Kroon, from UCSF, highlighted the Certified Diabetes Educator and the American 
Academy of HIV Medicine as two existing certification programs. Ms. Veale asked if they 
were both recognized by NCCA. Dr. Kroon responded that she thought they were, but she 
would need to confirm.  
 
Ryan Gates, clinical pharmacist, commented that after the passage of SB 493 he expects to 
see more pharmacists becoming certified and feels that pharmacists will come from other 
states to practice in California.  He encouraged the board to be sure that whatever 
certification program is approved ensures patient safety. Dr. Gates also noted that when 
the board is considering programs, they should compare the scope of the content of the 
exam and the scope of the duties and requirements for an APP pharmacist.   
 
 

7. FOR DISCUSSION:  Development of Elements for Other Certification (or Certificate?) 
Programs 

Attachment 7 
Ms. Veale commented that she does not want to have multiple programs petitioning the 
committee. The committee should create objective criteria that programs must meet to be 
considered.  
 
Ms. Herold commented that programs should come before the committee similar to how 
BPS and CCGP have done.  
 
Mr. Veale noted that even if an APP-licensed pharmacist does a one-time certificate course 
he or she will still be required to complete 10 additional continuing education hours in 
their specialty area before the pharmacist can renew their APP license.  
 



Mary Staples, from the National Association of Chain Drug Stores, commented that NACDS 
supports multiple pathways for certification. She provided the committee with a list of 
certification programs, which can be found immediately following these meeting minutes.  
 
Lisa Kroon commented that there is an online, 20-week program offered by the Canadian 
Pharmacists Association. The course is practice-based and focuses on patient care skills. 
The program has a class size of 13-14 pharmacists and has a coach who monitors the 
learning taking place.   
 
President Weisser asked if the program was academically rigorous. Dr. Kroon responded 
that she found the program to be extremely high quality. Dr. Gutierrez asked if there is a 
test at the end of the program. Dr. Kroon responded that at the end of the program the 
student creates an action plan for a complicated sample patient and the plan is graded. 
President Weisser asked if someone could provide a presentation on the Canadian 
program.  
 
Dr. Kroon also suggested that the committee consider the use of an Objective Structured 
Clinical Exam (OSCE). These exams are hands-on and are used in schools of pharmacy and 
in other medical professions. Dr. Gray commented that OSCE programs are not 
standardized and differ depending who administers the exam. Dr. Gray agreed that the 
committee should first develop program criteria before allowing numerous groups to come 
before the committee.  
 
Issue area 28:  Ms. Herold and Dr. Gutierrez agreed and asked legal counsel to look at the 
law to see what the board has the authority to require.   
 
Ms. Herold commented that before organizations give presentations on their programs, 
criteria should be developed by the committee.  
 
There is a requirement in California law that all licensure exams must be validated; this 
might be particularly difficult for OSCE-type exams. Dr. Gray commented that there are 
currently pharmacists who are doing APP-type work that could be observed to validate 
tests.  

 
To aid the board in discussion of this element at the board, meeting, in Attachment 7 is 
background information provided to the Licensing Committee in February from the Council 
on Credentialing in Pharmacy and its “Guiding Principles for Post-licensure Credentialing of 
Pharmacists.”   This document describes “credentials,” “credentialing” and “privileging.”  
This is a key document to review as the board directs the committee to begin to establish 
parameters for qualifications for advance practice pharmacists. 
 
Also provided is “Credentialing and Privileging of Pharmacists,” “Credentialing in Pharmacy: 
A Resource Paper” and “National Commission for Certifying Agencies, Standards for the 
Accreditation of Certification Programs.” 



 
8.   FOR DISCUSSION:  Renewal Requirements of the Advanced Practice Pharmacist License 

 
License expiration of the advance practice pharmacist license will be linked to the renewal 
or the underlying California pharmacist license.   
 
Renewal of the APP license will require an additional 10 unit of CE in one or more areas 
relevant to the pharmacist’s specialty. 
 
Currently, the board requires certification under penalty of perjury at time of renewal that 
the pharmacist has completed at least 30 hours during the prior two years on the renewal 
application for his or her license.  The board does NOT require renewal applications to be 
accompanied by the CE completion certificates.  Instead the board routinely audits some 
pharmacists every month.  Typically about 20 percent of those pharmacists audited cannot 
provide proof that they have completed 30 units of CE.  In such cases, the pharmacists are 
given citations and fines.    
 
In the case of APPs, the board’s staff plans to audit a high percent of APP renewals for full 
completion of both the 30 units and the additional 10 units. 
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Senate Bill No. 493

CHAPTER 469

An act to amend Sections 733, 4040, 4050, 4051, 4052, 4052.3, 4060,
4076, 4111, and 4174 of, and to add Sections 4016.5, 4052.6, 4052.8, 4052.9,
4210, and 4233 to, the Business and Professions Code, relating to pharmacy.

[Approved by Governor October 1, 2013. Filed with
Secretary of State October 1, 2013.]

legislative counsel’s digest

SB 493, Hernandez. Pharmacy practice.
The Pharmacy Law provides for the licensing and regulation of

pharmacists by the California State Board of Pharmacy in the Department
of Consumer Affairs. The law specifies the functions pharmacists are
authorized to perform, including to administer, orally or topically, drugs
and biologicals pursuant to a prescriber’s order, and to administer
immunizations pursuant to a protocol with a prescriber. Pharmacists may
also furnish emergency contraception drug therapy pursuant to standardized
procedures if they have completed a training program. A violation of the
Pharmacy Law is a crime.

This bill, instead, would authorize a pharmacist to administer drugs and
biological products that have been ordered by a prescriber. The bill would
authorize pharmacists to perform other functions, including, among other
things, to furnish self-administered hormonal contraceptives, nicotine
replacement products, and prescription medications not requiring a diagnosis
that are recommended for international travelers, as specified. Additionally,
the bill would authorize pharmacists to order and interpret tests for the
purpose of monitoring and managing the efficacy and toxicity of drug
therapies, and to independently initiate and administer routine vaccinations,
as specified. This bill also would establish board recognition for an advanced
practice pharmacist, as defined, would specify the criteria for that
recognition, and would specify additional functions that may be performed
by an advanced practice pharmacist, including, among other things,
performing patient assessments, and certain other functions, as specified.
The bill would authorize the board, by regulation, to set the fee for the
issuance and renewal of advanced practice pharmacist recognition at the
reasonable cost of regulating advanced practice pharmacists pursuant to
these provisions, not to exceed $300.

Because a violation of these provisions would be a crime, the bill would
impose a state-mandated local program.

The bill would make other conforming and technical changes.
This bill would incorporate additional changes in Section 4076 of the

Business and Professions Code proposed by SB 205, that would become
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operative only if SB 205 and this bill are both chaptered and become
effective on or before January 1, 2014, and this bill is chaptered last.

The California Constitution requires the state to reimburse local agencies
and school districts for certain costs mandated by the state. Statutory
provisions establish procedures for making that reimbursement.

This bill would provide that no reimbursement is required by this act for
a specified reason.

The people of the State of California do enact as follows:

SECTION 1. Section 733 of the Business and Professions Code is
amended to read:

733. (a)  A licentiate shall not obstruct a patient in obtaining a
prescription drug or device that has been legally prescribed or ordered for
that patient. A violation of this section constitutes unprofessional conduct
by the licentiate and shall subject the licentiate to disciplinary or
administrative action by his or her licensing agency.

(b)  Notwithstanding any other law, a licentiate shall dispense drugs and
devices, as described in subdivision (a) of Section 4024, pursuant to a lawful
order or prescription unless one of the following circumstances exists:

(1)  Based solely on the licentiate’s professional training and judgment,
dispensing pursuant to the order or the prescription is contrary to law, or
the licentiate determines that the prescribed drug or device would cause a
harmful drug interaction or would otherwise adversely affect the patient’s
medical condition.

(2)  The prescription drug or device is not in stock. If an order, other than
an order described in Section 4019, or prescription cannot be dispensed
because the drug or device is not in stock, the licentiate shall take one of
the following actions:

(A)  Immediately notify the patient and arrange for the drug or device to
be delivered to the site or directly to the patient in a timely manner.

(B)  Promptly transfer the prescription to another pharmacy known to
stock the prescription drug or device that is near enough to the site from
which the prescription or order is transferred, to ensure the patient has timely
access to the drug or device.

(C)  Return the prescription to the patient and refer the patient. The
licentiate shall make a reasonable effort to refer the patient to a pharmacy
that stocks the prescription drug or device that is near enough to the referring
site to ensure that the patient has timely access to the drug or device.

(3)  The licentiate refuses on ethical, moral, or religious grounds to
dispense a drug or device pursuant to an order or prescription. A licentiate
may decline to dispense a prescription drug or device on this basis only if
the licentiate has previously notified his or her employer, in writing, of the
drug or class of drugs to which he or she objects, and the licentiate’s
employer can, without creating undue hardship, provide a reasonable
accommodation of the licentiate’s objection. The licentiate’s employer shall

90

— 2 —Ch. 469

 



establish protocols that ensure that the patient has timely access to the
prescribed drug or device despite the licentiate’s refusal to dispense the
prescription or order. For purposes of this section, “reasonable
accommodation” and “undue hardship” shall have the same meaning as
applied to those terms pursuant to subdivision (l) of Section 12940 of the
Government Code.

(c)  For the purposes of this section, “prescription drug or device” has
the same meaning as the definition in Section 4022.

(d)  This section applies to emergency contraception drug therapy and
self-administered hormonal contraceptives described in Section 4052.3.

(e)  This section imposes no duty on a licentiate to dispense a drug or
device pursuant to a prescription or order without payment for the drug or
device, including payment directly by the patient or through a third-party
payer accepted by the licentiate or payment of any required copayment by
the patient.

(f)  The notice to consumers required by Section 4122 shall include a
statement that describes patients’ rights relative to the requirements of this
section.

SEC. 2. Section 4016.5 is added to the Business and Professions Code,
to read:

4016.5. “Advanced practice pharmacist” means a licensed pharmacist
who has been recognized as an advanced practice pharmacist by the board,
pursuant to Section 4210. A board-recognized advanced practice pharmacist
is entitled to practice advanced practice pharmacy, as described in Section
4052.6, within or outside of a licensed pharmacy as authorized by this
chapter.

SEC. 3. Section 4040 of the Business and Professions Code is amended
to read:

4040. (a)  “Prescription” means an oral, written, or electronic
transmission order that is both of the following:

(1)  Given individually for the person or persons for whom ordered that
includes all of the following:

(A)  The name or names and address of the patient or patients.
(B)  The name and quantity of the drug or device prescribed and the

directions for use.
(C)  The date of issue.
(D)  Either rubber stamped, typed, or printed by hand or typeset, the name,

address, and telephone number of the prescriber, his or her license
classification, and his or her federal registry number, if a controlled substance
is prescribed.

(E)  A legible, clear notice of the condition or purpose for which the drug
is being prescribed, if requested by the patient or patients.

(F)  If in writing, signed by the prescriber issuing the order, or the certified
nurse-midwife, nurse practitioner, physician assistant, or naturopathic doctor
who issues a drug order pursuant to Section 2746.51, 2836.1, 3502.1, or
3640.5, respectively, or the pharmacist who issues a drug order pursuant to
Section 4052.1, 4052.2, or 4052.6.
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(2)  Issued by a physician, dentist, optometrist, podiatrist, veterinarian,
or naturopathic doctor pursuant to Section 3640.7 or, if a drug order is issued
pursuant to Section 2746.51, 2836.1, 3502.1, or 3460.5, by a certified
nurse-midwife, nurse practitioner, physician assistant, or naturopathic doctor
licensed in this state, or pursuant to Section 4052.1, 4052.2, or 4052.6 by a
pharmacist licensed in this state.

(b)  Notwithstanding subdivision (a), a written order of the prescriber for
a dangerous drug, except for any Schedule II controlled substance, that
contains at least the name and signature of the prescriber, the name and
address of the patient in a manner consistent with paragraph (2) of
subdivision (a) of Section 11164 of the Health and Safety Code, the name
and quantity of the drug prescribed, directions for use, and the date of issue
may be treated as a prescription by the dispensing pharmacist as long as
any additional information required by subdivision (a) is readily retrievable
in the pharmacy. In the event of a conflict between this subdivision and
Section 11164 of the Health and Safety Code, Section 11164 of the Health
and Safety Code shall prevail.

(c)  “Electronic transmission prescription” includes both image and data
prescriptions. “Electronic image transmission prescription” means any
prescription order for which a facsimile of the order is received by a
pharmacy from a licensed prescriber. “Electronic data transmission
prescription” means any prescription order, other than an electronic image
transmission prescription, that is electronically transmitted from a licensed
prescriber to a pharmacy.

(d)  The use of commonly used abbreviations shall not invalidate an
otherwise valid prescription.

(e)  Nothing in the amendments made to this section (formerly Section
4036) at the 1969 Regular Session of the Legislature shall be construed as
expanding or limiting the right that a chiropractor, while acting within the
scope of his or her license, may have to prescribe a device.

SEC. 4. Section 4050 of the Business and Professions Code is amended
to read:

4050. (a)  In recognition of and consistent with the decisions of the
appellate courts of this state, the Legislature hereby declares the practice of
pharmacy to be a profession.

(b)  Pharmacy practice is a dynamic, patient-oriented health service that
applies a scientific body of knowledge to improve and promote patient
health by means of appropriate drug use, drug-related therapy, and
communication for clinical and consultative purposes. Pharmacy practice
is continually evolving to include more sophisticated and comprehensive
patient care activities.

(c)  The Legislature further declares that pharmacists are health care
providers who have the authority to provide health care services.

SEC. 5. Section 4051 of the Business and Professions Code is amended
to read:

4051. (a)  Except as otherwise provided in this chapter, it is unlawful
for any person to manufacture, compound, furnish, sell, or dispense a
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dangerous drug or dangerous device, or to dispense or compound a
prescription pursuant to Section 4040 of a prescriber unless he or she is a
pharmacist under this chapter.

(b)  Notwithstanding any other law, a pharmacist may authorize the
initiation of a prescription, pursuant to Section 4052.1, 4052.2, 4052.3, or
4052.6, and otherwise provide clinical advice, services, information, or
patient consultation, as set forth in this chapter, if all of the following
conditions are met:

(1)  The clinical advice, services, information, or patient consultation is
provided to a health care professional or to a patient.

(2)  The pharmacist has access to prescription, patient profile, or other
relevant medical information for purposes of patient and clinical consultation
and advice.

(3)  Access to the information described in paragraph (2) is secure from
unauthorized access and use.

SEC. 6. Section 4052 of the Business and Professions Code is amended
to read:

4052. (a)  Notwithstanding any other law, a pharmacist may:
(1)  Furnish a reasonable quantity of compounded drug product to a

prescriber for office use by the prescriber.
(2)  Transmit a valid prescription to another pharmacist.
(3)  Administer drugs and biological products that have been ordered by

a prescriber.
(4)  Perform procedures or functions in a licensed health care facility as

authorized by Section 4052.1.
(5)  Perform procedures or functions as part of the care provided by a

health care facility, a licensed home health agency, a licensed clinic in which
there is a physician oversight, a provider who contracts with a licensed
health care service plan with regard to the care or services provided to the
enrollees of that health care service plan, or a physician, as authorized by
Section 4052.2.

(6)  Perform procedures or functions as authorized by Section 4052.6.
(7)  Manufacture, measure, fit to the patient, or sell and repair dangerous

devices, or furnish instructions to the patient or the patient’s representative
concerning the use of those devices.

(8)  Provide consultation, training, and education to patients about drug
therapy, disease management, and disease prevention.

(9)  Provide professional information, including clinical or
pharmacological information, advice, or consultation to other health care
professionals, and participate in multidisciplinary review of patient progress,
including appropriate access to medical records.

(10)  Furnish the medications described in subparagraph (A) in accordance
with subparagraph (B):

(A)  (1)  Emergency contraception drug therapy and self-administered
hormonal contraceptives, as authorized by Section 4052.3.

(2)  Nicotine replacement products, as authorized by Section 4052.9.
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(3)  Prescription medications not requiring a diagnosis that are
recommended by the federal Centers for Disease Control and Prevention
for individuals traveling outside of the United States.

(B)  The pharmacist shall notify the patient’s primary care provider of
any drugs or devices furnished to the patient, or enter the appropriate
information in a patient record system shared with the primary care provider,
as permitted by that primary care provider. If the patient does not have a
primary care provider, the pharmacist shall provide the patient with a written
record of the drugs or devices furnished and advise the patient to consult a
physician of the patient’s choice.

(11)  Administer immunizations pursuant to a protocol with a prescriber.
(12)  Order and interpret tests for the purpose of monitoring and managing

the efficacy and toxicity of drug therapies. A pharmacist who orders and
interprets tests pursuant to this paragraph shall ensure that the ordering of
those tests is done in coordination with the patient’s primary care provider
or diagnosing prescriber, as appropriate, including promptly transmitting
written notification to the patient’s diagnosing prescriber or entering the
appropriate information in a patient record system shared with the prescriber,
when available and as permitted by that prescriber.

(b)  A pharmacist who is authorized to issue an order to initiate or adjust
a controlled substance therapy pursuant to this section shall personally
register with the federal Drug Enforcement Administration.

(c)  This section does not affect the applicable requirements of law relating
to either of the following:

(1)  Maintaining the confidentiality of medical records.
(2)  The licensing of a health care facility.
SEC. 7. Section 4052.3 of the Business and Professions Code is amended

to read:
4052.3. (a)  (1)  Notwithstanding any other law, a pharmacist may furnish

self-administered hormonal contraceptives in accordance with standardized
procedures or protocols developed and approved by both the board and the
Medical Board of California in consultation with the American Congress
of Obstetricians and Gynecologists, the California Pharmacists Association,
and other appropriate entities. The standardized procedure or protocol shall
require that the patient use a self-screening tool that will identify patient
risk factors for use of self-administered hormonal contraceptives, based on
the current United States Medical Eligibility Criteria (USMEC) for
Contraceptive Use developed by the federal Centers for Disease Control
and Prevention, and that the pharmacist refer the patient to the patient’s
primary care provider or, if the patient does not have a primary care provider,
to nearby clinics, upon furnishing a self-administered hormonal contraceptive
pursuant to this subdivision, or if it is determined that use of a
self-administered hormonal contraceptive is not recommended.

(2)  The board and the Medical Board of California are both authorized
to ensure compliance with this subdivision, and each board is specifically
charged with the enforcement of this subdivision with respect to its respective
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licensees. This subdivision does not expand the authority of a pharmacist
to prescribe any prescription medication.

(b)  (1)  Notwithstanding any other law, a pharmacist may furnish
emergency contraception drug therapy in accordance with either of the
following:

(A)  Standardized procedures or protocols developed by the pharmacist
and an authorized prescriber who is acting within his or her scope of practice.

(B)  Standardized procedures or protocols developed and approved by
both the board and the Medical Board of California in consultation with the
American Congress of Obstetricians and Gynecologists, the California
Pharmacists Association, and other appropriate entities. The board and the
Medical Board of California are both authorized to ensure compliance with
this clause, and each board is specifically charged with the enforcement of
this provision with respect to its respective licensees. This subdivision does
not expand the authority of a pharmacist to prescribe any prescription
medication.

(2)  Prior to performing a procedure authorized under this subdivision, a
pharmacist shall complete a training program on emergency contraception
that consists of at least one hour of approved continuing education on
emergency contraception drug therapy.

(3)  A pharmacist, pharmacist’s employer, or pharmacist’s agent shall
not directly charge a patient a separate consultation fee for emergency
contraception drug therapy services initiated pursuant to this subdivision,
but may charge an administrative fee not to exceed ten dollars ($10) above
the retail cost of the drug. Upon an oral, telephonic, electronic, or written
request from a patient or customer, a pharmacist or pharmacist’s employee
shall disclose the total retail price that a consumer would pay for emergency
contraception drug therapy. As used in this paragraph, total retail price
includes providing the consumer with specific information regarding the
price of the emergency contraception drugs and the price of the
administrative fee charged. This limitation is not intended to interfere with
other contractually agreed-upon terms between a pharmacist, a pharmacist’s
employer, or a pharmacist’s agent, and a health care service plan or insurer.
Patients who are insured or covered and receive a pharmacy benefit that
covers the cost of emergency contraception shall not be required to pay an
administrative fee. These patients shall be required to pay copayments
pursuant to the terms and conditions of their coverage. This paragraph shall
become inoperative for dedicated emergency contraception drugs if these
drugs are reclassified as over-the-counter products by the federal Food and
Drug Administration.

(4)  A pharmacist shall not require a patient to provide individually
identifiable medical information that is not specified in Section 1707.1 of
Title 16 of the California Code of Regulations before initiating emergency
contraception drug therapy pursuant to this subdivision.

(c)  For each emergency contraception drug therapy or self-administered
hormonal contraception initiated pursuant to this section, the pharmacist
shall provide the recipient of the drug with a standardized factsheet that
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includes, but is not limited to, the indications and contraindications for use
of the drug, the appropriate method for using the drug, the need for medical
followup, and other appropriate information. The board shall develop this
form in consultation with the State Department of Public Health, the
American Congress of Obstetricians and Gynecologists, the California
Pharmacists Association, and other health care organizations. This section
does not preclude the use of existing publications developed by nationally
recognized medical organizations.

SEC. 8. Section 4052.6 is added to the Business and Professions Code,
to read:

4052.6. (a)  A pharmacist recognized by the board as an advanced
practice pharmacist may do all of the following:

(1)  Perform patient assessments.
(2)  Order and interpret drug therapy-related tests.
(3)  Refer patients to other health care providers.
(4)  Participate in the evaluation and management of diseases and health

conditions in collaboration with other health care providers.
(5)  Initiate, adjust, or discontinue drug therapy in the manner specified

in paragraph (4) of subdivision (a) of Section 4052.2.
(b)  A pharmacist who adjusts or discontinues drug therapy shall promptly

transmit written notification to the patient’s diagnosing prescriber or enter
the appropriate information in a patient record system shared with the
prescriber, as permitted by that prescriber. A pharmacist who initiates drug
therapy shall promptly transmit written notification to, or enter the
appropriate information into, a patient record system shared with the patient’s
primary care provider or diagnosing provider, as permitted by that provider.

(c)  This section shall not interfere with a physician’s order to dispense
a prescription drug as written, or other order of similar meaning.

(d)  Prior to initiating or adjusting a controlled substance therapy pursuant
to this section, a pharmacist shall personally register with the federal Drug
Enforcement Administration.

(e)  A pharmacist who orders and interprets tests pursuant to paragraph
(2) of subdivision (a) shall ensure that the ordering of those tests is done in
coordination with the patient’s primary care provider or diagnosing
prescriber, as appropriate, including promptly transmitting written
notification to the patient’s diagnosing prescriber or entering the appropriate
information in a patient record system shared with the prescriber, when
available and as permitted by that prescriber.

SEC. 9. Section 4052.8 is added to the Business and Professions Code,
to read:

4052.8. (a)  In addition to the authority provided in paragraph (11) of
subdivision (a) of Section 4052, a pharmacist may independently initiate
and administer vaccines listed on the routine immunization schedules
recommended by the federal Advisory Committee on Immunization Practices
(ACIP), in compliance with individual ACIP vaccine recommendations,
and published by the federal Centers for Disease Control and Prevention
(CDC) for persons three years of age and older.
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(b)  In order to initiate and administer an immunization described in
subdivision (a), a pharmacist shall do all of the following:

(1)  Complete an immunization training program endorsed by the CDC
or the Accreditation Council for Pharmacy Education that, at a minimum,
includes hands-on injection technique, clinical evaluation of indications and
contraindications of vaccines, and the recognition and treatment of
emergency reactions to vaccines, and shall maintain that training.

(2)  Be certified in basic life support.
(3)  Comply with all state and federal recordkeeping and reporting

requirements, including providing documentation to the patient’s primary
care provider and entering information in the appropriate immunization
registry designated by the immunization branch of the State Department of
Public Health.

(c)  A pharmacist administering immunizations pursuant to this section,
or paragraph (11) of subdivision (a) of Section 4052, may also initiate and
administer epinephrine or diphenhydramine by injection for the treatment
of a severe allergic reaction.

SEC. 10. Section 4052.9 is added to the Business and Professions Code,
to read:

4052.9. (a)  A pharmacist may furnish nicotine replacement products
approved by the federal Food and Drug Administration for use by
prescription only in accordance with standardized procedures and protocols
developed and approved by both the board and the Medical Board of
California in consultation with other appropriate entities and provide smoking
cessation services if all of the following conditions are met:

(1)  The pharmacist maintains records of all prescription drugs and devices
furnished for a period of at least three years for purposes of notifying other
health care providers and monitoring the patient.

(2)  The pharmacist notifies the patient’s primary care provider of any
drugs or devices furnished to the patient, or enters the appropriate
information in a patient record system shared with the primary care provider,
as permitted by that primary care provider. If the patient does not have a
primary care provider, the pharmacist provides the patient with a written
record of the drugs or devices furnished and advises the patient to consult
a physician of the patient’s choice.

(3)  The pharmacist is certified in smoking cessation therapy by an
organization recognized by the board.

(4)  The pharmacist completes one hour of continuing education focused
on smoking cessation therapy biennially.

(b)  The board and the Medical Board of California are both authorized
to ensure compliance with this section, and each board is specifically charged
with the enforcement of this section with respect to their respective licensees.
Nothing in this section shall be construed to expand the authority of a
pharmacist to prescribe any other prescription medication.

SEC. 11. Section 4060 of the Business and Professions Code is amended
to read:
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4060. A person shall not possess any controlled substance, except that
furnished to a person upon the prescription of a physician, dentist, podiatrist,
optometrist, veterinarian, or naturopathic doctor pursuant to Section 3640.7,
or furnished pursuant to a drug order issued by a certified nurse-midwife
pursuant to Section 2746.51, a nurse practitioner pursuant to Section 2836.1,
a physician assistant pursuant to Section 3502.1, a naturopathic doctor
pursuant to Section 3640.5, or a pharmacist pursuant to Section 4052.1,
4052.2, or 4052.6. This section does not apply to the possession of any
controlled substance by a manufacturer, wholesaler, pharmacy, pharmacist,
physician, podiatrist, dentist, optometrist, veterinarian, naturopathic doctor,
certified nurse-midwife, nurse practitioner, or physician assistant, if in stock
in containers correctly labeled with the name and address of the supplier or
producer.

This section does not authorize a certified nurse-midwife, a nurse
practitioner, a physician assistant, or a naturopathic doctor, to order his or
her own stock of dangerous drugs and devices.

SEC. 12. Section 4076 of the Business and Professions Code is amended
to read:

4076. (a)  A pharmacist shall not dispense any prescription except in a
container that meets the requirements of state and federal law and is correctly
labeled with all of the following:

(1)  Except when the prescriber or the certified nurse-midwife who
functions pursuant to a standardized procedure or protocol described in
Section 2746.51, the nurse practitioner who functions pursuant to a
standardized procedure described in Section 2836.1 or protocol, the physician
assistant who functions pursuant to Section 3502.1, the naturopathic doctor
who functions pursuant to a standardized procedure or protocol described
in Section 3640.5, or the pharmacist who functions pursuant to a policy,
procedure, or protocol pursuant to Section 4052.1, 4052.2, or 4052.6 orders
otherwise, either the manufacturer’s trade name of the drug or the generic
name and the name of the manufacturer. Commonly used abbreviations
may be used. Preparations containing two or more active ingredients may
be identified by the manufacturer’s trade name or the commonly used name
or the principal active ingredients.

(2)  The directions for the use of the drug.
(3)  The name of the patient or patients.
(4)  The name of the prescriber or, if applicable, the name of the certified

nurse-midwife who functions pursuant to a standardized procedure or
protocol described in Section 2746.51, the nurse practitioner who functions
pursuant to a standardized procedure described in Section 2836.1 or protocol,
the physician assistant who functions pursuant to Section 3502.1, the
naturopathic doctor who functions pursuant to a standardized procedure or
protocol described in Section 3640.5, or the pharmacist who functions
pursuant to a policy, procedure, or protocol pursuant to Section 4052.1,
4052.2, or 4052.6.

(5)  The date of issue.
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(6)  The name and address of the pharmacy, and prescription number or
other means of identifying the prescription.

(7)  The strength of the drug or drugs dispensed.
(8)  The quantity of the drug or drugs dispensed.
(9)  The expiration date of the effectiveness of the drug dispensed.
(10)  The condition or purpose for which the drug was prescribed if the

condition or purpose is indicated on the prescription.
(11)  (A)  Commencing January 1, 2006, the physical description of the

dispensed medication, including its color, shape, and any identification code
that appears on the tablets or capsules, except as follows:

(i)  Prescriptions dispensed by a veterinarian.
(ii)  An exemption from the requirements of this paragraph shall be granted

to a new drug for the first 120 days that the drug is on the market and for
the 90 days during which the national reference file has no description on
file.

(iii)  Dispensed medications for which no physical description exists in
any commercially available database.

(B)  This paragraph applies to outpatient pharmacies only.
(C)  The information required by this paragraph may be printed on an

auxiliary label that is affixed to the prescription container.
(D)  This paragraph shall not become operative if the board, prior to

January 1, 2006, adopts regulations that mandate the same labeling
requirements set forth in this paragraph.

(b)  If a pharmacist dispenses a prescribed drug by means of a unit dose
medication system, as defined by administrative regulation, for a patient in
a skilled nursing, intermediate care, or other health care facility, the
requirements of this section will be satisfied if the unit dose medication
system contains the aforementioned information or the information is
otherwise readily available at the time of drug administration.

(c)  If a pharmacist dispenses a dangerous drug or device in a facility
licensed pursuant to Section 1250 of the Health and Safety Code, it is not
necessary to include on individual unit dose containers for a specific patient,
the name of the certified nurse-midwife who functions pursuant to a
standardized procedure or protocol described in Section 2746.51, the nurse
practitioner who functions pursuant to a standardized procedure described
in Section 2836.1 or protocol, the physician assistant who functions pursuant
to Section 3502.1, the naturopathic doctor who functions pursuant to a
standardized procedure or protocol described in Section 3640.5, or the
pharmacist who functions pursuant to a policy, procedure, or protocol
pursuant to Section 4052.1, 4052.2, or 4052.6.

(d)  If a pharmacist dispenses a prescription drug for use in a facility
licensed pursuant to Section 1250 of the Health and Safety Code, it is not
necessary to include the information required in paragraph (11) of
subdivision (a) when the prescription drug is administered to a patient by
a person licensed under the Medical Practice Act (Chapter 5 (commencing
with Section 2000)), the Nursing Practice Act (Chapter 6 (commencing with
Section 2700)), or the Vocational Nursing Practice Act (Chapter 6.5
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(commencing with Section 2840)), who is acting within his or her scope of
practice.

SEC. 12.5. Section 4076 of the Business and Professions Code is
amended to read:

4076. (a)  A pharmacist shall not dispense any prescription except in a
container that meets the requirements of state and federal law and is correctly
labeled with all of the following:

(1)  Except when the prescriber or the certified nurse-midwife who
functions pursuant to a standardized procedure or protocol described in
Section 2746.51, the nurse practitioner who functions pursuant to a
standardized procedure described in Section 2836.1 or protocol, the physician
assistant who functions pursuant to Section 3502.1, the naturopathic doctor
who functions pursuant to a standardized procedure or protocol described
in Section 3640.5, or the pharmacist who functions pursuant to a policy,
procedure, or protocol pursuant to Section 4052.1, 4052.2, or 4052.6 orders
otherwise, either the manufacturer’s trade name of the drug or the generic
name and the name of the manufacturer. Commonly used abbreviations
may be used. Preparations containing two or more active ingredients may
be identified by the manufacturer’s trade name or the commonly used name
or the principal active ingredients.

(2)  The directions for the use of the drug.
(3)  The name of the patient or patients.
(4)  The name of the prescriber or, if applicable, the name of the certified

nurse-midwife who functions pursuant to a standardized procedure or
protocol described in Section 2746.51, the nurse practitioner who functions
pursuant to a standardized procedure described in Section 2836.1 or protocol,
the physician assistant who functions pursuant to Section 3502.1, the
naturopathic doctor who functions pursuant to a standardized procedure or
protocol described in Section 3640.5, or the pharmacist who functions
pursuant to a policy, procedure, or protocol pursuant to Section 4052.1,
4052.2, or 4052.6.

(5)  The date of issue.
(6)  The name and address of the pharmacy, and prescription number or

other means of identifying the prescription.
(7)  The strength of the drug or drugs dispensed.
(8)  The quantity of the drug or drugs dispensed.
(9)  The expiration date of the effectiveness of the drug dispensed.
(10)  The condition or purpose for which the drug was prescribed if the

condition or purpose is indicated on the prescription.
(11)  (A)  Commencing January 1, 2006, the physical description of the

dispensed medication, including its color, shape, and any identification code
that appears on the tablets or capsules, except as follows:

(i)  Prescriptions dispensed by a veterinarian.
(ii)  An exemption from the requirements of this paragraph shall be granted

to a new drug for the first 120 days that the drug is on the market and for
the 90 days during which the national reference file has no description on
file.
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(iii)  Dispensed medications for which no physical description exists in
any commercially available database.

(B)  This paragraph applies to outpatient pharmacies only.
(C)  The information required by this paragraph may be printed on an

auxiliary label that is affixed to the prescription container.
(D)  This paragraph shall not become operative if the board, prior to

January 1, 2006, adopts regulations that mandate the same labeling
requirements set forth in this paragraph.

(b)  If a pharmacist dispenses a prescribed drug by means of a unit dose
medication system, as defined by administrative regulation, for a patient in
a skilled nursing, intermediate care, or other health care facility, the
requirements of this section will be satisfied if the unit dose medication
system contains the aforementioned information or the information is
otherwise readily available at the time of drug administration.

(c)  If a pharmacist dispenses a dangerous drug or device in a health
facility, as defined in Section 1250 of the Health and Safety Code, it is not
necessary to include on individual unit dose containers for a specific patient,
the name of the certified nurse-midwife who functions pursuant to a
standardized procedure or protocol described in Section 2746.51, the nurse
practitioner who functions pursuant to a standardized procedure described
in Section 2836.1 or protocol, the physician assistant who functions pursuant
to Section 3502.1, the naturopathic doctor who functions pursuant to a
standardized procedure or protocol described in Section 3640.5, or the
pharmacist who functions pursuant to a policy, procedure, or protocol
pursuant to Section 4052.1, 4052.2, or 4052.6.

(d)  If a pharmacist dispenses a prescription drug for use in a facility
licensed pursuant to Section 1250 of the Health and Safety Code, it is not
necessary to include the information required in paragraph (11) of
subdivision (a) when the prescription drug is administered to a patient by
a person licensed under the Medical Practice Act (Chapter 5 (commencing
with Section 2000)), the Nursing Practice Act (Chapter 6 (commencing with
Section 2700)), or the Vocational Nursing Practice Act (Chapter 6.5
(commencing with Section 2840)), who is acting within his or her scope of
practice.

(e)  This section shall remain in effect only until January 1, 2016, and as
of that date is repealed, unless a later enacted statute, that is enacted before
January 1, 2016, deletes or extends that date.

SEC. 12.7. Section 4076 is added to the Business and Professions Code,
to read:

4076. (a)  A pharmacist shall not dispense any prescription except in a
container that meets the requirements of state and federal law and is correctly
labeled with all of the following:

(1)  Except when the prescriber or the certified nurse-midwife who
functions pursuant to a standardized procedure or protocol described in
Section 2746.51, the nurse practitioner who functions pursuant to a
standardized procedure described in Section 2836.1 or protocol, the physician
assistant who functions pursuant to Section 3502.1, the naturopathic doctor
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who functions pursuant to a standardized procedure or protocol described
in Section 3640.5, or the pharmacist who functions pursuant to a policy,
procedure, or protocol pursuant to Section 4052.1, 4052.2, or 4052.6 orders
otherwise, either the manufacturer’s trade name of the drug or the generic
name and the name of the manufacturer. Commonly used abbreviations
may be used. Preparations containing two or more active ingredients may
be identified by the manufacturer’s trade name or the commonly used name
or the principal active ingredients.

(2)  The directions for the use of the drug.
(3)  The name of the patient or patients.
(4)  The name of the prescriber or, if applicable, the name of the certified

nurse-midwife who functions pursuant to a standardized procedure or
protocol described in Section 2746.51, the nurse practitioner who functions
pursuant to a standardized procedure described in Section 2836.1 or protocol,
the physician assistant who functions pursuant to Section 3502.1, the
naturopathic doctor who functions pursuant to a standardized procedure or
protocol described in Section 3640.5, or the pharmacist who functions
pursuant to a policy, procedure, or protocol pursuant to Section 4052.1,
4052.2, or 4052.6.

(5)  The date of issue.
(6)  The name and address of the pharmacy, and prescription number or

other means of identifying the prescription.
(7)  The strength of the drug or drugs dispensed.
(8)  The quantity of the drug or drugs dispensed.
(9)  The expiration date of the effectiveness of the drug dispensed.
(10)  The condition or purpose for which the drug was prescribed if the

condition or purpose is indicated on the prescription.
(11)  (A)  Commencing January 1, 2006, the physical description of the

dispensed medication, including its color, shape, and any identification code
that appears on the tablets or capsules, except as follows:

(i)  Prescriptions dispensed by a veterinarian.
(ii)  An exemption from the requirements of this paragraph shall be granted

to a new drug for the first 120 days that the drug is on the market and for
the 90 days during which the national reference file has no description on
file.

(iii)  Dispensed medications for which no physical description exists in
any commercially available database.

(B)  This paragraph applies to outpatient pharmacies only.
(C)  The information required by this paragraph may be printed on an

auxiliary label that is affixed to the prescription container.
(D)  This paragraph shall not become operative if the board, prior to

January 1, 2006, adopts regulations that mandate the same labeling
requirements set forth in this paragraph.

(b)  The information required by paragraphs (1), (2), (3), (7), and (10) of
subdivision (a) shall be printed in at least a 12-point typeface.

(c)  If a pharmacist dispenses a prescribed drug by means of a unit dose
medication system, as defined by administrative regulation, for a patient in
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a skilled nursing, intermediate care, or other health care facility, the
requirements of this section will be satisfied if the unit dose medication
system contains the aforementioned information or the information is
otherwise readily available at the time of drug administration.

(d)  If a pharmacist dispenses a dangerous drug or device in a health
facility, as defined in Section 1250 of the Health and Safety Code, it is not
necessary to include on individual unit dose containers for a specific patient,
the name of the certified nurse-midwife who functions pursuant to a
standardized procedure or protocol described in Section 2746.51, the nurse
practitioner who functions pursuant to a standardized procedure described
in Section 2836.1 or protocol, the physician assistant who functions pursuant
to Section 3502.1, the naturopathic doctor who functions pursuant to a
standardized procedure or protocol described in Section 3640.5, or the
pharmacist who functions pursuant to a policy, procedure, or protocol
pursuant to Section 4052.1, 4052.2, or 4052.6.

(e)  If a pharmacist dispenses a prescription drug for use in a facility
licensed pursuant to Section 1250 of the Health and Safety Code, it is not
necessary to include the information required in paragraph (11) of
subdivision (a) when the prescription drug is administered to a patient by
a person licensed under the Medical Practice Act (Chapter 5 (commencing
with Section 2000)), the Nursing Practice Act (Chapter 6 (commencing with
Section 2700)), or the Vocational Nursing Practice Act (Chapter 6.5
(commencing with Section 2840)), who is acting within his or her scope of
practice.

(f)  This section shall become operative on January 1, 2016.
SEC. 13. Section 4111 of the Business and Professions Code is amended

to read:
4111. (a)  Except as otherwise provided in subdivision (b), (d), or (e),

the board shall not issue or renew a license to conduct a pharmacy to any
of the following:

(1)  A person or persons authorized to prescribe or write a prescription,
as specified in Section 4040, in the State of California.

(2)  A person or persons with whom a person or persons specified in
paragraph (1) shares a community or other financial interest in the permit
sought.

(3)  Any corporation that is controlled by, or in which 10 percent or more
of the stock is owned by a person or persons prohibited from pharmacy
ownership by paragraph (1) or (2).

(b)  Subdivision (a) shall not preclude the issuance of a permit for an
inpatient hospital pharmacy to the owner of the hospital in which it is located.

(c)  The board may require any information the board deems is reasonably
necessary for the enforcement of this section.

(d)  Subdivision (a) shall not preclude the issuance of a new or renewal
license for a pharmacy to be owned or owned and operated by a person
licensed on or before August 1, 1981, under the Knox-Keene Health Care
Service Plan Act of 1975 (Chapter 2.2 (commencing with Section 1340) of
Division 2 of the Health and Safety Code) and qualified on or before August
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1, 1981, under subsection (d) of Section 1310 of Title XIII of the federal
Public Health Service Act, as amended, whose ownership includes persons
defined pursuant to paragraphs (1) and (2) of subdivision (a).

(e)  Subdivision (a) shall not preclude the issuance of a new or renewal
license for a pharmacy to be owned or owned and operated by a pharmacist
authorized to issue a drug order pursuant to Section 4052.1, 4052.2, or
4052.6.

SEC. 14. Section 4174 of the Business and Professions Code is amended
to read:

4174. Notwithstanding any other law, a pharmacist may dispense drugs
or devices upon the drug order of a nurse practitioner functioning pursuant
to Section 2836.1 or a certified nurse-midwife functioning pursuant to
Section 2746.51, a drug order of a physician assistant functioning pursuant
to Section 3502.1 or a naturopathic doctor functioning pursuant to Section
3640.5, or the order of a pharmacist acting under Section 4052.1, 4052.2,
4052.3, or 4052.6.

SEC. 15. Section 4210 is added to the Business and Professions Code,
to read:

4210. (a)  A person who seeks recognition as an advanced practice
pharmacist shall meet all of the following requirements:

(1)  Hold an active license to practice pharmacy issued pursuant to this
chapter that is in good standing.

(2)  Satisfy any two of the following criteria:
(A)  Earn certification in a relevant area of practice, including, but not

limited to, ambulatory care, critical care, geriatric pharmacy, nuclear
pharmacy, nutrition support pharmacy, oncology pharmacy, pediatric
pharmacy, pharmacotherapy, or psychiatric pharmacy, from an organization
recognized by the Accreditation Council for Pharmacy Education or another
entity recognized by the board.

(B)  Complete a postgraduate residency through an accredited postgraduate
institution where at least 50 percent of the experience includes the provision
of direct patient care services with interdisciplinary teams.

(C)  Have provided clinical services to patients for at least one year under
a collaborative practice agreement or protocol with a physician, advanced
practice pharmacist, pharmacist practicing collaborative drug therapy
management, or health system.

(3)  File an application with the board for recognition as an advanced
practice pharmacist.

(4)  Pay the applicable fee to the board.
(b)  An advanced practice pharmacist recognition issued pursuant to this

section shall be valid for two years, coterminous with the certificate holder’s
license to practice pharmacy.

(c)  The board shall adopt regulations establishing the means of
documenting completion of the requirements in this section.

(d)  The board shall, by regulation, set the fee for the issuance and renewal
of advanced practice pharmacist recognition at the reasonable cost of
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regulating advanced practice pharmacists pursuant to this chapter. The fee
shall not exceed three hundred dollars ($300).

SEC. 16. Section 4233 is added to the Business and Professions Code,
to read:

4233. A pharmacist who is recognized as an advanced practice
pharmacist shall complete 10 hours of continuing education each renewal
cycle in addition to the requirements of Section 4231. The subject matter
shall be in one or more areas of practice relevant to the pharmacist’s clinical
practice.

SEC. 17. Sections 12.5 and 12.7 of this bill incorporate amendments to
Section 4076 of the Business and Professions Code proposed by both this
bill and Senate Bill 205. They shall only become operative if (1) both bills
are enacted and become effective on or before January 1, 2014, (2) each
bill amends Section 4076 of the Business and Professions Code, and (3)
this bill is enacted after Senate Bill 205, in which case Section 12 of this
bill shall not become operative.

SEC. 18. No reimbursement is required by this act pursuant to Section
6 of Article XIIIB of the California Constitution because the only costs that
may be incurred by a local agency or school district will be incurred because
this act creates a new crime or infraction, eliminates a crime or infraction,
or changes the penalty for a crime or infraction, within the meaning of
Section 17556 of the Government Code, or changes the definition of a crime
within the meaning of Section 6 of Article XIII B of the California
Constitution.

O
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Also provided in meeting materials is background information on the Council on Credentialing 
in Pharmacy and its “Guiding Principles for Post-licensure Credentialing of Pharmacists.”   This 
document describes “credentials,” “credentialing” and “privileging.”  This is a key document to 
review as the committee begins to establish parameters for qualifications for advance practice 
pharmacists.  Additional background documents include:  “Credentialing and Privileging of 
Pharmacists,” “Credentialing in Pharmacy: A Resource Paper” and “National Commission for 
Certifying Agencies, Standards for the Accreditation of Certification Programs.” 
 
Discussion 
Chair Veale stated section 4016.5 indicates what the Advanced Practice Pharmacist (APP) can 
do as an APP while section 4210 is the section the committee will be discussing how this APP 
implemented.   
 
Chair Veale asked for comments from the committee and the public.  There were no comments 
from the board or public.   
 
2.   Presentation by Brian Lawson, PharmD, Director of Professional Affairs, Board of 

Pharmacy Specialties,  and Andrea Iannucci, PharmD, Board of Directors, Board of 
Pharmacy Specialties, Regarding Development of Certification Programs and Existing 
Certification Programs for Pharmacists 

 
Background 
The Board of Pharmacy Specialties (BPS), as its name implies, has developed eight pharmacy 
practice areas for which it has developed certification programs.  The BPS literature provides 
that certification of pharmacists promotes the recognition and value of specialized training, 
knowledge, and skills in pharmacy.  The eight specialties are: 
 

• Ambulatory care pharmacy 
• Critical care pharmacy 
• Nuclear pharmacy 
• Nutrition support pharmacy 
• Pediatric pharmacy 
• Pharmacotherapy 
• Psychiatric pharmacy 
• Oncology pharmacy 

 

At the February 12, 2014, Licensing Committee meeting, Dr. Brian Lawson provided information 
about the certification programs BPS developed for pharmacists.   Dr. Lawson also provided 
information about development of certification programs.  Meeting materials included an 
overview of their processes, and then the content outlines for each of the specialties.  These 
specialties are specifically listed in the new law (as section 4210) as qualifying routes for the 
advanced practice pharmacist licensure.  
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Dr. Lawson’s presentation provides background for the committee as it moves forward with 
establishing qualifying components for advanced practice pharmacists.   
 
Whereas the specific specialties listed in SB 493 are the programs certified by the BPS, this 
agency itself is not mentioned in the bill --  see “from an organization recognized by the 
Accreditation Council for Pharmacy Education or another entity recognized by the board” in 
section 4210(a)(2)(A).   As such, the board will need to recognize this agency if this is the 
direction the board chooses to go.   
 
Presentation 
Chair Veale introduced and welcomed Brian Lawson, PharmD, and Andrea Iannucci, PharmD, 
from Board of Pharmacy Specialties (BPS) regarding the development of a certification program 
and the existing certification program for pharmacists.   
 
Brian Lawson, PharmD, introduced himself as the Director of Professional Affairs for BPS and 
Andrea Iannucci, PharmD as a local specialist in oncology and serves on the Board of Directors 
for BPS.   
 
Dr. Lawson congratulated the board on the accomplishment of establishing APP in California 
and thanked the committee for the opportunity to talk about pharmacist credentialing to the 
committee. 
 
Dr. Lawson discussed the Council on Credentialing in Pharmacy (CCP) as a national coalition of 
about ten organizations as a forum to discuss credentialing activities in pharmacy.  CCP directs 
the process to establish standards of quality, to improve patient care and overall public health.  
CCP meets on a quarterly basis to direct leadership guidance to provide public information and 
coordinate the pharmacy profession’s credentialing activities.  CCP is the only forum to set a 
framework for how that process works from graduation through to when someone becomes a 
practitioner. 
 
Dr. Lawson continued to explain that CCP is comprised of 10 national pharmacy organizations 
including:  American Association of Colleges of Pharmacy; American College of Clinical 
Pharmacy; Accreditation Council for Pharmacy Education; Academy of Managed Care 
Pharmacy; American Pharmacists Association; American Society of Consultant Pharmacists; 
American Society of Health-System Pharmacists; Board of Pharmacy Specialties; Commission for 
Certification in Geriatric Pharmacy; and Pharmacy Technician Educators Council.   
 
Dr. Lawson explained one of the purposes of the group is to solidify the verbiage related to 
credentialing.  BPS has a publication that frames the discussion between credentialing and 
privileging in pharmacy detailing there are three categories:  prepare for practice, enter 
practice, and document voluntarily their specialized advanced knowledge and skills.   
 
Chair Veale asked Dr. Lawson about the publication date of the paper being available March 
2014.  Dr. Lawson clarified there is a pre-publication draft available prior to publication. 

http://www.aacp.org/
http://www.accp.com/
http://www.accp.com/
http://www.acpe-accredit.org/
http://www.amcp.org/
http://www.amcp.org/
http://www.aphanet.org/
http://www.ascp.com/
http://www.ashp.org/
http://www.bpsweb.org/
http://www.ccgp.org/
http://www.ccgp.org/
http://www.pharmacytecheducators.com/
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Dr. Lawson continued that BPS did a paper in 2010 on credentialing in pharmacy to serve as a 
resource paper to give guidance and definition to the terms often used.  Dr. Lawson clarified 
the terms “certificate program” and “certification” for the purposes of his presentation.  Dr. 
Lawson defined a “certificate program” as a certificate provided upon completion awarded 
based on educational experience or continuing education gained.  In most cases, a minimum of 
15 hours of continuing education is awarded by an educational institution or pharmacy 
institution.  A provider for these types of programs includes Accreditation Council for Pharmacy 
Education (ACPE).  Certificate programs out in the market include the immunization and MTM 
certificate that are completed over the course of a weekend.   
 
Dr. Lawson defined “certification” as a certification in an in area of practice that is recognizing 
an area of practice at a higher level of knowledge, skill set, and experience.  Certifications focus 
on an area of practice such as cardiology, nutritional support, or pharmacotherapy.  These 
certifications are currently awarded by BPS and Commission for Certification in Geriatric 
Pharmacy (CCGP) who administers the geriatric program.  Dr. Lawson continued these 
certification programs are accredited by the National Commission for Certifying Agencies 
(NCCA). 
 
Chair Veale asked Dr. Lawson if BPS is the only certification issuer in pharmacy.  Dr. Lawson 
stated that there are two organizations that do pharmacy certifications.  BPS offers eight 
certifications and CCGP offers one certification.   Ms. Herold added that there is also a program 
for insulin in diabetics.  Dr. Lawson indicated often times people with get additional certified as 
a diabetes educator or board certified and explained those are not specific to pharmacy but are 
multi-disciplinary credentials.  Dr. Lawson provided the Web site to CCP of 
http://www.pharmacycredentialing.org/ for resource documents.   
 
Dr. Iannucci reported to the committee that she is an oncology pharmacist working at UC Davis 
Medical Center.  Dr. Iannucci has been an oncology pharmacist for about 20 years and has been 
on for over 20 years as well as been a clinical professor with UCSF School of Pharmacy.  Dr. 
Iannucci directs the PGY2 oncology residency training program at UC Davis Medical Center.  Dr. 
Iannucci stated she has been involved with BPS in the past serving as the Chair for the Oncology 
Specialty Council and is rejoining BPS this year as a member of the Board of Directors.   
 
Dr. Iannucci stated she would explain the services and BPS process.  BPS was established in 
1976 as a way to recognize specialty practice areas in pharmacy and define standards for 
recognized specialties as well as evaluating the knowledge and skills of pharmacy specialists.  
Dr. Iannucci reported to the committee that the vision and mission of BPS are aligned with the 
goals of SB 483.  BPS’ mission is to be the premier post-licensure certification agency that will 
ensure board certified pharmacists are recognized within health care delivery systems while 
serving the needs of the public and the pharmacy profession.  BPS’ vision is to improve patient 
care by promoting recognition and value of specialized training, knowledge and skills in 
pharmacy and specialty board certification of pharmacists.   
 

http://www.acpe-accredit.org/
http://www.acpe-accredit.org/
http://www.pharmacycredentialing.org/
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Dr. Iannucci provided to the committee that BPS is represented by the Board of Directors which 
oversees the specialty councils.  Currently, there are eight recognized specialty councils.  Each 
council is represented by a panel of experts in the area of practice and they put the 
examinations together for each of the certifications.   
 
Chair Veale inquired if there is a process for the future to add a new specialty if needed.  Dr. 
Iannucci indicated there is a process.  Just recently, groups were successful in petitioning BPS 
for recognizing critical care pharmacy and pediatric pharmacy as specialties.  BPS has specialty 
councils developed now for these two newer specialties and will be launching examinations in 
2015.  The councils have been created now to develop the role delineation and examinations.  
Dr. Iannucci indicated that is generally how the process is done.  An organization sponsors a 
specialty group and petitions BPS.    
 
Dr. Iannucci stated that in order for BPS to achieve the position of the premier post-licensure 
certification agency, BPS recognizes the importance of maintaining a validated and quality 
process.  BPS maintains this by achieving accreditation of the BPS programs through the NCCA.   
 
Dr. Iannucci shared with the Licensing Committee that NCCA was created in 1987 to ensure the 
health, welfare, and safety of the public through a variety of certification programs that assess 
professional competence.  NCCA certifies a wide variety of programs including other health 
professionals, automotive professionals, and emergency technicians.   NCCA has accredited 
more than 300 programs for approximately 120 organizations.  In California, the Department of 
Drug Programs does require NCCA accreditation for qualified certification programs for alcohol 
and other drug program counselors.   
 
Dr. Iannucci indicated NCCA standards require demonstration of a valid and reliable process for 
development, implementation, maintenance, and governance of certification programs.  NCCA 
employs a rigorous peer review process to establish the accreditation standards, evaluate the 
plans for the standards, recognize organizations that demonstrate compliance, and serve as a 
resource for quality certification.  The standards are comprehensive and cover all aspects of the 
certification process including administration, assessment development, and recertification.  
Dr. Iannucci reported currently 6 of the BPS certification programs are accredited by NCCA.   
BPS will be eligible for accreditation with the new programs in 2018.   
 
Committee Member Law inquired as to the requirements for BPS to be certified by NCCA.  Dr. 
Lawson provided there is a lot of documentation of standards required by NCCA provided in the 
handouts to the committee.  New programs such as critical care and pediatrics cannot be added 
until 2018 because the process is a three-year cycle.   
 
Chair Veale inquired if a pharmacist whose specialty is critical care/pediatrics but those haven’t 
been approved yet, where would the pharmacist fall.  Dr. Lawson indicated typically 
pharmacotherapy specialist, and can apply for the critical care/pediatrics if eligibility is met 
once the exam is rolled out in 2015.    
 



Minutes of February 12, 2014, Licensing Committee Meeting 
Page 8 of 25 

Dr. Iannucci continued to explain the eligibility criteria for BPS examinations.   Requirements 
include graduating from an accredited pharmacy program, and maintaining an active license to 
practice pharmacy.  In addition to those requirements and similar to advanced practice 
requirements for California, BPS does require practice experience.  Chair Veale inquired if BPS 
verifies good standing for the pharmacist license.  Dr. Iannucci indicated yes.  Dr. Iannucci 
explained experience requirements for the pharmacotherapy certification exam include 2-4 
years experience with at least 50% of time spent in the specialty area or completion of PGY 1 
residency program.  Dr. Iannucci continued to explain the eligibility for the more advanced 
specialties such as oncology require additional years of practice experience and specialty PGY 2 
residency training.  
 
Dr. Iannucci reported BPS examination eligibility requirements are listed on the BPS Web site as 
well as an outline of the examination test content.  BPS examinations are internet based and 
offered at over 650 national and international testing sites during two 17-day windows each 
year.  An examination consists of 200 questions in a four option multiple choice format.  The 
examination is administered 100 questions at a time over the course of two and one half hours 
for each 100 question set. 
 
Chair Veale inquired if the BPS examinations are psychometrically sound as the California 
Practice Standards and Jurisprudence Examination for Pharmacists (CPJE).  Dr. Lawson 
responded NCCA accreditation requires BPS has a psychometrically sound legally defensible 
process.  Dr. Lawson stated BPS also worked with a test consultant who works with the 
specialty councils and content experts to ensure the defensibility of the exams.  Dr. Lawson 
stated BPS uses a criterion reference approach using the Agnoff method to determine the 
passing point for each exam.  A threshold is set.  Those who meet or exceed the threshold pass 
the exam; those who don’t meet the threshold do not pass the exam.  Passing the exam is not a 
guarantee. 
 
Dr. Iannucci continued BPS recertification is required every seven years to document a 
specialist’s current knowledge and skills.  There are two options for recertification in most 
specialties (except nutritional support) to recertify by means of passing a 100 question 
recertification examination or completing 70-120 hours of BPS approved continuing education 
(CE).   Currently for the nutritional support specialty, certification is only available by 
examination. 
 
Chair Veale inquired how BPS determined seven years was the requirement for recertification.  
Dr. Lawson indicated the trend for recertification is 5-10 years.  BPS selected the middle of the 
two trends.  Dr. Lawson indicated this will be reevaluated.   
 
Dr. Lawson continued that the CE option through BPS requires taking CE from BPS approved CE 
providers.  Each BPS approved provider is required to administer an examination based on the 
BPS content outline for the specialty.  The assessment questions must be passed the first 
attempts and aren’t provided additional attempts if failed.   
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Chair Veale inquired to Executive Officer Herold if recertification every seven years would pose 
a problem given that the pharmacist license expires every two years.  Ms. Herold indicated this 
would pose a bit of a problem and the board would have to decide how to handle this issue.  
Ms. Herold also indicated the board would have to determine if the APP was a one time 
certification for licensure or if it would have to be renewed in addition to renewal of the 
pharmacist license.  Ms. Herold explained that the APP license will sync up with the RPH license 
which expires every two years.  This could allow for a licensee to be renewed as an APP during 
the time in which the certification expires.  Ms. Herold continued the committee and board will 
have to decide if APP is licensure once as long as the pharmacist license is maintained or if 
competence will have to be reestablished as some point in time.  Dr. Lawson provided that 
since there are CE options, and the CE can be used toward their licensure.  Ms. Herold 
explained there is an additional CE requirement.   
 
Dr. Iannucci provided an overview of the international board certification growth process.  
From 2002 to 2013, BPS’ number of certified pharmacists tripled and almost quadrupled.  Chair 
Veale inquired if there were pharmacists with specialty certifications in the United States versus 
international.  Dr. Iannucci provided and Dr. Lawson confirmed a majority of those are within 
the United States.  Chair Veale inquired as to what percent of the pharmacists in the United 
States are certified.  Dr. Lawson provided the percentage was small but would further explain 
how this fits into the landscape of the pharmacy profession in the United States.   
 
Dr. Iannucci provided international candidates who sit for BPS specialty illustrates the merit of 
the examination process because the candidates have to take this examination in English and 
are subject to all questions that are subject to United States regulatory domain.  International 
candidates are committed to the process and furthering their career.  Dr. Lawson indicated BPS 
has had inquiries from Hong Kong and Saudi Arabia to assist the countries in the development 
of creating a similar framework. 
 
Committee Member Law inquired who selects the 200 questions required for a specialty 
examination and the selection process for the specialty council experts.  Dr. Iannucci explained 
each specialty council maintains its own items bank based on domain specified content outline.  
As part of the review process, the specialty council ensures the question is still valid, and there 
is evidence to still support the validity of each question.  Periodically, the item bank must be 
purged to allow for variety, accuracy, and currency.  Committee Member Law further inquired 
how often the specialty councils meet.  Dr. Iannucci provided specialty councils meets annually 
to assemble the examination as well as periodically via conference calls to finalize examination 
content.  Dr. Lawson clarified specialty councils use remote item banking system to develop 
items to allow specialty council members to develop items remotely.  Dr. Lawson indicated 
specialty councils are working year round to develop examinations.  Dr. Lawson further 
provided a role review to determine the tasks performed by each specialty as well as a test 
analysis every five years to reassess the content outline and update questions in the item 
banks.  Ms. Herold commented this is identical to the process used by the board for the CPJE as 
well as the process used by the National Association of Boards of Pharmacy (NABP) for the 
North American Pharmacist Licensure Examination (NAPLEX).  Ms. Herold stated the board uses 
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a criteria referenced based scoring but she was unsure if NABP used criteria referenced based 
scoring for the NAPLEX.  The board conducts a job analysis every five years and adjusts the 
content outline based on the frequency and importance of the skill.  Ms. Herold stated any 
examination selected by the board will have to meet the requirements of a job related 
examination.   
 
Dr. Lawson continued in 2011, BPS conducted a group of stakeholders to determine the next 
steps in moving forward.  BPS developed their strategic plan and white paper focusing on the 
growth of current specialties; the addition of new specialties; marketing the value of 
specialties; and assessing the model for recertification.  BPS continues to meet with 
stakeholders to look at the landscape of what other health care professions do in terms of 
assessing, certifying specialties, and re-certifying specialties.  BPS will continue to have this 
discussion as the environment continues to change.   
 
Chair Veale inquired if a pharmacist who was not actively practicing a specialty but kept abreast 
of the specialty could pass the re-certification examination and be re-certified with a specialty.  
Dr. Lawson responded that yes this is possible but there are certain thresholds of experience 
that have to be met.  It is possible to have pharmacists certified who are not practicing their 
specialty but are nearing retirement or entering administration.  BPS checked with the 
American Boards of Medical Specialties (ABMS) who only requires their certified to only see one 
patient a year in order to recertify.  Dr. Lawson stated BPS meets that minimum threshold.   
 
Dr. Lawson summarized BPS’ white paper in that BPS mission/vision is that board certification 
will be an expectation pharmacists engaged in patient care.  BPS wants to ensure that board 
certification is understood by other health care professionals.  Growth in BPS should align with 
training opportunities for pharmacists.  Dr. Lawson reviewed BPS approved certification 
programs:  ambulatory care pharmacy, nuclear pharmacy, nutrition support, oncology, 
pharmacotherapy, and psychiatric.  Both critical care and pediatrics are in process and looking 
to administer the first exam in the fall of 2015.  BPS is currently conducting role delineation 
studies for cardiology, infections disease and pain/palliative care.  Potential areas for future 
certification may include HIV, patient safety, sterile compounding, pharmacoinformatics, and 
transplantation. 
 
Ms. Herold indicated the main issues the board is dealing with right now are pain management 
and sterile compounding.  Dr. Lawson indicated pain management could fit under pediatric, 
ambulatory care, or oncology specialties.  BPS also wants to look into sub-specialties where 
pain may be a sub-specialty of another specialty.   
 
Dr. Lawson provided BPS believes board certification is critical to ensure stakeholders of the 
level of knowledge of practitioners.  Dr. Lawson indicated he was available for questions. 
 
Chair Veale inquired if there were any other states that have similar APP laws.  Dr. Lawson 
indicated he believed North Carolina and New Mexico had similar requirements and Iowa was 
in the development stages.  Chair Veale inquired if the other states embraced BPS certification.  
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Dr. Lawson indicated BPS certification was not required in statute but BPS remains open to 
discuss.   
 
Committee Member Law inquired as to the cost to participate in BPS certification.  Dr. Lawson 
indicated the cost to sit for the examination is $600 and $100 annually to maintain the 
certification.  If a candidate fails the examination, the cost is $300 each time up to a year until 
the exam is passed.  Dr. Lawson indicated if a candidate doesn’t pass within the first few 
attempts, the candidate understands they may not be up to the level required for certification 
and stops taking the exam.   
 
Committee Member Wong indicated his concern of a seven year certification process being too 
long and would like to see it at five years because of the changes in industry.  Chair Veale 
requested even number year renewal to align with California.  Dr. Lawson indicated it was 
difficult to find the number that would meet each states’ requirements but BPS does 
reevaluate.   
 
Assistant Executive Officer Anne Sodergren inquired what other types of professions does NCCA 
accredit and what are the passing rates of those examinations and if they vary on area of 
specialty.  Dr. Lawson responded NCCA accredits over 300 organizations with over 120 
programs.  Dr. Lawson indicated they accredit oncology nurses and pharmacy technicians in 
addition to the many others.  Ms. Sodergren inquired about the medical profession.  Dr. Lawson 
indicated the medical profession allows for a grandfathering clause that didn’t need 
recertification and does not meet the NCCA standards.  Dr. Lawson indicated the pass rate 
varies based on specialty and pool of candidates as standards and not bell curves are used. 
 
Chair Veale indicated the requirements seem very rigorous with the years of practice or 
completion of a residency program.  Dr. Lawson provided that the purpose of the credential is 
to demonstrate over time a body of experience in a specialized area of practice.  Dr. Iannucci 
indicated she didn’t believe she could recertify by either examination or continuing education 
without practicing in the specialty area.   
 
Chair Veale asked Dr. Iannucci if she tried to teach to the examination.  Dr. Iannucci provided 
she doesn’t try to teach to the examination.  Dr. Iannucci provided that she develops her 
residency to the ASHP structure and standards.  Chair Veale inquired about the affiliation with 
APHA.  Dr. Lawson clarified that BPS is an autonomous division of APHA.  Additionally, APHA has 
a non-voting board member on the BPS board.  NCCA wouldn’t allow BPS to operate without 
the distinction.   
 
Ms. Herold inquired as to why effective 1/1/13 BPS is only accepting ASHP approved residency 
as experience.  Dr. Lawson provided BPS is relying on ASHP to validate the residency programs 
to be of high quality and standards for the training program.  Ms. Herold inquired if the belief is  
that there will be higher passing scores.  Dr. Lawson responded in concept this should be the 
case but this has not been tracked.  If a candidate has attended a non-ASHP residency program, 
this can be counted as one year of experience of practice.   
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Ms. Herold inquired to the percentage of people who recertify with examination versus 
continuing education.  Dr. Iannucci indicated she believed this number to vary but the majority 
recertify by non-examination route.  Ms. Herold inquired to the continuing education programs 
accepted for recertification.  Dr. Iannucci provided there are designated programs that meet 
the qualifications for recertification.  Dr. Lawson added that BPS approves providers who 
submit a curriculum or blueprint that is evaluated.  It must provide a parallel to the certification 
content outline.  Dr. Iannucci added the specialty councils provide feedback to the continuing 
education provider programs.  This is done on an annual basis.   
 
Dr. Lawson provided contact information to the committee and thanked them for their time.   
 
Chair Veale asked if there were questions from the public.   
 
CSHP Board Member Ryan Gates addressed the committee.  Dr. Gates worked as the co-chair 
between CSHP and CPHA to draft the legislation for the APP.  Dr.  Gates indicated the task force 
looked at New Mexico and North Carolina laws.  Specifically, North Carolina recognized in 
statute as certification from BPS. 
 
Chair Veale thanked Dr. Gates for his comments and asked staff to look at the other states.  
Specifically, Chair Veale requested a comparison of states’ statutes/regulations with regard to 
specific accreditation requirements. 
 
Chair Veale asked for public comment.  Hearing none Chair Veale continued with the agenda.   
 
 
3.   FOR DISCUSSION:  Development of Other Certification Programs or Qualifying Methods 

for Licensure as Advanced Practice Pharmacists 
 

Background 
The committee must discuss what elements it seeks to establish as components for advanced 
practice pharmacists.  Specifically to qualify for licensure as contained in section 4210(a): 

 
(2) Satisfy any two of the following criteria: 
             (A) Earn certification in a relevant area of practice, including, but not 

limited to, ambulatory care, critical care, geriatric pharmacy, 
nuclear pharmacy, nutrition support pharmacy, oncology 
pharmacy, pediatric pharmacy, pharmacotherapy, or psychiatric 
pharmacy, from an organization recognized by the Accreditation 
Council for Pharmacy Education or another entity recognized by 
the board. 

       (B)  Complete a postgraduate residency through an accredited 
postgraduate institution where at least 50 percent of the 
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California State Board of Pharmacy  STATE AND CONSUMER SERVICES AGENCY 
1625 N. Market Blvd, N219, Sacramento, CA 95834  DEPARTMENT OF CONSUMER AFFAIRS 
Phone: (916) 574-7900  GOVERNOR EDMUND G. BROWN JR. 
Fax: (916) 574-8618 
www.pharmacy.ca.gov 
 

 

STATE BOARD OF PHARMACY 
DEPARTMENT OF CONSUMER AFFAIRS 

SB 493 IMPLIMENATION COMMITTEE MEETING 
MINUTES 

 
 

DATE:    June 4, 2014 
 
LOCATION: Rancho Los Amigos Rehabilitation Center 

7601 E. Imperial Highway 
Downey, CA 90242 

 
COMMITTEE MEMBERS 
PRESENT:   Stanley C. Weisser, President, Committee Chair 
    Deborah Veale, RPh 

Amy Gutierrez, PharmD. 
     
 
COMMITTEE MEMBERS 
NOT PRESENT:              Victor Law, RPh 
 
STAFF  
PRESENT:   Virginia Herold, Executive Officer 

   Michael Santiago, DCA Staff Counsel 
   Laura Hendricks, Staff Analyst 

______________________________________________________________________ 
 
 
Call to Order 
 
President Weisser called the meeting to order at 9:08 a.m. 
 
President Weisser opened the meeting with a brief statement: The purpose of the committee is 
to allow board members to give their undivided attention to the implementation of SB 493. He 
said it is critical that as the board goes forward with implementation that it is done right the 
first time so the board does not have to make major changes down the road. President Weisser 
noted that he took his time picking the committee members and considered the expertise that 
each member will bring to the process. He added that he purposefully kept the committee 
small so that it could remain agile. Since the passage of SB 493, many groups have been 
working on the implementation, the committee looks forward to their input; however, it is 
important to remember that the responsibility for implementation is soley the board’s. 
President Weisser concluded that he expects the committee to meet more often than other 
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board committees and he hopes that the committee can make a final recommendation to the 
full board by the end of 2014.  
 
President Weisser conducted a roll call. Committee members present: Amy Gutierrez, Deborah 
Veale and Stanley Weisser. Committee member Victor Law was absent.  
 
1.  Overview of Elements of SB 493 (Hernandez, Chapter 469, Statutes of 2013) 
 
President Weisser asked Executive Officer Virginia Herold to give an overview of SB 493. 
 
Ms. Herold provided an overview of SB 493 as follows: 
 
For pharmacists who become specially licensed as advanced practice pharmacists: 

• Creates a new license category of advanced practice pharmacist who may practice 
advanced practice pharmacy within or outside a pharmacy.  

• Allows an APP to possess controlled substances   
• Allows an APP to: 

o Perform patient assessments 
o Order and interpret drug therapy related tests 
o Refer patients to other health care providers 
o Participate in the evaluation and management of diseases and health conditions 

in collaboration with other health care providers 
o Initiate, adjust or discontinue drug therapy; must provide notification back to 

diagnosing prescriber or enter information into a patient record, shared with the 
prescriber 
   -- require registration with DEA for prescribing APP 
   -- tests ordered by APP in coordination with and notification to patient’s 

diagnosing  physician   
• Requirements to become an APP: 

o Hold an active CA pharmacist license – in good standing 
o File an application with the board and pay a fee. The board did a cost analysis 

and determined that a $300 fee would cover the board’s costs.  
o License will be good for 2 years linked to pharmacist license renewal 
o An additional 10 units of CE are required each renewal cycle 

  in an area of practice relevant to the pharmacist’s clinical practice     
• Qualifications:  possess 2 of the 3 below: 

1.   Earn certification in a relevant area of practice (ambulatory care, critical care, 
geriatric, nuclear, nutrition support, oncology, pediatric, pharmacotherapy, 
psychiatric practice recognized by ACPE or another entity recognized by the 
board) 
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2.   Complete postgraduate residency in accredited postgraduate institution where 
50 percent of experience includes direct patient care with interdisciplinary teams 

3.   Have provided clinical services to patients for at least one year under a 
collaborative practice agreement or protocol with a physician, APP, a pharmacist 
practicing collaborative drug therapy management or health system. 

 
For all licensed pharmacists: 

• Adds a determination that the Legislature declares pharmacists are health care 
providers who have the authority to provide health care services. 

• Allows a pharmacist to administer drugs and biological products that have been ordered 
by a prescriber. 

• Allows a pharmacist to independently initiate and administer vaccines listed on routine 
immunization schedules of the CDC for persons three years of age or older. 

To initiate immunizations, a pharmacist must: 
– complete an immunization training program endorsed by the CDC 
– be certified in basic life support 
– comply with all state and federal recordkeeping requirements, 
– provide information to the patient’s primary care physician and into the CDPH’s 

immunization registry. 
A pharmacist may initiate and administer epinephrine or diphenhydramine by injection. 

 Note:  pharmacists that do such immunizations need to be certified to perform these 
functions. 

• Pharmacists may furnish prescription medications not requiring a diagnosis 
recommended by the CDC for individuals traveling outside the US  (travel medications) 

• Once a protocol is developed by the Board of Pharmacy and Medical Board of California:  
1.  Allows a pharmacist to furnish nicotine replacement products in accordance with a 

state treatment protocol, provided:  
o Records are retained of drugs and devices furnished for at least 3 years so as to 

notify health providers or permit monitoring of the patient 
o The pharmacist notifies the patient’s primary care provider of drugs and devices 

furnished or into a patient record  
o the pharmacist must complete 1 hour of CE on smoking  cessation therapy 

biennially 
2.   Pharmacists may furnish self-administered hormonal contraceptives in accordance 

with a state protocol developed by the Board and the Medical Board of California 
pursuant to the guidelines of the CDC. 

 
Public Comment 
There were no comments from the public or from the committee.  
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2.   Use of “Advanced Practice Pharmacists” in Other States 
 
President Weisser reported that at least three states have some experience with a version of 
advanced practice pharmacists.  They are New Mexico, North Carolina and Montana.  General 
information about the scope of services authorized to these pharmacists was provided in the 
meeting materials. 
 
President Weisser noted that the programs in other states rely heavily on the oversight of the 
Medical Board; while in California, SB 493 gave the Board of Pharmacy autonomy. President 
Weisser stated that this autonomy illustrates how important it is for the committee to 
implement a program that meets the high standard that has been set.  
 
Public Comments 
There were no comments from the public or from the committee members.  
 
3.  Identification of Materials Where Board Guidance Is Envisioned, Discussion of the 
Requirements:   

(a) For Pharmacists who Initiate and Administer Immunizations Pursuant to 
Recommended Immunization Schedules by the Federal Advisory Committee of 
Immunization Practices 
(b)  For Prescription Medications not Requiring a Diagnosis that are Recommended by 
the CDC for Travel Outside the US 
(c)   For Ordering and Interpreting Tests to Monitor and Manage Drug Therapies 

 
President Weisser stated that the meeting materials contained a wealth of information on this 
agenda item. President Weisser asked the committee members if there was a section (a, b or c) 
that they would like to discuss. The committee did not comment so President Weisser opened 
the floor to the public. 
 
Public Comment 
Felix Pham, clinical pharmacist, noted that some of the APP qualification methods seemed to 
overlap, particularly in regards to becoming certified in a certain area of practice and 
completing a certain number of experience hours. Ms. Herold responded that the overlap of 
the qualification methods is something that this committee will have to discuss; however, the 
board has to work within the guidelines of the legislation as it was passed.  
 
Dr. Steve Gray, representing CSHP and Kaiser, commented that there are currently 47 stated 
that have some sort of collaborative drug therapy management where pharmacists can 
prescribe and order tests - including California. Dr. Gray commented that the board should look 
at other states to learn what problems could be avoided. Dr. Gray concluded that SB 493 was 
created to give better access to healthcare, and Kaiser as well as other organizations are willing 
to help the board in any way needed. The committee noted that the board will have to find a 
balance that creates a high standard for APPs, but is not so limiting that it defeats the intended 
purpose of SB 493. 
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Dr. Dan Robertson, dean of Western University, commented that what he likes most about SB 
493 is the independence that it gives pharmacists in that they were given provider status. He 
added that SB 493 allows pharmacist to practice at the full scope of their knowledge and 
experience and increases their involvement in direct patient care. Ms. Veale and President 
Weisser agreed that gaining provider status was an important piece of SB 493 as it potentially 
will allow pharmacists to be reimbursed by insurance companies for their services. Ms. Herold 
noted that the board cannot secure or advocate for reimbursement; that will be up to 
pharmacists.  
 
Dr. Robertson asked to clarify if a year of residency can also count towards a year of direct 
patient care experience. He noted that perhaps the committee could look at how North 
Carolina interpreted this requirement. President Weisser responded that this would be an 
important point for the committee to discuss.  
 
Larry Lovett, from Long Beach Memorial Hospital, noted that “travel medications” is very broad 
and asked if the legislature had intended it only for the use of travel immunizations or if it went 
beyond that scope. Ms. Herold responded that the way the bill is written it includes both 
immunization and other medications you may need while traveling such as antibiotics or anti-
nausea medications. Ms. Herold noted that the CDC has extensive resources available.  
 
Mr. Lovett stated that as furnishing travel medications is something that all pharmacists can 
now do (not just those with an APP license) the committee may want to consider creating extra 
protocols in this area. A registered pharmacist agreed that additional protocols should be in 
place as pharmacists are not doctors and employers may force pharmacists to provide these 
services without proper support or training. Ms. Herold responded that anytime a pharmacist is 
asked to do something that is beyond their training or knowledge it is there professional 
obligation to refuse. She added that this may mean a pharmacists needs to find another 
employer. Dr. Gutierrez added that it is a difficult position for pharmacists to be in if they want 
to keep their job. Ms. Veale commented that large chain pharmacies will likely be hesitant to 
force this type of service without proper training and protocols as they can face lawsuits if a 
patient is harmed.  
 
Mr. Lovett commented that many pharmacists in California, particularly those in acute care 
settings, already perform many of the duties described in SB 493. He asked if those pharmacists 
will now have to become licensed as an APP in order to keep working as they have done for 
years. Ms. Herold responded that SB 493 did not change any of the existing provisions and they 
can continue to work under these provisions without becoming licensed as an APP. 
 
Dr. Gray, representing CSHP, commented that SB 493 was created to alleviate overburdened 
health care professionals (doctors and nurse practitioners). For example, a patient does not 
need to be diagnosed by a doctor to receive travel medications for a trip to Africa or to use 
nicotine cessation products to quit smoking.  Dr. Gray noted that it is important to remember 
that there is a difference between furnishing and prescribing.  
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President Weisser asked the public if there was anyone who could give the committee 
additional information on the injectable portion of travel medications. Jeff Goad, from 
Chapman University, reported that the way SB 493 was written; independently initiated travel 
vaccines were not technically included. However, as the protocol provision was left untouched, 
a pharmacist can still provide ACIP routinely recommended travel vaccines, as long as they do 
so under protocol, which still requires physician involvement. Ms. Herold commented that the 
committee will take a look at the language and determine if they agree with that interpretation.  
 
Dr. Goad reported that only around 5 percent of the traveling population sees a healthcare 
professional before traveling. SB 493 makes the process of getting travel medications much 
easier in a travel clinic setting, something that has been historically difficult due to protocol 
requirements.  Dr. Goad noted that he would be opposed to creating a protocol for travel 
medications as things can change overnight based on outbreaks and protocols would 
considerably slow the process. Dr. Goad commented that he does recommend training and 
education for travel medicine. He added that he was surprised to see that there are 
requirements for smoking cessation and oral contraception, but not for travel medication.  
 
Dr. Goad reported that the law does specifically mention the CDC’s recommendation for 
international travelers, otherwise known as “the yellow-book.” The yellow-book is a good 
reference for pharmacists to determine what medications are recommended for international 
travel. Ms. Veale asked how often this book is updated. Dr. Goad responded that the book is 
updated once a year, however, the CDC sends out notices of outbreak information so that 
practitioners can make adjustments based on current international situations.  
 
President Weisser asked if there are existing programs that could provide training for 
pharmacists. Dr. Goad responded that APHA does have a program and other universities may 
also be creating programs.  
 
Dr. Kathleen Hill-Besinque, from USC and CPHA, commented that she looked up the definition 
of “furnish” in the law book and it does not say that it must be a medication that the 
pharmacist has on the shelf. The definition says “by any means” so a pharmacist could write a 
prescription so the patient could go somewhere else to get the medication.  
 
Dr. Hill-Besinque, asked the board to consider curriculum-based training, rather than requiring 
containing education training classes. Ms. Herold asked how the board could ensure that the 
curriculum at each school was providing similar information to ensure that students are really 
graduating with adequate knowledge. Dr. Hill-Besinque commented that Hawaii allows for 
curriculum equivalent training in contraception, so she writes a letter to the Hawaii board 
stating that the student had the training and how many hours they received. Dr. Gutierrez 
asked how long this training has been a part of USC’s curriculum. Dr. Hill-Besinque responded 
since 2000. The committee noted that they may need to consider graduation date when 
accepting curriculum based training. Ms. Herold commented that the board will need some way 
to verify that a student received the training.  
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Dr. Gray, commented that the committee should also look outside of California to see what 
kinds of training universities on the East Coast provide for travel medications, as they serve a 
population that frequently travels overseas.  
 
Robin Corelli, from the University of California, San Francisco, commented that since 2000 all 
California schools of pharmacy graduates receive an average of 6.5 hours of education on 
smoking cessation education as part of the core curriculum.  
 
A pharmacist commented that he does not feel that pharmacists, particularly in chain stores, 
should do travel immunizations as they have not received training. He also added that as a 
recent graduate, he did not receive any training on smoking cessation. President Weisser asked 
if he was a graduate of a California school of pharmacy and the pharmacists responded that he 
was a graduate of a Rhode Island school of pharmacy.  
 
Ms. Veale asked the pharmacist that if training was provided would he still feel a protocol 
would be necessary for travel medications. He responded that he still feels protocols should be 
in place. Ms. Veale commented that with travel medications things can change very quickly and 
a protocol may make it very difficult for a pharmacist to provide care if a rapid change is 
needed. However, if training was provided pharmacists could use their education to very 
quickly modify their care based on new travel information. The pharmacist stated that without 
a protocol employers could force pharmacist to provide travel medications even if they are not 
comfortable doing so. Ms. Herold stated that if you are not willing to walk away from an order 
that could potentially harm a patient you are not a health care professional.  
 
Dr. Sally Rafie, from the University of California, San Diego, commented that developing a very 
detailed protocol for travel medication may not be necessary as the CDC already has 
information that the board could leverage. Dr. Rafie expressed her support for curriculum 
based training for oral contraception and smoking cessation as opposed to a CE based training. 
Dr. Gutierrez asked if the schools provided any documentation for students when they 
complete the training. Dr. Rafie responded that UCSD currently provided certificated to 
students. Dr. Gutierrez asked how long the schools feel that curriculum-based training should 
be valid before they need subsequent training. Dr. Hill-Besinque commented that legally there 
is not a time limit; however as a healthcare professional they should update their knowledge if 
they are providing care.  
 
Dr. Lisa Kroon, Department Chair for Clinical Pharmacy at the University of California, San 
Francisco, expressed her support for curriculum based training. She added that the schools 
should provide the board with information on the content of the training they provide in the 
curriculum. President Weisser asked how long after graduation would she recommend allowing 
curriculum-based training to be valid. Dr. Kroon commented that as long as the person is a 
practicing pharmacist who is maintaining their CE, the curriculum-based training should be valid 
for as far back as the school could provide documentation.  
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Jon Roth, CEO of CPHA, encouraged the board not to implement rigid protocols. The passage of 
SB 493 illustrated that both lawmakers and the medical profession feel that pharmacists 
possess the professional knowledge, skills and training to provide patient care. Mr. Roth added 
that the board would need to have documentation that the curriculum based training occurred 
so they could validate that the pharmacist was operating within the guidelines of the training.  
 
President Weisser asked Mr. Roth how CPHA feels about the board requiring content-specific 
continuing education. Mr. Roth responded that they oppose this requirement as it should be 
the responsibility of the health care professional to determine what CE they need to provide 
patient care. President Weisser commented that he is always surprised about how many people 
are discovered to have not completed the required CE when the board audits their renewal.  
 
The committee discussed whether a pharmacist should be required to complete ongoing CE in 
smoking cessation, hormonal contraceptives and travel medications; or if they would just have 
to provide documentation of initial training in the area and then use their professional 
judgment to complete CE as needed.  Felix Pham, pharmacist, commented that he would 
support a one-time training verification.   
 
Michelle Tenerelli, Rite Aid pharmacist, commented that she would encourage the board not to 
create additional protocols. However, as an employer for a chain pharmacy she would support 
training programs, as a company is responsible anything a pharmacist does while working for 
them. She added that in California five Rite Aid locations provide travel medication services and 
the pharmacists all receive training and have resources available to them.   
 
A pharmacist commented that he does not feel that curriculum-based training is sufficient and 
encouraged the board require additional CE in those areas only for pharmacists who choose to 
provide the services in SB 493. 
 
Dr. Hill-Besinque commented that in regards to emergency contraception she feels that the 
board could create protocols as long as they were not too prescriptive and referenced the CDC 
guidelines. Referencing the CDC guidelines would allow for the protocols to remain current 
without having to go through a long process every time there was an update at the CDC. Dr. 
Hill-Besinque added that curriculum-based training provided better education than most 
continuing education courses.  
 
Three Western University School of Pharmacy students provided the committee with insight 
into the type of education they have received during pharmacy school. They all expressed that 
they would feel comfortable in providing patient care in smoking cessation, hormonal 
contraception and travel medicine based on the education they have received in school. 
 
The committee recessed for a break at 11:05 a.m. and resumed at 11:20 a.m. 
 
Ms. Tenerelli, asked if pharmacists who attended school prior to the time when ACPE started 
endorsing schools of pharmacy would need to be re-trained. Ms. Herold confirmed they would.   
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President Weisser commented that the previous discussion had covered multiple agenda items 
and asked that the committee return to agenda item 3(c) - Ordering and Interpreting Tests to 
Monitor and Manage Drug Therapies.  
  
CSHP created a committee to develop guidelines for ordering and interpreting tests after the 
passage of SB 439. The committee created draft guidelines for the board to review. President 
Weisser thanked CSHP for their work and reminded the public and the committee that the 
responsibility for the implementation of SB 493 ultimately fell to the board.  
 
Robert Deamer, a member of the CSHP committee, provided the committee with highlights 
from the guidelines they created as follows: 
 
Note: The committee and the audience were provided with copies of the entire guideline 
document at the meeting. This document can be found immediately following these meeting 
minutes.  
 

CSHP Draft Guidelines for Pharmacists Ordering and Managing Tests to Ensure Safe 
and Appropriate Medication Therapy 

 
The purpose of this guideline is to identify the professional standards pharmacists 
should follow when ordering and interpreting tests for the purpose of monitoring the 
efficacy and safety or drug therapy.  Specific objectives are as follows: 

 
• Establish best practices for pharmacists ordering and managing tests in the 

course of monitoring and managing the efficacy and safety of medication 
therapy in collaboration with the patient’s primary care provider, diagnosing 
prescriber, medical home, etc.  The priority of these best practices is to 
ensure that test ordering by pharmacists is performed only when necessary 
and that results are managed appropriately and promptly.  These best 
practices are based on research, government reports, and decades of 
combined experience from California and other states. 

• Provide resources to educate other healthcare professionals, testing 
organizations, health plans, and other third party payers about the role of 
pharmacists in ordering and managing tests in coordination with primary 
care providers and other members of the healthcare team. 

• Describe payment models for test ordering by pharmacists. 

Key principles for test ordering, interpretation, and management by pharmacists are: 

• Testing should be for ensuring safe and effective medication therapy in 
coordination with the patient’s primary care provider or diagnosing 
prescriber.   
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• Tests must only be ordered when necessary. 

• Test results must be managed appropriately and promptly;  

• Patients should receive feedback on their tests in a timely manner. 

• Quality assurance should be integrated into the test ordering, 
interpretation, and management process. 

Responsibility: Pharmacists are individually responsible for personal competence in 
ordering tests and interpreting results. Variables that may impact test results must be 
considered by pharmacists when interpreting results including timing of testing, 
medications, renal or hepatic function, fluid status, lab error, etc.   

 
Using test results:  In situations where tests could impact medication therapy decisions 
or medication therapy might alter testing results, pharmacists should review relevant 
tests that are required to make this determination.  If required tests are not available, 
e.g., tests that are mandated in current treatment guidelines, FDA recommendations, 
or medication prescribing information, then the pharmacist should consider ordering or 
facilitating the ordering of these tests in collaboration with the relevant medical entity. 

 
Ordering tests: 

 
• If specific tests are important for determining the appropriateness, efficacy, 

or safety of medication therapy and test results have not been previously 
ordered or are out of date then pharmacists should order the tests or follow 
the procedure within their collaborative practice to ensure that the 
appropriate test is ordered.   

• Pharmacists must pursue all reasonable approaches to ensuring that tests 
are not duplicative prior to ordering, e.g., review of the electronic health 
record, contact with test technician if such a line of communication is 
available.  An exception is when a result is questionable and warrants a 
repeat test (e.g., abnormal potassium level and suspected hemolysis of 
blood sample based on previous test results). 

• Pharmacists should only order those tests that they are personally 
competent to order; otherwise, an appropriate authority should be 
consulted. 

• Tests must be necessary (e.g., per treatment guidelines, government 
mandates, prescribing information; clinical evaluation requirement) and 
limited to patients under the care of the pharmacist / pharmacy service. 
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Interpretation of test results: 

• Pharmacists should only order tests that they are experienced in 
interpreting.  An exception is when a test is necessary and, in a pre-arranged 
collaboration, the test is ordered but planned for interpretation by a 
qualified healthcare professional.   

• Pharmacist must use professional judgment and consider all variables when 
interpreting test results.   

 
Following-up on test results:  

• Pharmacists who order tests must have a procedure established to ensure 
that results are followed-up appropriately.  Pharmacists should either be 
available at any time of the day every day or establish an alternative plan for 
responding to critical test results, e.g., on-call groups, agreements with 
medical home providers, etc.   

• Patients should be informed of what to expect by having the pharmacist 
order tests, e.g., who will follow-up and how soon.   

• If tests are necessary for treatment decisions and results are not available in 
a timely manner, it is the pharmacist’s responsibility to follow-up with either 
the testing organization or patient to determine the status of the test and 
whether rescheduling / reordering is necessary.     

• Pharmacists must take appropriate action if the result of a lab test ordered 
is a critical value, defined as, “A laboratory test result that represents a 
pathophysiologic state at such variance with normal as to be life-threatening 
unless something is done promptly and for which some corrective action 
could be taken”. 

• At minimum, a pharmacist who receives a critical value should contact the 
physician responsible for the care of the patient at the time of notification. 

Standards for documentation: 

• As required by SB 493, all actions related to test ordering, interpretation, 
and management (including subsequent medication therapy changes and 
altered treatment or monitoring plans) must be documented within 24 
hours in a system readily accessible to all involved healthcare team 
members involved.   

President Weisser asked Mr. Deamer how he would define “coordination” between a 
pharmacist and physician. Mr. Deamer responded that communication is key. The electronic 
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system in place in many health care systems makes this communication between health care 
providers much easier.  
 
Dr. Gutierrez asked to clarify if any pharmacist could order test or if it is only something that an 
APP pharmacist can do. It was confirmed that any pharmacist could order and interpret tests, 
not just those who have APP licensure. Mr. Deamer commented that doctor groups were 
hesitant about pharmacists ordering and interpreting tests. The challenge was to show that 
pharmacists have the knowledge and skills needed, and especially in the case of drug therapy 
management, excel at interpreting results.   

 
Ms. Herold asked if there was no primary care provider could a pharmacist still order tests. Mr. 
Deamer responded that the pharmacist could refer the patient to a physician within the health 
system or in the community. He added that the pharmacist may need to refuse to order a test 
until the patient is seen by a physician. Ms. Herold noted that the committee needs to consider 
that a patient may change physicians without telling their pharmacist.  
 
Dr. Gutierrez expressed concern that the pharmacist may order tests that result in the need for 
a diagnosis, which would need to be handled by a physician, not the pharmacist. Ms. Veale 
commented that she envisioned pharmacists ordering test that would determine the 
effectiveness of a drug therapy, not a new test used to diagnose. She added that if a test the 
pharmacist ordered did reveal a problem that needed diagnosis it would be the responsibility of 
the pharmacist to contact the physician and discuss it with them.  Dr. Gutierrez stated that she 
is not as concerned about pharmacists who are practicing within a health system being able to 
contact the physician if a diagnosis is needed; rather pharmacists who are practicing 
independently. Ms. Veale responded that as a health care provider, the pharmacist should do 
what they need to do to contact the physician. Ms. Herold reported that for years pharmacists 
have been able to order tests to evaluate drug therapies, however SB 493 gives them autonomy 
previously not allowed. She concluded that the committee will need to address this new 
autonomy.  
 
Jon Roth clarified that SB 493 allows all pharmacists to order and interpret tests only for 
efficacy and toxicity related to a drug therapy. An APP pharmacist is allowed to order and 
interpret tests related to drug therapy. Mr. Roth said the language sets two different 
requirements for regular pharmacists and APP pharmacists.  President Weisser asked if there is 
any concern with patients diagnosis shopping. Mr. Roth responded that as at least in the near 
future, patients will have to pay out-of-pocket for these tests and he does not see much 
incentive.  
 
Ryan Gates, clinical pharmacist, commented that historically pharmacists have not had access 
to critical information related to patient care. SB 493 is intended to give the pharmacist more 
information and make them part of the medical team. Mr. Gates noted that they were very 
careful to use language that required the pharmacist to coordinate testing with the primary 
care provider to eliminate redundant testing.  
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A compounding pharmacist specializing in hormone replacement therapy, commented that 
ordering and interpreting tests for drug efficacy is already a common practice with 
compounding pharmacists. She described how collaboration between the patient, pharmacist 
and physician occurs in her practice.  
 
Dr. Robertson, Dean of Western University, commented he would estimate that about 70 
percent of the curriculum in schools focuses on drug therapy management. SB 493 gives 
pharmacists access to lab testing to allow them to effectively monitor the drug therapy for 
patients. Dr. Robertson added that he does not think that testing should be limited to only 
pharmacists who work in a health system.  
 
John Simimi, acute care pharmacist, commented that he feels there should be a strong protocol 
in place regarding testing. Ms. Veale said she would prefer there not be a protocol for 
everything that a pharmacist does, as it could minimize the effectiveness of the bill.   
 
The committee discussed issues that may arise regarding payment for testing as insurance 
companies adjust to pharmacists having provider status.  
 
Dr. Gray, CSHP, reminded the committee that SB 493 was created to address the health care 
shortage. He added that during the development of the bill, physicians asked that pharmacists 
be allowed to order tests to evaluate a drug therapy so that they can make recommendations 
about patient care based on objective results.   
 
Dr. Gray commented that the language was specific to say “testing” rather than “lab testing” so 
that pharmacists could order tests like X-rays to monitor for osteoporosis. He added that 
pharmacist will now be able to order tests to determine if a patient has opioids in their system. 
If the results show that there are no opioids in their system then it could point to the patient 
selling the drugs to others.  
 
Sarah McBane, pharmacist from North Carolina, commented that protocols could potentially 
overly restrict the pharmacist and harm patient care.  
 
Mr. Gates commented that if test results come back showing there are critical, potentially life 
threatening problems, the pharmacist may not discontinue the drug therapy but they should at 
least hold the prescription until they can talk to the physician. He added that they may even 
send the patient to the emergency room for immediate treatment if the results are serious 
enough.   
 
Andrew Lowe, clinical pharmacist, commented that he sees many patients who regularly switch 
primary care providers. To address this, they require asking the patient to confirm if they are 
still seeing the last physician they have on record to be part of every consultation.  
 
The committee recessed for a break at 12:24 p.m. and resumed at 1:21 p.m. 
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4.   Discussion on Application Requirements of the Advanced Practice Pharmacist License 
 
(a) Board of Pharmacy Specialties Certification Programs 
 
At the request of President Weisser, Ms. Veale briefly review the presentation that Brian 
Lawson and Andrea Ianucci, from Board of Pharmacy Specialties (BPS), gave at the February 12, 
2014 Licensing Committee meeting. 
 
Megan Coder, consultant for BPS, described the qualification process for taking the BPS exam. 
 
Ms. Coder commented that the BPS program is not accredited by ACPE. However the 
continuing education that BPS offers is accredited by ACPE. 
 
Ms. Coder reported that BPS recently added two specialties: Critical Care and Pediatrics. She 
added that any organizations that would like to see additional specialties added they could 
petition BPS.  
 
President Weisser asked Ms. Coder if all of the BPS tests offered are psychometrically sound. 
Ms. Coder responded that all of the tests are psychometrically valid across the United States; 
this is ensured by an independent vendor.    
 
Ms. Veale commented that while BPS is a great program, the committee hopes that there will 
be additional avenues available for licensees.  
 
Dr. Gutierrez asked what the difference is between the BPS program and a certificate program. 
Ms. Coder and Ms. McBane explained that a certificate program is a one-time class that usually 
lasts about 15 hours and has no ongoing education once the class is completed. They added 
that programs like BPS require extensive continuing education.  
 
(b) Other Certification Programs  (e.g., Commission for Certification in Geriatric Pharmacy) 

 
Mr. Tom Clark, from the Commission for Certification in Geriatric Pharmacy (CCGP), provided 
the board with a presentation on their program. Below is an overview of the presentation, the 
entire PowerPoint can be viewed following these meeting minutes.  
 

Commission for Certification in Geriatric Pharmacy (CCGP) 
CCGP  
• Board certification examination in geriatric pharmacy practice 
• Certified Geriatric Pharmacist (CGP) credential 
• Established in 1997 by American Society of Consultant Pharmacists 
Accreditation 
• CCGP is accredited by the National Commission for Certifying Agencies 
• NCCA is the nationally recognized accrediting body for certification organizations and 

establishes standards 
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• NCCA accredits in a wide variety of nursing, health care & other industries 
• CCGP is accredited by the National Commission for Certifying Agencies 
• NCCA is the nationally recognized accrediting body for certification organizations and 

establishes standards 
• NCCA accredits in a wide variety of nursing, health care & other industries 
CCGP Overview 
• About 2,500 Certified Geriatric Pharmacists today 
• About 40% in LTC and about 40% hospital-based 
• About 10% community pharmacy 
• About 6% managed care, 7% academia 
Recognition 
• Australia – CGP credential recognized by Australian government as one of two pathways 

for pharmacists to qualify for payment for HMR and RMR 
• North Carolina – CGP credential recognized as one of qualifications for Clinical 

Pharmacist Practitioner 
• Missouri – CGP credential recognized as one of the eligibility criteria for pharmacists to 

qualify for “certificate of medication therapeutic authority from the Missouri State 
Board of Pharmacy to provide medication therapy services that include initiating or 
implementing a modification of a patient’s medication therapy or device usage.” 

Development  
• CCGP test partner is Applied Measurement Professionals (AMP) 
• CCGP has Exam Development Committee to work with AMP on test development – 

rigorous standards 
Administration 
• CCGP exam is computer-based and administered in four test windows throughout the 

year 
• AMP has network of test centers throughout the U.S., including 16 test centers in 

California 
• Exam is 150 multiple-choice questions and takes three hours 
Eligibility 
• Current active pharmacist license 
• Two years of experience as pharmacist 
• Passing score on CCGP examination required to become Certified Geriatric Pharmacist 
Recertification 
• Certification cycle is five years 
• Recertify by retaking exam or by Continuing Professional Development 
• Complete 75 hours of designated geriatric continuing education over five years 
• Complete part of CE midway thru cycle 
Summary 
• CCGP examination is a rigorous board certification examination that meets all applicable 

quality standards 
• The CCGP examination is accessible to California pharmacists with 16 test centers and 

exam administration throughout the year 
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• The CCGP examination is particularly well suited to the requirements of the California 
legislation, with a good match to the CGP content outline 
 

A member of the public asked how many of CCGP certified pharmacists there are in California. 
Mr. Clark stated that there are about 200 in California. 
 
Ms. Herold asked how many pharmacists recertify after five years. Mr. Clark responded that 
their recertification rate is about 77 percent. 
 
Dr. Gutierrez asked if the continuing education that is required for recertification is specific to 
their program. Mr. Clark provided that they require it to be taken through the American Society 
of Consultant Pharmacists.  
 
Dr. Gutierrez asked what the cost is for pharmacists. Mr. Clark responded that the certification 
test is $600 and if they pass the exam there is a $250 administrative fee that covers the whole 
five years the certification is valid. He noted that there are payment plans available.   
 
Dr. Gutierrez asked if continuing education is included in the $800 cost. It was confirmed that 
the continuing education is not included and it is paid directly to the course provider.  
 
A board certified pharmacist in the audience commented that the cost to become certified and 
maintain the certification can be a burden to pharmacists.  

 
Dr. Robertson commented that the language in SB 493 states that the certification program 
must be recognized by ACPE or the Board of Pharmacy. However, ACPE does not recognize 
certification programs. Dr. Robertson concluded that the in the future they could look at a 
legislative change to the language. President Weisser asked how difficult it would be to change 
the language. Ms. Herold advised that as this bill is somewhat controversial they might want to 
hold off on making changes by using an omnibus bill. It was noted that an easier solution might 
be for the board to recognize NCCA as the appropriate accreditation body.  
 
(c) Other Programs Envisioned or Under Development 
 
President Weisser asked the public if there was anyone who would like to discuss other 
programs.  
 
Eric Gupta, from Western University, brought the Clinical Lipid Specialist Exam to the 
committee’s attention. He noted that while it is mostly taken by physicians, it is available to 
pharmacists.  
 
Lisa Kroon, from UCSF, highlighted the Certified Diabetes Educator and the American Academy 
of HIV Medicine as two existing certification programs. Ms. Veale asked if they were both 
recognized by NCCA. Dr. Kroon responded that she thought they were, but she would need to 
confirm.  
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Ryan Gates, clinical pharmacist, commented that after the passage of SB 493 he expects to see 
more pharmacists becoming certified and feels that pharmacists will come from other states to 
practice in California.  He encouraged the board to be sure that whatever certification program 
is approved ensures patient safety. Mr. Gates also noted that when the board is considering 
programs, they should compare the scope of the content of the exam and the scope of the 
duties and requirements for an APP pharmacist.   
 
Ms. Veale commented that she does not want to have multiple programs petitioning the 
committee. The committee should create objective criteria that programs must meet to be 
considered.  
 
Ms. Herold commented that programs should come before the committee similar to how BPS 
and CCGP have done.  
 
Mr. Veale noted that even if an APP does a one-time certificate course they are still required to 
complete 10 additional continuing education hours in their specialty area before they can 
renew their board license.  
 
Mary Staples, from the National Association of Chain Drug Stores, commented that NACDS 
supports multiple pathways for certification. She provided the committee with a list of 
certification programs, which can be found immediately following these meeting minutes.  
 
Lisa Kroon commented that there is an online, 20-week program offered by the Canadian 
Pharmacists Association. The course is practice-based and focuses on patient care skills. The 
program has a class size of 13-14 pharmacists and has a coach who monitors the learning taking 
place.  President Weisser asked if the program was academically rigorous. Dr. Kroon responded 
that she found the program to be extremely high quality. Dr. Gutierrez asked if there is a test at 
the end of the program. Dr. Kroon responded that at the end of the program the student 
creates an action plan for a complicated sample patient and the plan is graded. President 
Weisser asked if someone could provide a presentation on the Canadian program.  
 
Dr. Kroon also suggested that the committee consider the use of an Objective Structured 
Clinical Exam (OSCE). These exams are hands-on and are used in schools of pharmacy and in 
other medical professions.  
 
Ms. Herold commented that before organizations give presentations on their programs, criteria 
should be developed by the committee.  
 
Dr. Gray commented that OSCE programs are not standardized and differ depending who 
administers the exam. Dr. Gray agreed that the committee should first develop program criteria 
before allowing numerous groups to come before the committee. Ms. Herold and Dr. Gutierrez 
agreed and asked legal counsel to look at the law to see what the board has the authority to 
require.  
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Ms. Herold pointed out that there is a requirement in California that all exams must be 
validated; this might be particularly difficult for OSCE-type exams. Dr. Gray commented that 
there are currently pharmacists who are doing APP-type work that could be observed to 
validate tests.  
 
5.   Discussion on Renewal Requirements of the Advanced Practice Pharmacist License 
 
Ms. Herold reviewed Code Section 4233 outlining the renewal requirements for the APP 
license. Ms. Herold noted that currently about 20 percent of pharmacists audited cannot 
provide proof of their continuing education at the time of renewal. One of the new staff 
positions the board will be receiving will be responsible for auditing the APP renewals.   
 
Jon Roth, CPHA, commented that it is important to note that the continuing education required 
for APP renewal must be in the subject area specific to their practice area. 
 
Sara McBane asked how soon the board would have electronic renewals, as other states have 
online renewals where the pharmacist enters in the ACPE continuing education completion 
number. Ms. Herold responded that the online renewal date is still uncertain and noted that 
the board does not require continuing education to be from an ACPE course (for example C.E. 
for attending board meetings). 
 
Ms. Herold noted that APP pharmacists pay their APP and regular license renewal at the same 
time.  
 
Ms. Veale asked that before the conclusion of the meeting the committee review the previous 
agenda items to develop a work list for the next meeting. The two items below were mentioned 
and President Weisser asked that Ms. Herold work with legal counsel, Michael Santiago, to 
determine if there are additional items.   

• What criteria, if any, does the board have the authority to develop for certification 
programs.  

• All pharmacists can order tests for toxicity and efficacy of drug therapy, what are the 
implications of this for the duties of pharmacists? For example, will pharmacists be 
required to review test results prior to dispensing a particular medication. Does this 
change their corresponding responsibility when dispensing opioids?   

 
6.   Public Comment for Items Not on the Agenda, Matters for Future Meetings 
 
Ms. Herold reported that there would be a one-day board meeting on June 26, focused mainly 
on the compounding regulation. There will be a two-day board meeting on July 30-31. Ms. 
Herold reported that July 30 will be the board business day and July 31 will be a mini 
prescription label summit.  
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A pharmacist commented that he does not feel that pharmacists should be required to provide 
consultations to each patient and suggested that if a patient does not speak English the 
pharmacist should have the right to fuse to fill the prescription. President Weisser noted that 
the committee could not comment in accordance with the Open Meetings Act. 
 



1 
 

 
 
 
 
 

Guidelines for Pharmacists Ordering and Managing Tests to 
Ensure Safe and Appropriate Medication Therapy  

(Version 5) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Last Updated:  May 19, 2014 
 

Subcommittee Members: 
Steven Chen, PharmD (Chair) 

Robert Chun, PharmD (Sutter Health) 
Rebecca Cupp, PharmD (Ralphs Pharmacies) 

Robert Deamer, PharmD (Kaiser Permanente) 
Hyunah Eom, PharmD (Sutter Health) 

Paul Gregerson, MD, MBA (JWCH Institute) 
Ashley Gutierrez, PharmD (PGY1 Resident, USC) 

Michael Hochman, MD (AltaMed Health Services) 
 Paul Huynh, PharmD (Walgreens Pharmacies) 

Rory O’Callaghan, PharmD (USC)  
Michelle Schlueter, PharmD (UCSD) 

Ken Thai, PharmD (Independent Pharmacy) 
Robert Young, MD (Assistant VP of Patient Financial Services, AltaMed Health Services) 

  



2 
 

Table of Contents 
 

I.   Purpose and Objectives  .............................................................................................................3 
 
II.  Background / Rationale  .............................................................................................................3 
 
III.  Guidelines for Test Ordering, Interpretation, and Management by Pharmacists  ....................4 

A.  Responsibility ...................................................................................................................5 
B.  Using test results  ..............................................................................................................5 
C.  Ordering tests results (collaboration, no duplication / waste)  ..........................................6 
D.  Interpretation  ....................................................................................................................6 
E. Following-up on test results ...............................................................................................7 
F.  Standards for documentation  ............................................................................................7 
G.  Quality assurance for testing management  ......................................................................8 

 

IV.  Information and Resources for Other Stakeholders / Partners Regarding Pharmacists 
Ordering, Interpreting, and Managing Tests  ..........................................................................8 

 
V.  Reimbursement for Tests Ordered and Managed by Pharmacists  ............................................8 

  
VI.  Appendix A:  Information about pharmacists ordering and managing tests  .........................10 
 

 

 

 
 
 
  



3 
 

I. Purpose and Objectives 
 

The purpose of this guideline is to identify the professional standards pharmacists should 
follow when ordering and interpreting tests for the purpose of monitoring the efficacy and 
safety or drug therapy.  Specific objectives are as follows: 

 
1. Establish best practices for pharmacists ordering and managing tests in the course of 

monitoring and managing the efficacy and safety of medication therapy in collaboration 
with the patient’s primary care provider, diagnosing prescriber, medical home, etc.  The 
priority of these best practices is to ensure that test ordering by pharmacists is performed 
only when necessary and that results are managed appropriately and promptly.  These 
best practices are based on research, government reports, and decades of combined 
experience from California and other states. 

2. Provide resources to educate other healthcare professionals, testing organizations, health 
plans, and other third party payers about the role of pharmacists in ordering and 
managing tests in coordination with primary care providers and other members of the 
healthcare team. 

3. Describe payment models for test ordering by pharmacists. 
 

II. Background / Rationale 
 

With the signing of Senate Bill 493 by Governor Brown in 2013, California licensed 
pharmacists are now recognized as healthcare providers and are granted certain authorities in 
all practice settings that had previously been limited to inpatient settings or integrated 
systems.  One of these authorities is ordering and interpreting tests for the purpose of 
monitoring and managing the efficacy and toxicity of drug therapies.  Specifically, the 
section of SB 493 that describes this authority is as follows:1 

 
4052.(a)(12)   Order and interpret tests for the purpose of monitoring and managing the 
efficacy and toxicity of drug therapies. A pharmacist who orders and interprets tests 
pursuant to this paragraph shall ensure that the ordering of those tests is done in 
coordination with the patient’s primary care provider or diagnosing prescriber, as 
appropriate, including promptly transmitting written notification to the patient’s 
diagnosing prescriber or entering the appropriate information in a patient record system 
shared with the prescriber, when available and as permitted by that prescriber 

 
The basis for this authorization includes decades of published experience and evidence 
demonstrating that granting pharmacists the clinical privilege to order medication-related 
tests is associated with improvements in healthcare quality measures, medication safety, and 
overall healthcare costs.  The literature containing this information is best summarized by the 

                                                           
 

 
1: Official California Legislation Information, available at: http://www.leginfo.ca.gov/pub/13-14/bill/sen/sb_0451-
0500/sb_493_bill_20131001_chaptered.pdf 

http://www.leginfo.ca.gov/pub/13-14/bill/sen/sb_0451-0500/sb_493_bill_20131001_chaptered.pdf
http://www.leginfo.ca.gov/pub/13-14/bill/sen/sb_0451-0500/sb_493_bill_20131001_chaptered.pdf
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U.S. Public Health Service.2  In addition, the importance of these clinical privileges on 
patient and health system outcomes is emphasized by many government and interdisciplinary 
national healthcare organizations such as HRSA, CDC, and the Patient Center Primary Care 
Collaborative.3,4,5  In fact, the services outlined in SB 493, including ordering tests, are 
already performed by pharmacists in California health system settings working 
collaboratively in accordance with physician-endorsed policies and procedures and evidence-
based practice guidelines s as well as in other states. For over five decades, pharmacists have 
been engaged as primary care providers in team-based federal health care models such as the 
Indian Health Service, Department of Veterans Affairs and Department of Defense.  Kaiser 
Permanente has similarly integrated pharmacists into their medical practices for over 30 
years.  The California Right Care Initiative, from the California Department of Managed 
Healthcare, recognizes pharmacists with clinical privileges as a key to improving health 
outcomes and is supporting efforts to help health plans and medical groups identify methods 
for initiating or expanding clinical pharmacy programs.6  Ultimately, a pharmacist’s 
responsibility as a member of the healthcare team is to consider all relevant information 
when determining the appropriateness, safety, and effectiveness of medication therapy, and 
oftentimes test results are essential to make such a determination.  Examples include 
individualizing dosing for drugs with narrow therapeutic windows or requiring dosage 
adjustment in renal or hepatic impairment, ruling out an adverse drug reaction, monitoring a 
chemistry panel for patients receiving medications that can alter electrolytes or renal function 
markers, or screening patients for untreated medical conditions that may prompt further 
follow-up with the assigned primary care provider.   

 
III. Guidelines for Test Ordering, Interpretation, and Management by Pharmacists 

 
Key principles for test ordering, interpretation, and management by pharmacists are: 

• Testing should be for ensuring safe and effective medication therapy in coordination 
with the patient’s primary care provider or diagnosing prescriber.   

• Tests must only be ordered when necessary. 
• Test results must be managed appropriately and promptly;  
• Patients should receive feedback on their tests in a timely manner. 
• Quality assurance should be integrated into the test ordering, interpretation, and 

management process. 
                                                           
 

2:  Giberson S, Yoder S, Lee MP. Improving patient and health system outcomes through advanced pharmacy 
practice. A report to the U.S. Surgeon General. Washington, DC: Office of the Chief Pharmacist, U.S. Public Health 
Service; 2011. 
3:  HRSA Patient Safety and Clinical Pharmacy Services Collaborative (PSPC), Available at: 
http://www.hrsa.gov/publichealth/clinical/patientsafety/ 
4: The Centers for Disease Control.  A Program Guide for Public Health: Partnering with Pharmacists in the 
Prevention and Control of Chronic Diseases (2012). National Center for Chronic Disease Prevention and Health 
Promotion.  Available at: http://www.cdc.gov/dhdsp/programs/nhdsp_program/docs/pharmacist_guide.pdf 
5: The Patient-Centered Primary Care Collaborative.  Integrating Comprehensive Medication Management to 
Optimize Patient Outcomes, Second Edition.  June 2012.  Available at: 
http://www.pcpcc.net/files/medmanagement.pdf 
6:  The California Right Care Initiative.  Available at:  http://www.dmhc.ca.gov/healthplans/gen/gen_rci.aspx 

http://www.hrsa.gov/publichealth/clinical/patientsafety/
http://www.cdc.gov/dhdsp/programs/nhdsp_program/docs/pharmacist_guide.pdf
http://www.pcpcc.net/files/medmanagement.pdf
http://www.dmhc.ca.gov/healthplans/gen/gen_rci.aspx
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A. Responsibility7 

Pharmacists are individually responsible for personal competence in ordering tests and 
interpreting results. Variables that may impact test results must be considered by 
pharmacists when interpreting results including timing of testing, medications, renal 
or hepatic function, fluid status, lab error, etc.  The Advanced Pharmacist Practitioner 
designation as described in SB493 is designed to establish a minimum level of 
competence.  Pharmacists are expected to maintain competency demonstrated with 
ongoing education, training, and experience.  Specific institutions or third party payers 
may apply their own credentialing and privileging requirements, to enhance 
requirements for specific needs, within their organizations. 

 
B. Using test results  

In situations where tests could impact medication therapy decisions or medication 
therapy might alter testing results, pharmacists should review relevant tests that are 
required to make this determination.  If required tests are not available, e.g., tests that 
are mandated in current treatment guidelines, FDA recommendations, or medication 
prescribing information, then the pharmacist should consider ordering or facilitating 
the ordering of these tests in collaboration with the relevant medical entity (see 
section III.C.)  Examples where a review of test results is indicated include but are 
not limited to: 
 

1. Individualizing drug dosing 
a. Serum drug levels for medications with narrow therapeutic indexes 

(e.g., lithium, antipsychotics, anticonvulsants) 
b. INR for warfarin patients 
c. Renal and hepatic function tests for medications requiring dose 

adjustment in renal or hepatic impairment. 
d. Culture and sensitivity results for antibiotic therapy 
 

2. Selection of appropriate drug therapy (Note per section III.D. that the 
pharmacist is not necessarily the individual who will interpret the test results, 
depending on expertise and training.) 

a. Patient with unspecified heart failure (e.g., no echo report, PCP and 
other members of healthcare team unaware of ejection fraction and 
other information relevant to treatment). 

b. Adult patient diagnosed with new onset asthma with vague symptoms 
and no history of spirometry testing. 

c. Patient with diagnosis of Type 2 diabetes and no response to oral 
diabetes medications or very widely fluctuating glucose levels with 

                                                           
 

7 :  Guidelines for Pharmacists Ordering Laboratory Tests and Using Laboratory Data.  Alberta College of 
Pharmacists.  Available at: https://pharmacists.ab.ca/Content_Files/Files/GuidelinesForOrderingLabTests.pdf 
 

https://pharmacists.ab.ca/Content_Files/Files/GuidelinesForOrderingLabTests.pdf
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minor changes in insulin doses, no history of insulin antibody and C-
peptide testing. 

d. Chest X-ray to screen for long-term adverse drug effects (e.g., 
amiodarone) 

 
3. Attainment of patient specific treatment goals outlined in established 

guidelines and government standards 
a. A1c for diabetes treatments 
b. Thyroid function tests for thyroid replacement therapy 
c. Uric acid for gout therapy 
 

4. Medication safety and monitoring, as mandated by guidelines and government 
standards 

a. INR for change in medications/diet/ health that may affect warfarin 
therapy  

b. Chemistry panel for patients with recent changes in doses of diuretics, 
ACE-inhibitors, ARBs, etc., particularly those at risk for renally-
related adverse effects (e.g., heart failure, renal impairment). 

c. Liver function tests for Tb treatment, methotrexate therapy, etc. 
d. Urine drug test screening 
e. EKG for QT interval screening  
f. Pregnancy testing for risk evaluation and mitigation programs (urine 

beta-HCG) 
g. Lab monitoring for alcohol use disorders (AST, ALT, MCV, GGT) 
 

5. Recognition of untreated health conditions: screen patients at risk of 
developing various health conditions 

a. Bone density test for individuals at risk for osteoporosis  
b. Patient with Type 2 diabetes for several years and no history of UACR 

testing 
c. Metabolic panel and weight gain monitoring with antipsychotics 
d. Patient assessment with PHQ-9 for depression  

 
C. Ordering tests 

 
1. If specific tests are important for determining the appropriateness, efficacy, or 

safety of medication therapy and test results have not been previously ordered or 
are out of date then pharmacists should order the tests or follow the procedure 
within their collaborative practice to ensure that the appropriate test is ordered.   

 
2. Pharmacists must pursue all reasonable approaches to ensuring that tests are not 

duplicative prior to ordering, e.g., review of the electronic health record, contact 
with test technician if such a line of communication is available.  An exception is 
when a result is questionable and warrants a repeat test (e.g., abnormal potassium 
level and suspected hemolysis of blood sample based on previous test results). 
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3. Pharmacists should only order those tests that they are personally competent to 
order; otherwise, an appropriate authority should be consulted. 

 
4. Tests must be necessary (e.g., per treatment guidelines, government mandates, 

prescribing information; clinical evaluation requirement) and limited to patients 
under the care of the pharmacist / pharmacy service. 

 
D. Interpretation of test results 

 
1. Pharmacists should only order tests that they are experienced in interpreting.  An 

exception is when a test is necessary and, in a pre-arranged collaboration, the test 
is ordered but planned for interpretation by a qualified healthcare professional.   

 
2. Pharmacist must use professional judgment and consider all variables when 

interpreting test results.  For example, tests can be influenced by multiple 
variables including lab error, gender, other drugs, pregnancy, diet, organ function, 
genetics, or incorrect timing of tests.  

 
E. Following-up on test results  

 
1. Pharmacists who order tests must have a procedure established to ensure that 

results are followed-up appropriately.  Pharmacists should either be available at 
any time of the day every day or establish an alternative plan for responding to 
critical test results, e.g., on-call groups, agreements with medical home 
providers, etc.   

 
2. Patients should be informed of what to expect by having the pharmacist order 

tests, e.g., who will follow-up and how soon.  The timeliness of follow up will 
depend on multiple variables such as the urgency of the test or the availability of 
the patient; in some cases (e.g., homeless or transient patients), the next 
appointment may acceptable for follow up.   

 
It may be reasonable to involve capable patients in following up on their own test 
results after an appropriate time interval. This does not relieve the pharmacist of 
their duty to follow up, but add a level of safety to the test follow-up process 
while engaging patients in their own care.   

 
3. If tests are necessary for treatment decisions and results are not available in a 

timely manner, it is the pharmacist’s responsibility to follow-up with either the 
testing organization or patient to determine the status of the test and whether 
rescheduling / reordering is necessary.     

 
4. Pharmacists must take appropriate action if the result of a lab test ordered is a 

critical value, defined as, “A laboratory test result that represents a 
pathophysiologic state at such variance with normal as to be life-threatening 
unless something is done promptly and for which some corrective action could 
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be taken”.8  No national standard exists for critical value thresholds; these values 
are best defined by healthcare organizations utilizing the literature, local and 
national peer institutions or networks, and input from medical service groups or 
healthcare leadership committees. 

 
5.  At minimum, a pharmacist who receives a critical value should contact the 

physician responsible for the care of the patient at the time of notification (e.g., 
PCP, MOD).  Examples of other actions taken by the pharmacist include, but 
are not limited to: 
• Repeat the test if the value does not seem plausible based on other 

subjective and objective findings or consult with the testing organization 
about the abnormal finding. 

• Discuss the results with the patient in an attempt to correlate results with 
clinical presentation 

• Consult with other members of the healthcare team, in particular informing 
the assigned primary care provider regardless of the action(s) taken 

• If the test relates to an existing diagnosis, modify drug therapy or 
(depending on collaborative practice agreement) recommend modifying 
drug therapy to the primary care provider in accordance with test results. 

• If the test suggests a new medical problem, refer the patient to the 
appropriate member of the healthcare team. 

 
F. Standards for documentation 

 
1. As required by SB 493, all actions related to test ordering, interpretation, and 

management (including subsequent medication therapy changes and altered 
treatment or monitoring plans) must be documented within 24 hours in a system 
readily accessible to all involved healthcare team members involved.  The 
documentation system of choice, the electronic health record, should be made 
available to pharmacists who are part of the care team regardless of location / care 
venue (e.g., integrated into medical home, community pharmacies, remote 
telehealth clinical pharmacy services).  In addition to supporting real-time 
communication, EHR access will reduce the likelihood of unnecessary or 
duplicative testing.   

  
2. Documentation of pharmacist decisions involving test results should include: 

• Interpretation of the result 
• Rationale for the decision based on the result and any other patient-related 

information 

                                                           
 

8: Lundberg GD. When to panic over abnormal values. MLO Med Lab Obs. 1972;4:47-54. 
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• What was communicated to the patient and other healthcare team members 
involved in the patient’s care 

 
G. Quality Assurance of Testing Management 

 
1. A quality assurance program is essential for ensuring the reliability of the testing 

process used by any healthcare professional. It is recommended that pharmacists 
work with collaborating healthcare organizations to determine the most effective 
and efficient method of integrating a quality assurance process.  One approach 
may be to include pharmacists in the organization’s existing peer review process. 

 
2. Tools are available to examine how tests are being managed, from ordering to 

patient notification of results and any decisions made as a result of the tests.  A 
recent quality assurance resource for testing from AHRQ requires the following 
elements for adoption:9 
• A commitment to improvement  
• Senior leadership support for quality and safety improvement 
• Teamwork and an acceptance that everyone is responsible for the success of 

the process  
• Commitment to honest and open communication.  
• Regular peer review and sharing of performance results among staff.  
• A focus on systems / processes instead of blame on individuals.  

 
IV.   Information and Resources for Other Stakeholders / Partners Regarding Pharmacists 

Ordering, Interpreting, and Managing Tests 
 
Every stakeholder and partner involved with patient care needs to understand the 
pharmacist’s role in ordering, interpreting, and managing tests under SB 493.  Information 
shared should include background about provider status under SB 493 and reference to 
language in the bill regarding test ordering and interpretation by pharmacists.  Other 
clarifying information may include the rationale for pharmacists ordering tests, procedures 
used to ensure that test results are managed appropriately and in a timely manner, methods 
of communication / documentation, and quality assurance of the testing process.  A sample 
1-page (double-sided) Q&A information sheet is attached in Appendix A that may be 
appropriate for healthcare professionals, third party payers, and testing organizations. 

  

                                                           
 

9: Improving Your Office Testing Process:  A Toolkit for Rapid-Cycle Patient Safety and Quality Improvement.  
Available at:  http://www.ahrq.gov/professionals/quality-patient-safety/quality-resources/tools/office-testing-toolkit/ 

http://www.ahrq.gov/professionals/quality-patient-safety/quality-resources/tools/office-testing-toolkit/
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V.   Reimbursement for Tests Ordered and Managed by Pharmacists 

 
Section 4052.(a)(12) of SB493 states that pharmacists are able to, “Order and interpret 
tests for the purpose of monitoring and managing the efficacy and toxicity of drug 
therapies.”  Furthermore, the section clarifies that the ordering of tests by pharmacists must 
be, “…done in coordination with the patient’s primary care provider or diagnosing 
prescriber...”  As a result, reimbursement for tests ordered and managed by pharmacists is 
achieved through agreements between the pharmacist / pharmacy, primary care provider or 
diagnosing prescribers, and third party payers.  Third party payers need to understand the 
role of pharmacists in ordering and managing tests to ensure that tests ordered by 
pharmacists in collaboration with the appropriate care provider are accepted and processed.  
The nature of reimbursement will vary, ranging from negotiated fees for specific tests to 
shared payments under value-based reimbursement contracts.   
 
In other states where pharmacists have provider status, test ordering by pharmacists in and 
of itself is not directly reimbursed.  For example, test ordering by pharmacists in North 
Carolina is facilitated through collaborative practice agreements, signed by supervising 
physicians, that list “approved tests”.  Some but not all institutions have pharmacists 
undergo credentialing and privileging.  The benefits to institutions from allowing 
pharmacists to order and manage tests include finances to the institution through billing for 
tests (fee for service) and improvement in healthcare quality and safety through improved 
monitoring and attainment of treatment goals, as well as increased physician access as 
patients requiring greater time and resources for monitoring are managed by the pharmacist 
(value-based).   
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Appendix A:  Information about pharmacists ordering and managing tests  
  
In October of 2013 Governor Brown signed Senate Bill 493, making California the 4th state in the nation 
to recognize pharmacists as healthcare providers.  A primary driver behind the Governor’s decision to 
sign the bill is the proven impact pharmacists have on improving healthcare quality and safety while 
reducing healthcare costs.  To accomplish this, pharmacists must consider all information relevant to the 
safety and efficacy of medication therapy, including tests results.  As a result, one of the authorities 
granted to pharmacists in SB493 is ordering and interpreting tests for the purpose of monitoring and 
managing the efficacy and toxicity of drug therapies, in coordination with the patient’s primary care 
provider or diagnosing prescriber.10   
 
Q: What qualifies pharmacists to order tests? 

A: All pharmacy schools today confer the Doctor of Pharmacy degree to graduates, requiring 
didactic and experiential training in comprehensive management of medication therapy including 
testing relevant to medication efficacy and safety.  In addition, residency training for pharmacists 
provides in-depth experience with direct management of patient drug therapy, and board 
certification for pharmacists provides ongoing assessment to achieve a high level of clinical 
knowledge that includes appropriate use of tests.  Every healthcare institution or third party payer 
should apply credentialing standards for pharmacists that are similar to other healthcare 
providers. 

 
Q: Won’t pharmacists ordering tests lead to duplication and wasted resources? 

A: Pharmacists review all sources of test results before ordering any test, and tests ordered by 
pharmacists should be for the purpose of, “…monitoring and managing the efficacy and toxicity 
of drug therapy.”8   

 
Q: Who interprets tests ordered by pharmacists? 

A: Pharmacists only order tests that they are experienced in interpreting UNLESS a pre-arranged 
collaboration is established for a qualified individual to interpret the test result.  Pharmacist are 
trained to use professional judgment and consider all relevant variables when interpreting test 
results including lab error, gender, other drugs, pregnancy, diet, organ function, genetics, or 
incorrectly timing of tests. 

 
Q: Who is responsible for following-up and managing tests ordered by pharmacists? 

A: Pharmacists who order tests will have a procedure established to ensure that results are followed-
up appropriately.  Pharmacists should either be available at any time of the day every day or 
establish an alternative plan for responding to critical test results, e.g., on-call groups, agreements 
with medical home providers, etc.  Patients will be informed of what to expect by having the 
pharmacist order the test, e.g., who will follow-up and how soon.  If tests are necessary for 
treatment decisions and results are not available in a timely manner, it is the pharmacist’s 
responsibility to follow-up with either the testing organization or patient to determine the status of 
the test and whether rescheduling / reordering is necessary.     

  

                                                           
 

 
10: Official California Legislation Information, available at: http://www.leginfo.ca.gov/pub/13-14/bill/sen/sb_0451-
0500/sb_493_bill_20131001_chaptered.pdf 

http://www.leginfo.ca.gov/pub/13-14/bill/sen/sb_0451-0500/sb_493_bill_20131001_chaptered.pdf
http://www.leginfo.ca.gov/pub/13-14/bill/sen/sb_0451-0500/sb_493_bill_20131001_chaptered.pdf
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Q: How will pharmacists manage highly abnormal test results (“critical values”)? 
A:  Pharmacists must take appropriate action if the results of a lab test that ordered is highly 

abnormal and exceeds critical value limits established by the collaborating healthcare 
organization.  .  Examples of such actions, established in agreement with the appropriate 
primary care provider or prescriber, include: 
• Repeat the test if the value does not seem plausible based on other subjective and objective 

findings or consult with the testing organization about the abnormal finding. 
• Discuss the results with the patient in an attempt to correlate results with clinical 

presentation 
• Consult with other members of the healthcare team, in particular informing the assigned 

primary care provider regardless of the action(s) taken 
• If the test relates to an existing diagnosis, modify drug therapy or (depending on 

collaborative practice agreement) recommend modifying drug therapy to the primary care 
provider in accordance with test results. 

• If the test suggests a new medical problem, refer the patient to the appropriate member of 
the healthcare team. 

 
Q: How will pharmacists communicate their decisions and actions to other members of the 

healthcare team? 
A:  All actions related to test ordering, interpretation, and management (including subsequent 

medication therapy changes and altered treatment or monitoring plans) will be documented within 
24 hours in a system readily accessible to all involved healthcare team members involved.  The 
documentation system of choice, the electronic health record, should be made available to 
pharmacists who are part of the care team regardless of location / care venue (e.g., integrated into 
medical home, community pharmacies, remote telehealth clinical pharmacy services).  In addition 
to supporting real-time communication, EHR access will reduce the likelihood of unnecessary or 
duplicative testing.  Documentation of pharmacist decisions involving test results should include: 
• Interpretation of the result 
• Rationale for the decision based on the result and any other patient-related information 
• What was communicated to the patient and other healthcare team members involved in the 

patient’s care 
 

Q: How will pharmacists ensure that the process used to order and managed tests remains safe, 
appropriate, and effective? 
A:  Pharmacists are responsible for ensuring that a quality assurance assurance is in place for 

verifying that the testing process is safe, appropriate, and effective.  In many instances, 
collaborating healthcare organizations can integrate pharmacists into their internal peer review 
process for test ordering and other quality measures. Tools such as the AHRQ Toolkit for Rapid-
Cycle Patient Safety and Quality Improvement for Testing 
(http://www.ahrq.gov/professionals/quality-patient-safety/quality-resources/tools/office-testing-
toolkit/) can be utilized for this purpose.   

 
 

http://www.ahrq.gov/professionals/quality-patient-safety/quality-resources/tools/office-testing-toolkit/
http://www.ahrq.gov/professionals/quality-patient-safety/quality-resources/tools/office-testing-toolkit/


“The mark of excellence in geriatric care”  

Commission for Certification in Geriatric Pharmacy 



CCGP Overview 



CCGP 

• Board certification examination in 
geriatric pharmacy practice 

• Certified Geriatric Pharmacist (CGP) 
credential 

• Established in 1997 by American 
Society of Consultant Pharmacists 



CCGP Governance 

• Established as independent non-profit 
organization with separate Board of 
Commissioners 

• A member of ASCP Board serves as 
non-voting member of CCGP Board 



NCCA Accreditation 

• CCGP is accredited by the National 
Commission for Certifying Agencies 

• NCCA is the nationally recognized 
accrediting body for certification 
organizations and establishes standards 

• NCCA accredits in a wide variety of 
nursing, health care & other industries 



NCCA Accreditation 

• CCGP adheres to nationally recognized 
standards for certification 

• CCGP is accountable to an external 
third party for quality & oversight 

• CCGP also member of Institute for 
Credentialing Excellence, and Council 
on Credentialing in Pharmacy 



CCGP Overview 

• About 2,500 Certified Geriatric 
Pharmacists today 

• About 40% in LTC and about 40% 
hospital-based 

• About 10% community pharmacy 
• About 6% managed care, 7% academia 



CGP Credential 



Recognition 

• Australia – CGP credential recognized 
by Australian government as one of two 
pathways for pharmacists to qualify for 
payment for HMR and RMR 

• North Carolina – CGP credential 
recognized as one of qualifications for 
Clinical Pharmacist Practitioner 
 



Recognition 

• Missouri – CGP credential recognized as one 
of the eligibility criteria for pharmacists to 
qualify for “certificate of medication 
therapeutic authority from the Missouri State 
Board of Pharmacy to provide medication 
therapy services that include initiating or 
implementing a modification of a patient’s 
medication therapy or device usage.”  
 



Development 

• Role delineation study conducted every 
five years, to define scope of “geriatric 
pharmacy practice” 

• Result is content map or content outline 
for CGP examination 

• Every exam item is linked to element on 
content outline 



Development 

• CCGP test partner is Applied 
Measurement Professionals (AMP) 

• AMP psychometricians assist with RDS 
and with test development 

• CCGP has Exam Development 
Committee to work with AMP on test 
development – rigorous standards 



Administration 

• CGP exam is computer-based and 
administered in four test windows 
throughout the year 

• AMP has network of test centers 
throughout the U.S., including 16 test 
centers in California 

• Exam is 150 multiple-choice questions 
and takes three hours 



Eligibility 

• Current active pharmacist license 
• Two years of experience as pharmacist 
• Passing score on CGP examination 

required to become Certified Geriatric 
Pharmacist 
 



Recertification 

• Certification cycle is five years 
• Recertify by retaking exam or by 

Continuing Professional Development 
• Complete 75 hours of designated 

geriatric continuing education over five 
years 

• Complete part of CE midway thru cycle 



Board Review Courses 



Live Courses 

• UCLA Intensive Course – Geriatric 
Medicine & Pharmacy Board Review – 
Sept. 10-13, 2014 at Los Angeles Airport 
Marriott 

• Ontario Pharmacists Association 
• ASCP – July 17-18, 2014 - Chicago 



Online Courses 

• Only one online course, available as 
package of modules through ASCP: 
http://education.ascp.com/gpr 



Suitability of CGP 
Credential for 
California APP 



Comparison 

Senate Bill 493 
• A pharmacist recognized 

by the board as an 
advanced practice 
pharmacist may do all of 
the following: 

CGP Content Outline 
• Corresponding elements 

on the Certified Geriatric 
Pharmacist content 
outline 



Comparison 

Senate Bill 493 
• Perform patient 

assessments 
• Order and interpret drug-

therapy related tests 

CGP Content Outline 
• II. B. 1-19 Geriatric 

Assessment 
• II. B. 13. Recommend 

laboratory tests for the 
older adult. 

 II. B. 14. Interpret 
laboratory results for the 
older adult.  



Comparison 

Senate Bill 493 
• Refer patients to other 

health care providers 

CGP Content Outline 
• II. B. 18. Recognize need 

for referral of patients to 
other healthcare 
professionals  
 



Comparison 

Senate Bill 493 
• Participate in evaluation 

& management of 
diseases & health 
conditions in 
collaboration with other 
health care providers  

CGP Content Outline 
• I. B. 7. Collaborate with older 

adults, their caregivers, and 
the healthcare team during 
care planning and 
implementation. 

• II. D. 2. Develop an 
individualized treatment plan, 
in collaboration with other 
caregivers, based on older 
adult’s preferences & goals, & 
their physical, psychological, 
social, & spiritual needs.  

 



Comparison 

Senate Bill 493 
• Initiate, adjust, or 

discontinue drug therapy  

CGP Content Outline 
• II. D. 1. Define therapeutic 

goals incorporating patient-
specific principles (e.g., age, 
functionality, patient 
preference, quality of life).  

• II. D. 1-7 Treatment 
• II. E. 1-3 Monitoring  



Summary 

• CGP examination is a rigorous board 
certification examination that meets all 
applicable quality standards 

• The CGP examination is accessible to 
California pharmacists with 16 test 
centers and exam administration 
throughout the year 



Summary 

• The CGP examination is particularly 
well suited to the requirements of the 
California legislation, with a good 
match to the CGP content outline 



Questions? 



Terminology 



SB493 

• “A person who seeks recognition as an 
advanced practice pharmacist shall … 
earn certification in a relevant area of 
practice including, but not limited to, 
…” 

• The legislation lists nine topics – 
geriatric pharmacy, plus the 8 programs 
currently certified by BPS 



SB493 

• “Earn certification … from an 
organization recognized by the 
Accreditation Council for Pharmacy 
Education or another entity recognized 
by the Board” 

• ACPE does not recognize certification 
organizations 



Certificate vs. Certification 

• Confusion exists between these terms 
• A pharmacist may claim to be 

“certified” in immunization or MTM – 
but no certifications exist in these areas 

• Some educational programs provide a 
“certificate” of completion 



ACPE & Certificate 

• ACPE stopped using the term 
“certificate program” in 2009 

• ACPE now recognizes “Practice-based 
continuing pharmacy education 
activities” which replaced the 
“Certificate Programs in Pharmacy” 
terminology 



Practice-based CPE 

• 15 credit-hour minimum 
• Didactic and practice experience 

component 
• Formative and summative assessments 

included 
• Assessment feedback provided to all 

participants 



NCCA Definition 

An assessment-based certificate program is a non-
degree granting program that:  

a)  provides instruction and training to aid participants 
in acquiring specific knowledge, skills, and/or 
competencies associated with intended learning 
outcomes;  

b)  evaluates participants’ accomplishment of the 
intended learning outcomes; and  

c)  awards a certificate only to those participants who 
meet the performance, proficiency, or passing 
standard for the assessment(s)  
 

 



NCCA Definition 

• Professional or personnel certification is a 
voluntary process by which a non-
governmental body grants time-limited 
recognition and use of a credential to 
individuals who have demonstrated that they 
have met predetermined and standardized 
criteria for required knowledge, skills, or 
competencies.  
 



CERTIFICATION PROGRAMS FOR PHARMACISTS 

 
 

The list of certification programs open to pharmacists was compiled by the Council on Credentialing in 
Pharmacy in July 2012 from publicly available information. It is not necessarily an exhaustive list, as 

programs and their contact information change frequently. 
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CERTIFICATION PROGRAMS FOR PHARMACISTS 
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Pharmacy in July 2012 from publicly available information. It is not necessarily an exhaustive list, as 

programs and their contact information change frequently. 
 

PHARMACIST-ONLY CERTIFICATIONS 
 

AMBULATORY CARE PHARMACY 
1. Name of credential(s):  

Board Certified Ambulatory Care Pharmacist (BCACP) 
2. Responsible Organization:  

Board of Pharmacy Specialties 
(BPS) 

Address:  
 

Board of Pharmacy Specialties 
2215 Constitution Avenue, NW 
Washington, DC 20037 

Telephone:  202-429-7591 
Fax: 202-429-6304 

E-mail:  info@bpsweb.org 

Web site:  www.bpsweb.org 

3. Certification Body Accredited?  
Yes 

By what organization? 
The National Commission for Certifying Agencies (NCCA) 
 -but ambulatory care credential is ineligible for coverage until 
2012 

4.  Disciplines certified (in addition to pharmacists):  
None 

5.  Eligibility criteria for pharmacists:  
• Graduation from a pharmacy degree program accredited by the Accreditation Council for 

Pharmacy Education (ACPE) or a program outside the U.S. that qualifies the individual to 
practice in the jurisdiction.  

• Current, active license to practice pharmacy in the U.S. or another jurisdiction.  
• Achieving a passing score on the Ambulatory Care Specialty Certification Examination 
• Completion of four (4) years of practice experience with at least 50% of time spent in 

ambulatory care activities (as defined by the BPS Ambulatory Care Pharmacy Content Outline) 
OR 

Completion of a PGY2 Ambulatory Care Pharmacy residency. (Effective January 1, 2013, only 
residencies accredited by the American Society of Health-System Pharmacists or other 
recognized bodies are creditable for this purpose.) 

OR 
Completion of a PGY1 residency. (Effective January 1, 2013, only residencies accredited by the 
American Society of Health-System Pharmacists or other recognized bodies are creditable for 
this purpose); plus one (1) year of practice experience with at least 50% of time spent in 
ambulatory care activities (as defined by the BPS Ambulatory Care Pharmacy Content Outline). 

6. Duration of initial certification:  
7 years 

mailto:info@bpsweb.org
http://www.bpsweb.org/
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7. Recertification requirements: 
A current, active license to practice pharmacy is required for recertification.  In addition, 
recertification for Board Certified Ambulatory Care Pharmacists (BCACP) is an assessment of a 
practitioner's knowledge and skills through one of two methods:  
• Achieving a passing score on the 100-item, multiple-choice objective recertification 

examination, based on the content outline of the certification examination in their 7th year 
following initial certification 

OR 
Earning approved continuing education credit provided by a professional development program 
approved by BPS (details unavailable at this time).Earning 100 hours of continuing education 
credit provided by the professional development programs offered by American College of 
Clinical Pharmacy (ACCP) and/or the joint program offered by the American Society of Health-
System Pharmacists (ASHP) and the American Pharmacists Association (APhA). No more than 50 
hours will be accepted by BPS during the first 3 years of the certification cycle.  

• Further, Ambulatory Care Pharmacy Preparatory Review and Recertification Courses offered by 
either of the approved providers may only be completed for recertification up to two times, in 
nonconsecutive years, during the 7-year recertification cycle. 

• All candidates for recertification must have a current active license to practice pharmacy 

8. Examination specifics: 
• Paper & Pencil or computer-based: 

Paper and pencil 
• Number of questions: 

200 
• Question format: 

The multiple-choice format is used exclusively. Four possible answers are provided for each 
question, with only ONE designated as the correct or best choice. It is to the candidate’s 
advantage to answer every question on the examination, since the final score is based on the 
total number of questions answered correctly. There is no penalty for selecting an incorrect 
choice. 

• Cost:  
-      Certification Application Fee=$600 
- Recertification Application Fee=$400 
- Certification Retake Fee (Within 2 Years)=$300 
- Recertification Retake Fee (Within 1 Year)=$200 
- Annual Fee for All BPS-Certified Pharmacists=$100 (not required for the year of re-

certification) 
• Frequency of exam:  

Once yearly.  BPS will establish test sites in approximately 77 cities worldwide for administration 
of its specialty certification examinations. Alternate sites could be identified and requested as 
per the guidelines in http://www.bpsweb.org/apply/altersiterequest.cfm 

• Exam Pass Rate:  
Undetermined.  First administration scheduled for 2011. 
 

http://www.bpsweb.org/apply/altersiterequest.cfm
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9. Certification associated with specific training 
programs?  
No 

Offered by whom?  
N/A 

10. Certification exam prep courses/materials 
available?  
Yes 

 

Offered by whom?  
BPS does NOT provide review information, 
preparatory courses, or study guides. However, 
such materials are available from outside 
organizations, state or local professional 
associations and colleges of pharmacy.  The 
American College of Clinical Pharmacy, American 
Pharmacists Association, and the American Society 
of Health-system Pharmacists plan to provide 
resources to aid in test preparation. 
Suggested preparation:  
Could include residency or other formal training; 
study of journal articles, textbooks, or other 
publications related to the content outline; 
continuing education programs and courses in 
specialized pharmacy practice; study groups and 
examination preparation courses (see above); and 
reviewing sample test questions on the BPS 
website.  

11. Other Pertinent Information: 
• BPS is an autonomous division of the American Pharmacists Association (APhA) organized in 

1976 as an independent certification agency of APhA. 
• Each specialty exam has a separate Content Outline (available online) validated through a 

national survey of pharmacist specialists.  
• Content Outlines provide details on major areas of responsibility for a specialist, the tasks 

required to fulfill these responsibilities, and the knowledge that underlies the performance of 
these tasks.  

• Each exam question is linked to a specific domain, task, and knowledge statement. 
• BPS utilizes the psychometric and exam administration services of Professional Examination 

Service of New York City in administration of its specialty certification programs. . 
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CARDIOLOGY (PHARMACOTHERAPY ADDED QUALIFICATIONS) 
1. Name of credential(s):  

Board Certified Pharmacotherapy Specialist with Added Qualifications in Cardiology 
2. Responsible Organization:  

Board of Pharmacy Specialties (BPS) 
Address:  
 

Board of Pharmacy Specialties 
2215 Constitution Avenue, NW 
Washington, DC 20037 

Telephone:  202-429-7591 
Fax: 202-429-6304 
E-mail:  info@bpsweb.org 

Web site:  www.bpsweb.org 

3. Certification Body Accredited?  
Yes 

By what organization? 
The National Commission for Certifying Agencies (NCCA) 

4.  Disciplines certified (in addition to pharmacists):  
None 

5.  Eligibility criteria for pharmacists:  
The pharmacist must be a current Board Certified Pharmacotherapy Specialist (BCPS).  In addition, 
he/she must submit one electronic copy of a portfolio that contains sufficient information to justify 
this additional credential and clearly defines the distinction between the individual and other BCPS 
who do not qualify for this additional recognition. The required elements of the portfolio are listed 
below: 
• Letter from applicant requesting review of portfolio for purpose of granting Added 

Qualifications in Cardiology Pharmacotherapy.  
• Detailed summary of each of the elements presented in the application form with examples and 

timeframes (where applicable) below each statement whether or not included in CV.  
Current curriculum vitae 

6. Duration of initial certification:  
7 years 

7. Recertification requirements: 
Maintenance of BCPS status and resubmission of an electronic portfolio 

8. Examination specifics: 
This qualification does not require an exam beyond the one necessary to become a Board Certified 
Pharmacotherapy Specialist (BCPS).  Please see other sheet for details on the Pharmacotherapy 
exam.  A portfolio is required to receive cardiology added qualifications.  Specifics referring to 
portfolio submission are listed below. 
• Cost:   

- Application for Added Qualifications=$100 
- Renewal Application (every seven years) =$50 
- Annual Fee for Added Qualifications=No charge 
- Reconfirmation of Added Qualifications=50% of Current Added Qualifications Application 

Fee 
 

mailto:info@bpsweb.org
http://www.bpsweb.org/
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• Frequency of portfolio review: 
Once yearly (Deadline: December 31) 

9. Certification associated with specific training 
programs?  
No 

Offered by whom?  
N/A 

10. Certification exam prep courses/materials 
available?  
No 

 

Offered by whom?  
N/A 

11. Other Pertinent Information: 
• BPS is an autonomous division of the American Pharmacists Association (APhA) organized in 

1976 as an independent certification agency of APhA. 
• Each specialty exam has a separate Content Outline (available online) validated through a 

national survey of pharmacist specialists.  
• Content Outlines provide details on major areas of responsibility for a specialist, the tasks 

required to fulfill these responsibilities, and the knowledge that underlies the performance of 
these tasks.  

• Each exam question is linked to a specific domain, task, and knowledge statement. 
• BPS utilizes the psychometric and exam administration services of Professional Examination 

Service of New York City in administration of its specialty certification programs. . 
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GERIATRIC PHARMACY 
1. Name of credential(s):  

Certified Geriatric Pharmacist 
2. Responsible Organization:  

Commission for Certification in 
Geriatric Pharmacy 

Address:  
 

Commission for Certification in Geriatric 
Pharmacy 
1321 Duke Street 
Suite 400  
Alexandria, VA 22314-3563 

Telephone:  703-535-3036 
Fax: 703-739-1500 
E-mail:  info@ccgp.org 

Web site:  www.ccgp.org/ 

3. Certification Body Accredited?  
Yes 

By what organization? 
The National Commission for Certifying Agencies (NCCA) 

4.  Disciplines certified (in addition to pharmacists):  
None 

5.  Eligibility criteria for pharmacists:  
Applicants must currently be a licensed pharmacist and must have a minimum of two years of 
experience as a licensed pharmacist. There are no continuing education requirements for 
certification. 

6. Duration of initial certification:  
5 years 

7. Recertification requirements: 
Recertification is by examination or by successful completion of the Professional Development 
Program for CGP Recertification. 
 
Under the Professional Development Program for Recertification, candidates must successfully 
complete 75 hours of designated Accreditation Council for Pharmacy Education (ACPE) accredited 
continuing education programs sponsored by the American Society of Consultant Pharmacists. ASCP 
uses its website, http://education.ascp.com/gpr, for delivery of the education programs. 

8. Examination specifics: 
• Paper & Pencil or computer-based: 

Computer-based 
• Number of questions: 

150 
• Question format: 

Multiple-choice (3 hours) 
• Cost:  

- New applicant exam fee - $ 600 
- Reapplicant exam fee - $ 300 
- Recertification by exam- $ 400 

http://www.ccgp.org/
http://www.geriatricpharmacyreview.com/
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- Recertification by Professional Development Program - $ 400 
- Certification Administration Fee - $ 250 per five years 

• Frequency of exam:  
4 testing windows: Jan/Feb, April/May, July/Aug, and Oct/Nov. Exam is administered by 
appointment only Mon through Fri at 9:00 A.M. and 1:30 P.M. Available dates are scheduled on 
a first-come, first-served basis. 

9. Certification associated with specific training 
programs?  
No 

Offered by whom?  
N/A 

10. Certification exam prep courses/materials 
available?  
Yes 

 

Offered by whom?  
American Society of Consultant Pharmacists 
(ASCP) offers an online review course in geriatric 
pharmacy practice. This course provides 
continuing education credit. The package of 
introductory courses is available for purchase 
containing 20 modules and 3 case studies, with 
60.25 hours of continuing education credit. 
(http://education.ascp.com/gpr) 
 
Geriatric Pharmacotherapy Practice Resource 
Center has links to wide variety of resources and 
websites on geriatrics and geriatric drug therapy. 
(http://www.ascp.com/GeriPharm) 
 
CCGP Self-Assessment Examination – Online and 
paper format of the self-assessment examination 
available for purchase. This examination is similar 
in length and format to the actual Certified 
Geriatric Pharmacist examination.  

 
Live Review Courses – not endorsed or approved 
by the CCGP 
- California Geriatric Education Center and the 

Western University of Health Sciences  College 
of Pharmacy conduct an annual Intensive 
Course in Geriatric Pharmacy and Board 
Review. The next offering of the program is 
September 19-22, 2012 in Los Angeles, CA. 
(http://geronet.ucla.edu/IC_2012_pharmacy.p
df) 

 
- The Ontario Pharmacists Association offers a 

six-day preparatory course in geriatric 

http://education.ascp.com/gpr
http://www.ascp.com/GeriPharm
http://geronet.ucla.edu/IC_2012_pharmacy.pdf
http://geronet.ucla.edu/IC_2012_pharmacy.pdf
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pharmacy practice in Canada. The next 
offering of the course will be in November 
2012. 

11. Other Pertinent Information: 
• CCGP contracted with a professional testing company, Applied Measurement Professionals 

(AMP), to assist in conducting the practice analysis and the examination development and 
administration. 

• In 1997, American Society of Consultant Pharmacists (ASCP) Board of Directors voted to create 
CCGP to oversee the certification program. CCGP is a nonprofit corporation, autonomous from 
ASCP, and with its own governing Board of Commissioners. 

• CCGP is responsible for establishing eligibility criteria to take the Certification Examination in 
Geriatric Pharmacy and establishing program policies. . 

 

  

http://www.goamp.com/
http://www.ascp.com/
http://www.ascp.com/
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INFECTIOUS DISEASES (PHARMACOTHERAPY ADDED QUALIFICATIONS) 
1. Name of credential(s):  

Board Certified Pharmacotherapy Specialist with Added Qualifications in Infectious Diseases 
2. Responsible Organization:  

Board of Pharmacy Specialties (BPS) 
Address:  
 

Board of Pharmacy Specialties 
2215 Constitution Avenue, NW 
Washington, DC 20037 

Telephone:  202-429-7591 
Fax: 202-429-6304 
E-mail:  info@bpsweb.org 

Web site:  www.bpsweb.org 

3. Certification Body Accredited?  
Yes 

By what organization? 
The National Commission for Certifying Agencies (NCCA) 

4.  Disciplines certified (in addition to pharmacists):  
None 

5.  Eligibility criteria for pharmacists:  
The pharmacist must be a current Board Certified Pharmacotherapy Specialist (BCPS).  In addition, 
he/she must submit one electronic copy of a portfolio that contains sufficient information to justify 
this additional credential and clearly defines the distinction between the individual and other BCPS 
who do not qualify for this additional recognition. The required elements of the portfolio are listed 
below. 
• Letter from applicant requesting review of portfolio for purpose of granting Added 

Qualifications in Infection Diseases Pharmacotherapy.  
• Detailed summary of each of the elements presented in the application form with examples and 

timeframes (where applicable) below each statement whether or not included in CV.  
• Current curriculum vitae  

6. Duration of initial certification:  
7 years 

7. Recertification requirements: 
Maintenance of BCPS status and resubmission of an electronic portfolio  

8. Examination specifics: 
This qualification does not require an exam beyond the one necessary to become a Board Certified 
Pharmacotherapy Specialist (BCPS). A portfolio is required to receive infectious diseases 
qualifications.  Specifics referring to portfolio submission are listed in the following website 
(http://bpsweb.org/specialties/Portfolio_Requirements_Infectious_Diseases.pdf) 
• Cost:  

- Application for Added Qualifications=$100 
- Renewal Application=$50 
- Annual Fee for Added Qualifications=No charge 
- Reconfirmation of Added Qualifications=50% of Current Added Qualifications Application 

Fee 
 

mailto:info@bpsweb.org
http://www.bpsweb.org/
http://bpsweb.org/specialties/Portfolio_Requirements_Infectious_Diseases.pdf
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• Frequency of portfolio review: 
Once yearly (Deadline: December 31st) 

9. Certification associated with specific training 
programs?  
No 

Offered by whom?  
N/A 

10. Certification exam prep courses/materials 
available?  
No 

Offered by whom?  
N/A 

11. Other Pertinent Information: 
• BPS is an autonomous division of the American Pharmacists Association (APhA) organized in 

1976 as an independent certification agency of APhA. 
• Each specialty exam has a separate Content Outline (available online) validated through a 

national survey of pharmacist specialists.  
• Content Outlines provide details on major areas of responsibility for a specialist, the tasks 

required to fulfill these responsibilities, and the knowledge that underlies the performance of 
these tasks.  

• Each exam question is linked to a specific domain, task, and knowledge statement. 
• BPS utilizes the psychometric and exam administration services of Professional Examination 

Service of New York City in administration of its specialty certification programs. . 
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NUCLEAR PHARMACY 
1. Name of credential(s):  

Board Certified Nuclear Pharmacist (BCNP) 
2. Responsible Organization:  

Board of Pharmacy Specialties (BPS) 
Address:  
 

Board of Pharmacy Specialties 
2215 Constitution Avenue, NW 
Washington, DC 20037 

Telephone:  202-429-7591 
Fax: 202-429-6304 
E-mail:  info@bpsweb.org 

Web site:  www.bpsweb.org 

3. Certification Body Accredited?  
Yes 

By what organization? 
The National Commission for Certifying Agencies (NCCA) 

4.  Disciplines certified (in addition to pharmacists):  
None 

5.  Eligibility criteria for pharmacists:  
• Graduation from an ACPE accredited program or a program outside the U.S. that qualifies the 

individual to practice in the jurisdiction. Foreign trained pharmacist must pass the Foreign 
Pharmacy Graduate Examination Committee (FPGEC) examination.  

• Current active license to practice pharmacy in the US or another jurisdiction 
• 4,000 hours of training/experience in nuclear pharmacy practice: academic (up to 2,000 hours), 

and training/practice (up to 4,000 hours).  
• Achieving a passing score on the Nuclear Pharmacy Specialty Certification Examination  

6. Duration of initial certification:  
7 years 

7. Recertification requirements: 
Recertification for BCNP is a three-step process:   
• Self-evaluation: Review of the nuclear pharmacy practice activities/functions that have changed 

since initial certification or last recertification  
• Peer review: Documentation of nuclear pharmacy practice activities over the 7 year certification 

period, which are then reviewed by the Specialty Council on Nuclear Pharmacy  
• Formal Assessment: This assessment of a practitioner's knowledge and skills will be 

accomplished through one of two methods: 1) achieving a passing score on the 100-item, 
multiple-choice objective recertification examination, based on the content outline of the 
certification examination; or 2) earning 70 hours of continuing education credit provided by a 
professional development program approved by BPS. At least 30 of these hours must be earned 
in the last three years of the certification period.  

Fees: Maintenance fee of $ 100 each year for years one through six and a $ 400 recertification fee in 
year seven.  

8. Examination specifics: 
• Paper & Pencil or computer-based:  

Paper & pencil 

mailto:info@bpsweb.org
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• Number of questions:  
200 

• Question format:  
multiple choice  

• Cost:  
$600 ($300 certification retake application fee)  

• Frequency of exam:  
Once a year (1st Saturday of October) 

• Exam Pass Rate:  
~70% (based on 2009 exam data) 

9. Certification associated with specific training 
programs?  
No 

Offered by whom?  
N/A 

10. Certification exam prep courses/materials 
available?  
Yes, though not endorsed/sponsored by BPS 

Offered by whom?  
APhA, University of New Mexico College of 
Pharmacy 

11. Other Pertinent Information: 
• BPS is an autonomous division of the American Pharmacists Association (APhA) organized in 

1976 as an independent certification agency of APhA. 
• Each specialty exam has a separate Content Outline (available online) validated through a 

national survey of pharmacist specialists.  
• Content Outlines provide details on major areas of responsibility for a specialist, the tasks 

required to fulfill these responsibilities, and the knowledge that underlies the performance of 
these tasks.  

• Each exam question is linked to a specific domain, task, and knowledge statement. 
• BPS utilizes the psychometric and exam administration services of Professional Examination 

Service of New York City in administration of its specialty certification programs.  . 
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NUTRITION SUPPORT PHARMACY 
1. Name of credential(s):  

Board Certified Nutrition Support Pharmacist (BCNSP) 
2. Responsible Organization:  

Board of Pharmacy Specialties (BPS) 
Address:  
 

Board of Pharmacy Specialties 
2215 Constitution Avenue, NW 
Washington, DC 20037 

Telephone:  202-429-7591 
Fax: 202-429-6304 
E-mail:  info@bpsweb.org 

Web site:  www.bpsweb.org 

3. Certification Body Accredited?  
Yes 

By what organization? 
The National Commission for Certifying Agencies (NCCA) 

4.  Disciplines certified (in addition to pharmacists):  
None 

5.  Eligibility criteria for pharmacists:  
• Graduation from a pharmacy degree program accredited by the Accreditation Council for 

Pharmacy Education (ACPE) or program outside the U.S. that qualifies the individual to practice 
in the jurisdiction.  

• Current, active license to practice pharmacy in the U.S. or another jurisdiction.  
• Completion of three (3) years practice experience with at least 50% of time spent in nutrition 

support pharmacy activities (as defined by the BPS Nutrition Support Content Outline) or  
• Completion of a (PGY2) residency* in nutrition support pharmacy. 

*Effective January 1, 2013, only residencies accredited by the American Health-System 
Pharmacists or other recognized bodies are creditable for this purpose.  

6. Duration of initial certification:  
7 years 

7. Recertification requirements: 
Recertification BCNSP is based on the following activities:  
• Earning a minimum of 3.0 continuing education units (CEU) in nutrition support with no less 

than 1.0 CEU earned every two years. These CEU must be from providers accredited by the 
Accreditation Council for Pharmacy Education (ACPE). Note: 1.0 CEU equals 10 hours of 
approved continuing education.  

• Achieving a passing score on the 100-item, multiple-choice recertification examination, which is 
based on the content outline of the certification examination  

Fees: Maintenance fee of $ 100 each year for years one through six and a $ 400 recertification fee in 
year seven. 

8. Examination specifics: 
• Paper & Pencil or computer-based:  

Paper & pencil 
• Number of questions:  

200 

mailto:info@bpsweb.org
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• Question format:  
multiple choice  

• Cost:  
$600 ($300 certification retake application fee)  

• Frequency of exam:  
Once a year (1st Saturday of October) 

• Exam Pass Rate:  
~69% (based on 2009 exam data) 

9. Certification associated with specific training 
programs?  
No 

Offered by whom?  
N/A 

10. Certification exam prep courses/materials 
available?  
Yes, though not endorsed/sponsored by BPS 

Offered by whom?  
American Society for Parenteral and Enteral 
Nutrition 

11. Other Pertinent Information: 
• BPS is an autonomous division of the American Pharmacists Association (APhA) organized in 

1976 as an independent certification agency of APhA. 
• Each specialty exam has a separate Content Outline (available online) validated through a 

national survey of pharmacist specialists.  
• Content Outlines provide details on major areas of responsibility for a specialist, the tasks 

required to fulfill these responsibilities, and the knowledge that underlies the performance of 
these tasks.  

• Each exam question is linked to a specific domain, task, and knowledge statement. 
• BPS utilizes the psychometric and exam administration services of Professional Examination 

Service of New York City in administration of its specialty certification programs.  . 
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ONCOLOGY PHARMACY 
1. Name of credential(s):  

Board Certified Oncology Pharmacist 
2. Responsible Organization:  

Board of Pharmacy Specialties (BPS) 
Address:  
 

Board of Pharmacy Specialties 
2215 Constitution Avenue, NW 
Washington, DC 20037 

Telephone:  202-429-7591 
Fax: 202-429-6304 
E-mail:  info@bpsweb.org 

Web site:  www.bpsweb.org 

3. Certification Body Accredited?  
Yes 

By what organization? 
The National Commission for Certifying Agencies (NCCA) 

4.  Disciplines certified (in addition to pharmacists):  
None 

5.  Eligibility criteria for pharmacists:  
• Graduation from a pharmacy degree program accredited by the Accreditation Council for 

Pharmacy Education (ACPE) or a program outside the U.S. that qualifies the individual to 
practice in the jurisdiction.  

• Current, active license to practice pharmacy in the U.S. or another jurisdiction.  
• Completion of four (4) years of practice experience with at least 50% of time spent in oncology 

pharmacy activities (as defined by the BPS oncology pharmacy content outline) 
OR 

Completion of a PGY2 residency* in oncology pharmacy plus one (1) additional year of practice 
with at least 50% of time spent in oncology pharmacy activities  
* Effective January 1, 2013, only residencies accredited by the American Society of Health-
System Pharmacists or other recognized bodies are creditable for this purpose.  

• Achieving a passing score on the Oncology Pharmacy Specialty Certification Examination  
6. Duration of initial certification:  

7 years 
7. Recertification requirements: 

• Achieving a passing score on the 100-item, multiple-choice objective recertification 
examination, based on the content outline of the certification examination; 

OR 
• Earning 100 hours of continuing education credit provided by a professional development 

program approved by BPS. 
Fees: Maintenance fee of $ 100 each year for years one through six and a $ 400 recertification fee in 
year seven. 

8. Examination specifics: 
• Paper & Pencil or computer-based:  

Paper & pencil 
• Number of questions:  

mailto:info@bpsweb.org
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200 
• Question format:  

multiple choice  
• Cost:  

$600 ($300 certification retake application fee)  
• Frequency of exam:  

Once a year (1st Saturday of October) 
• Exam Pass Rate:  

Not Available 
9. Certification associated with specific training 

programs?  
No 

Offered by whom?  
N/A 

10. Certification exam prep courses/materials 
available?  
Yes; practice exam questions 

Offered by whom?  
BPS 
Also, the Hematology Oncology Pharmacy 
Association, American Society of Health-System 
Pharmacists, and the American College of Clinical 
Pharmacy are good sources for learning. 

11. Other Pertinent Information: 
• BPS is an autonomous division of the American Pharmacists Association (APhA) organized in 

1976 as an independent certification agency of APhA. 
• Each specialty exam has a separate Content Outline (available online) validated through a 

national survey of pharmacist specialists.  
• Content Outlines provide details on major areas of responsibility for a specialist, the tasks 

required to fulfill these responsibilities, and the knowledge that underlies the performance of 
these tasks.  

• Each exam question is linked to a specific domain, task, and knowledge statement. 
• BPS utilizes the psychometric and exam administration services of Professional Examination 

Service of New York City in administration of its specialty certification programs.  . 
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PHARMACOTHERAPY 
1. Name of credential(s):  

Board Certified Pharmacotherapy Specialist (BCPS) 
2. Responsible Organization:  

Board of Pharmacy Specialties (BPS) 
Address:  
 

Board of Pharmacy Specialties 
2215 Constitution Avenue, NW 
Washington, DC 20037 

Telephone:  202-429-7591 
Fax: 202-429-6304 
E-mail:  info@bpsweb.org 

Web site:  www.bpsweb.org 

3. Certification Body Accredited?  
Yes 

By what organization? 
The National Commission for Certifying Agencies (NCCA) 

4.  Disciplines certified (in addition to pharmacists):  
None 

5.  Eligibility criteria for pharmacists:  
• Graduation from a pharmacy degree program accredited by the Accreditation Council for 

Pharmacy Education (ACPE) or a program outside the U.S. that qualifies the individual to 
practice in the jurisdiction.  

• Current, active license to practice pharmacy in the U.S. or another jurisdiction.  
• Achieving a passing score on the Pharmacotherapy Specialty Certification Examination 
• Completion of three (3) years of practice experience with at least 50% of time spent in 

pharmacotherapy activities (as defined by the BPS Pharmacotherapy Content Outline) 
OR 

Completion of a PGY1 residency. (Effective January 1, 2013, only residencies accredited by the 
American Society of Health-System Pharmacists or other recognized bodies are creditable for 
this purpose.)  

6. Duration of initial certification:  
7 years 

7. Recertification requirements: 
A current, active license to practice pharmacy is required for recertification.  In addition, recertification 
for Board Certified Pharmacotherapy Specialists (BCPS) is an assessment of a practitioner's knowledge 
and skills through one of two methods:  

• Achieving a passing score on the 100-item, multiple-choice objective recertification 
examination, based on the content outline of the certification examination 

 OR  
• Earning 120 hours of continuing education credit provided by a professional development 

program approved by BPS. 
8. Examination specifics: 

• Paper & Pencil or computer-based:  
Paper & pencil 
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• Number of questions:  
200 

• Question format:  
The multiple-choice format is used exclusively. Four possible answers are provided for each 
question, with only one designated as the correct or best choice. It is to the candidate’s 
advantage to answer every question on the examination, since the final score is based on the 
total number of questions answered correctly. There is no penalty for selecting an incorrect 
choice.  

• Cost:  
Certification Application Fee=$600 
Recertification Application Fee=$400 
Certification Retake Fee (Within 2 Years)=$300 
Recertification Retake Fee (Within 1 Year)=$200 
Annual Fee for All BPS-Certified Pharmacists=$100 (not required for the year of re-certification)  

• Frequency of exam:  
Once yearly.  BPS will establish test sites in 35 cities for the administration of its specialty 
certification examinations in 2010. 

• Exam Pass Rate:  
70% 

9. Certification associated with specific training 
programs?  
No 

Offered by whom?  
N/A 

10. Certification exam prep courses/materials 
available?  
Yes 

Offered by whom?  
BPS does not provide review information, 
preparatory courses, or study guides. However, 
such materials are available from outside 
organizations, state or local professional 
associations and colleges of pharmacy.  The 
American College of Clinical Pharmacy offers 
resources to aid in test preparation. 

11. Other Pertinent Information: 
• BPS is an autonomous division of the American Pharmacists Association (APhA) organized in 

1976 as an independent certification agency of APhA. 
• Each specialty exam has a separate Content Outline (available online) validated through a 

national survey of pharmacist specialists.  
• Content Outlines provide details on major areas of responsibility for a specialist, the tasks 

required to fulfill these responsibilities, and the knowledge that underlies the performance of 
these tasks.  

• Each exam question is linked to a specific domain, task, and knowledge statement. 
• BPS utilizes the psychometric and exam administration services of Professional Examination 

Service of New York City in administration of its specialty certification programs.  . 
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PSYCHIATRIC PHARMACY 
1. Name of credential(s):  

Board Certified Psychiatric Pharmacist 
2. Responsible Organization:  

Board of Pharmacy Specialties (BPS) 
Address:  
 

Board of Pharmacy Specialties 
2215 Constitution Avenue, NW 
Washington, DC 20037 

Telephone:  202-429-7591 
Fax: 202-429-6304 
E-mail:  info@bpsweb.org 

Web site:  www.bpsweb.org 

3. Certification Body Accredited?  
Yes 

By what organization? 
The National Commission for Certifying Agencies (NCCA) 

4.  Disciplines certified (in addition to pharmacists):  
None 

5.  Eligibility criteria for pharmacists:  
• Graduation from a pharmacy degree program accredited by the Accreditation Council for 

Pharmacy Education (ACPE) or a program outside the U.S. that qualifies the individual to 
practice in the jurisdiction.  

• Current, active license to practice pharmacy in the U.S. or another jurisdiction. 
• Completion of four (4) years of practice with at least 50% of time spent in psychiatric pharmacy 

activities (as defined by the BPS Psychiatric Pharmacy Content Outline) 
OR 

completion of a PGY2 residency* in psychiatric pharmacy plus one (1) additional year of practice 
with at least 50% of time spent in psychiatric pharmacy activities (as defined by the BPS 
Psychiatric Pharmacy Content Outline) *Effective January 1, 2013, only residencies accredited by 
the American Society of Health-System Pharmacists or other recognized bodies are creditable 
for this purpose.  

6. Duration of initial certification:  
7 years 

7. Recertification requirements: 
• Achieving a passing score on the 100-item multiple choice recertification examination, based on 

the content outline of the certification examination 
OR 

By earning 100 hours of continuing education credit provided by a professional development 
program approved by BPS. A current, active license to practice pharmacy is required for 
recertification. 

• Special notes 
o BCPPs recertifying via continuing education are required to complete the review course 

a minimum of once during their 7-year recertification cycle 
o BCPPs recertifying via continuing education can use the Review Course a maximum of 

twice for recertification credit during their 7-year recertification cycle.  
o The Review Course is revised and released every other year on the event year (2012, 

mailto:info@bpsweb.org
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2014...). Given this revision cycle, individuals cannot repeat the current edition of the 
Review Course for BCPP Recertification or ACPE credit. 

Fees: Maintenance fee of $ 100 each year for years one through six and a $ 400 recertification 
fee in year seven. 

8. Examination specifics: 
• Paper & Pencil or computer-based:  

Paper & pencil 
• Number of questions:  

200 
• Question format:  

multiple choice 
• Cost:  

600 ($300 certification retake application fee)  
• Frequency of exam:  

Annually on the first Saturday in October 
9. Certification associated with specific training 

programs?  
No 

Offered by whom?  
N/A 

10. Certification exam prep courses/materials 
available?  
Yes 

Offered by whom?  
College of Psychiatric and Neurologic Pharmacists 
http://cpnp.org/recertification/preparation 

11. Other Pertinent Information: 
• BPS is an autonomous division of the American Pharmacists Association (APhA) organized in 

1976 as an independent certification agency of APhA. 
• Each specialty exam has a separate Content Outline (available online) validated through a 

national survey of pharmacist specialists.  
• Content Outlines provide details on major areas of responsibility for a specialist, the tasks 

required to fulfill these responsibilities, and the knowledge that underlies the performance of 
these tasks.  

• Each exam question is linked to a specific domain, task, and knowledge statement. 
• BPS utilizes the psychometric and exam administration services of Professional Examination 

Service of New York City in administration of its specialty certification programs.  . 
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MULTIDISCIPLINARY CERTIFICATIONS 
 

ANTICOAGULATION CARE 
1. Name of credential(s):  

Certified Anticoagulation Care Provider (CACP) 
2. Responsible Organization:  

National Certification Board for 
Anticoagulation Providers 
(NCBAP) 

Address:  
 

National Certification Board for Anticoagulation 
Providers 
333 W. Olmos Dr. #116  
San Antonio, TX 78212 

Telephone:  866-963-2588 
Fax: 866-963-2588 
E-mail:  info@ncbap.org 

Web site:  www.ncbap.org/index.aspx 

Candidate 
Handbook 

www.ncbap.org/CACP_Candidate_Handbook_201
0.pdf 

3. Certification Body Accredited?  
No 

By what organization? 
N/A 

4.  Disciplines certified (in addition to pharmacists):  
Registered Nurse (RN), Advance Practice Nurse (NP), Licensed Physician (MD), or Physician Assistant 
(PA) 

5.  Eligibility criteria for pharmacists:  
• The candidate must hold his/her professional license for a minimum of 2 years prior to the 

application deadline and must provide a copy of a current United States (or territories) license, 
registration or certification.  

• When completing the online application, the applicant must attest to having provided a 
minimum of 750 hours of active anticoagulation patient management. This experience must 
have been accrued within the 18 months immediately preceding the application deadline.  

• The applicant must also provide a written description of current activities pertaining to 
anticoagulation therapy management. The written description should be 500 words or fewer 
and should describe the applicant’s general practice and experience specifically in 
antithrombotic therapy management. Duration and types of activities should be described, 
including number of patients, practice setting, management of clinic, the applicant’s roles and 
responsibilities, and co-workers, etc. Paragraph format should be used; a resume or curriculum 
vitae will not suffice.  

• The applicant must provide a work email address (i.e. no hotmail, Gmail, etc.) for his/her direct 
supervisor so that information provided by the applicant can be verified.  

6. Duration of initial certification:  
5 years 

7. Recertification requirements: 
All CACPs must recertify by examination every five (5) years. At least 10 weeks prior to his/her 
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credential expiration date and the desired exam date, an applicant for recertification should submit 
a new application packet according to the current application procedures as described on the 
NCBAP website. The applicant should note available recertification dates and ensure that he/she 
applies in time to sit for an examination scheduled on or before the date on which his/her credential 
expires. Applicants for recertification are required to meet the same professional qualification and 
experience eligibility requirements imposed on first-time applicants. (see above) 

8. Examination specifics: 
• Paper & Pencil or computer-based:  

Computer-based 
• Number of questions:  

160 (150 are graded, 10 are pilot) 
• Question format:  

multiple choice 
• Length of Exam 

2.5 Hours 
• Cost:  

$400.00 is due with the application packet. All payments are collected online. Approved testing 
sites may charge the applicant a fee for administering the exam. Fees charged by exam sites are 
typically less than $25. Any such fees should be paid directly to the exam site and are in addition 
to the application/exam fee charged by the NCBAP.  

• Frequency of exam:  
Approximately two exams per month. The CACP exam is available online but must be taken at 
an approved exam site on a scheduled exam date. 

• Score Needed to Pass 
An applicant must correctly answer 80% of the scored items in order pass the exam. 

9. Certification associated with specific 
training programs?  
No 

Offered by whom?  
N/A 

10. Certification exam prep 
courses/materials available?  
Yes. The NCBAP does not endorse, 
financially benefit from, nor participate in 
the development of any preparatory or 
review courses or other published 
materials purporting to be study guides 
for the CACP Examination.  (visit 
http://ncbap.org/CACP_Candidate_Hand
book.pdf for more details on the exam) 

Offered by whom?  
http://health.usi.edu/certificate/anticoagulationtherapy
.asp 
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ASTHMA EDUCATION 
1. Name of credential(s):  

Certified Asthma Educator (AE-C) 
2. Responsible Organization:  

National Asthma Educator 
Certification Board (NAECB) 

Address:  
 

National Asthma Educator Certification Board 
PO BOX 781275 
San Antonio, TX 78278 

Telephone:  877-408-0072 
Fax: 210-408-1799 
E-mail:  info@naecb.org 

Web site:  www.naecb.org 

Candidate 
Handbook 

http://naecb.com/pdf/NAECBhandbook.pdf 

3. Certification Body Accredited?  
No 

By what organization? 
N/A 

4. Disciplines certified (in addition to pharmacists):  
Licensed or credentialed health care professionals: 

Physicians (MD, DO) 
Physician Assistants (PA-C) 
Nurse Practitioners (NP) 
Nurses (RN, LPN) 
Respiratory Therapists (RRT, CRT) 
Pulmonary Function Technologists (CPFT, RPFT) 
Social Workers (CSW) 
Health Educators (CHES) 
Physical Therapists (PT) 
Occupational Therapists (OT)  

OR 
Individuals providing professional asthma education and counseling with a minimum of 1,000 
hours experience in these activities.  These individuals do not need to be health care 
professionals.  NAECB may verify the eligibility of these candidates by notarized letters from a 
supervisor. 

5.  Eligibility criteria for pharmacists:  
Current license 

6. Duration of initial certification:  
7 years 

7. Recertification requirements: 
Re-examination 

8. Examination specifics: 
• Paper & Pencil or computer-based:  

Computer-based 
• Number of questions:  
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175 (25 pre-test questions and 150 graded questions) 
• Question format:  

Multiple-choice.  The questions with for possible answers (A, B, C, D) appear on the screen.  
Questions can be skipped, bookmarked, or changed at anytime during the exam.  Buttons allow 
the person taking the exam to move forward and backward throughout the questions.  There is 
no penalty for guessing. 

• Length of Exam 
A time limit of 3.5 hours is enforced. 

• Cost:  
New candidate=$295 
Repeat candidate=$195 
Recertification fee=$245  

• Frequency of exam:  
Exams are administered at AMP Assessment Centers located at 110 locations throughout the 
United States.  The examination is administered by appointment only Monday through Saturday 
at 9:00 a.m. and 1:30 p.m. Candidates are scheduled on a first-come, first-served basis. 

• Exam Pass Rate 
67.3% 

9. Certification associated with specific 
training programs?  
No 

Offered by whom?  
N/A 

10. Certification exam prep 
courses/materials available?  
Yes. 

Offered by whom?  
NAECB recognizes that accreditation regulations do not 
allow for certifying bodies to also provide training to 
take certification tests.  Organizations that have 
provided courses in the past include the Association of 
Asthma Educators, American Lung Association, 
American Association for Respiratory Care, American 
College of Asthma, Allergy, & Immunology among 
others.  NAECB is not affiliated with any of these 
programs. NAECB does, however, offer a Self 
Assessment Examination (SAE) to provide additional 
resources for test preparation at a cost of $65. The SAE 
is comprised of 75 questions, modeled on the type and 
style of questions you will see on the actual 
examination.  In addition, NAECB offers a list of 
references and a detailed content outline to aid in 
studying. 
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CARDIOVASCULAR/LIFE SUPPORT 
1. Name of credential(s):  

Advanced Cardiovascular Life Support (ACLS), Pediatric Cardiovascular Life Support (PALS) 
2. Responsible Organization:  

American Heart Association 
Address:  
 

American Heart Association 
7272 Greenville Ave. 
Dallas, TX 75231 

Telephone:  800-AHA-USA-1 

E-mail:  info@naecb.org 

Web site:  http://www.heart.org/HEARTORG/CPRAndECC/
HealthcareTraining/AdvancedCardiovascularLife
SupportACLS/Advanced-Cardiovascular-Life-
Support-ACLS_UCM_001280_SubHomePage.jsp 

3. Certification Body Accredited?  
Yes 

By what organization? 
Continuing Education Coordinating Board for Emergency 
Medical Services: http://www.cecbems.org/ 

4. Disciplines certified (in addition to pharmacists):  
For healthcare providers working in emergency treatment, intensive care or critical care, and other 
professionals who may need to respond to a cardiovascular emergency. As long as you are in the 
healthcare field, you can take the class. 

5.  Eligibility criteria for pharmacists:  
No verification of healthcare provider status 

6. Duration of initial certification:  
American Heart Association ACLS for Healthcare Providers Course Completion Card valid for two 
years. 

7. Recertification requirements: 
Have to retake the class after two years or a recertification course can be taken before the end of 
the month in which the card expires. 

8. Examination specifics: 
• Paper & Pencil or computer-based:  

Paper and pencil taken right after the class, includes a skills test 
• Cost:  

Costs for courses and materials determined by Training Centers or Instructors and may vary. The 
AHA does not regulate price; however, provides its authorized distributors suggested retail 
pricing on course materials. 

• Frequency of exam:  
Varies 

9. Certification associated with specific 
training programs?  
Yes 

Offered by whom?  
Various Centers 

mailto:info@naecb.org
http://www.heart.org/HEARTORG/CPRAndECC/HealthcareTraining/AdvancedCardiovascularLifeSupportACLS/Advanced-Cardiovascular-Life-Support-ACLS_UCM_001280_SubHomePage.jsp
http://www.heart.org/HEARTORG/CPRAndECC/HealthcareTraining/AdvancedCardiovascularLifeSupportACLS/Advanced-Cardiovascular-Life-Support-ACLS_UCM_001280_SubHomePage.jsp
http://www.heart.org/HEARTORG/CPRAndECC/HealthcareTraining/AdvancedCardiovascularLifeSupportACLS/Advanced-Cardiovascular-Life-Support-ACLS_UCM_001280_SubHomePage.jsp
http://www.heart.org/HEARTORG/CPRAndECC/HealthcareTraining/AdvancedCardiovascularLifeSupportACLS/Advanced-Cardiovascular-Life-Support-ACLS_UCM_001280_SubHomePage.jsp
http://www.cecbems.org/
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10. Certification exam prep 
courses/materials available?  
Yes. 

Offered by whom?  
AHA 

11. Other Pertinent Information: 
The course is administered through various independent training centers and healthcare facilities 
therefore times/dates and costs of the program will vary across the nation. The course however is 
standardized. 
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CLINICAL PHARMACOLOGY 
1. Name of credential(s):  

Accredited in Applied Pharmacology (AP) 
2. Responsible Organization:  

American Board of Clinical 
Pharmacology (ABCP) 

Address:  
 

American Board of Clinical Pharmacology 
Administrative Office 
PO Box 40278 
San Antonio, Texas 78229-1278 

Telephone:  210-567-8505 

Fax: 210-567-8509 

E-mail:  Colunga@uthscsa.edu 

Web site:  www.abcp.net/index.html 

3. Certification Body Accredited?  
No 

By what organization? 
N/A 

4. Disciplines certified (in addition to pharmacists):  
Physician Category 
Non-Physician and Non-licensed Physician category 

5.  Eligibility criteria for pharmacists:  
Applicants for the ABCP examinations will be judged individually, based on training and experience. 
The Credentials Committee of the ABCP determines the eligibility of each applicant.  
To be eligible for certification by the ABCP, individuals must: 
1) MEET THE CRITERIA DEFINED HERE: PHYSICIANS or NON-PHYSICIANS 
2) complete the application forms 
3) provide the supporting credentials required; and 
4) pass the examinations in the subsequent examination period. 

6. Duration of initial certification:  
5 years. 

7. Recertification requirements: 
Continuing education or related examination; or documentation of also minimum 1000 hours of 
professional practice during 5 year certification. 

8. Examination specifics: 
• Paper & Pencil or computer-based:  

Computer-based 
• Number of Questions: 

300 
• Question Format: 

Varied 
• Cost:  

Application fee: $350.  
General Examination (including sub-section examination): $450.  
Late fee: $200. Renewal: $250 ($100 non-refundable) 
TOTAL COST: $950 or $1150 

mailto:Colunga@uthscsa.edu
http://www.abcp.net/index.html
http://www.abcp.net/criteria-physicians.html
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• Frequency of exam:  
Bi-Annually 

• Exam Pass Rate 
Average is about 8 out of 10 students pass. 

9. Certification associated with specific 
training programs?  
Instructions - Fellowship Training 
Programs in Clinical Pharmacology 
Download Acrobat .pdf or MS Word .doc  

Qualified fellowship training programs in 
clinical pharmacology must provide the 
intellectual environment, formal 
instruction, peer interaction, and clinical 
experience necessary for fellows to 
acquire knowledge, skills, and attitudes 
essential to the practice of clinical 
pharmacology. An accredited fellowship 
program in clinical pharmacology will 
provide at least two years of well-
supervised educational experience.  

Application for registration of a clinical 
pharmacology fellowship program 
Download Acrobat .pdf or MS Word .doc  

Application for accreditation of a clinical 
pharmacology fellowship program 
Download Acrobat .pdf or MS Word .doc 

Offered by whom?  
Please see list of providers at 
http://www.abcp.net/training.html 

10. Certification exam prep 
courses/materials available?  
Yes. 

Offered by whom?  
Suggested Preparation: Reading and Reviewing 
Materials for Examination Candidates  

A review of a general text of clinical pharmacology and 
therapeutics would be appropriate. No one single text is 
absolutely recommended since the examination for 
physicians and non-physicians covers a broad spectrum 
of clinical pharmacology and related therapeutics. 
Examples of suitable text would be:  

Basic and Clinical Pharmacology: Editor B. G. Katzung; 
Publ. Appleton and Lange.  

http://www.abcp.net/instructions.pdf
http://www.abcp.net/instructions.doc
http://www.abcp.net/registerfellowshipapp.pdf
http://www.abcp.net/registerfellowshipapp.doc
http://www.abcp.net/accreditfellowshipapp.pdf
http://www.abcp.net/accreditfellowshipapp.doc
http://www.abcp.net/training.html
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Principles of Clinical Pharmacology; Atkinson, Daniels, 
Dedrick, Grudsinskasand Markey eds. Academic Press, 
2001.  

Melmon and Morrelli's Clinical Pharmacology, fourth 
edition, Editors: S. George Carruthers, Brian B. Hoffman, 
Kenneth L. Melmon, and David W. Nierenberg; 
published by McGraw-Hill, Medical Publishing Division, 
copyright 2000. (ISBN 0-07-105406-5)  

Mant TGK, Lewis LD, Ferro A, Ritter JM. Clinical 
Pharmacology and Therapeutics: Questions for Self 
Assessment (Paperback), 256 pages; published by 
Hodder Arnold; third Edition (25 April 2008) Language 
English. (ISBN-10: 0340947438 & ISBN-13: 978-
0340947432).  

Reading of the current journals of Clinical Pharmacology 
is also recommended. 

11. Other Pertinent Information: 
NOTICE: Future examinations will require that the examinee have completed a Clinical 
Pharmacology training fellowship, usually of two years duration, at a program in Clinical 
Pharmacology accredited or registered by the American Board of Clinical Pharmacology. 
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DIABETES EDUCATION 
1. Name of credential(s):  

Certified Diabetes Educator (CDE) 
2. Responsible Organization:  

National Certification Board for 
Diabetes Educators (NCBDE) 

Address:  
 

National Certification Board for Diabetes 
Educators 
330 East Algonquin Road, Suite 4 
Arlington Heights, IL 60005 

Telephone:  847-228-9795; 877-239-3233 

Fax: 847-228-8469 

E-mail:  info@ncbde.org 

Web site:  www.ncbde.org 

3. Certification Body Accredited?  
No 

By what organization? 
N/A 

4. Disciplines certified (in addition to pharmacists):  
Clinical psychologist, registered nurse, occupational therapist, optometrist, physical therapist, 
physician (M.D. or D.O.), or podiatrist holding a current, active, unrestricted license from the United 
States or its territories.  

OR 
Dietitian holding active registration with the Commission on Dietetic Registration, physician 
assistant holding active registration with the National Commission on Certification of Physician 
Assistants, or exercise physiologist holding active certification as an American College of Sports 
Medicine Registered Clinical Exercise Physiologist® (minimum of a master's degree).  

OR 
Health care professional with a minimum of a master's degree* in social work from a United States 
college or university accredited by a nationally recognized regional accrediting body.  

OR 
Health care professional with a minimum of a master's degree in nutrition, health education, or 
specified areas of public health from a United States college or university accredited by a nationally 
recognized regional accrediting body. 

5.  Eligibility criteria for pharmacists:  
A current, active, unrestricted license from the United States or its territories 

AND 
Minimum of two (2) years to the day of professional practice experience in pharmacy 

AND 
Minimum of 1000 hours of diabetes self-management education (DSME) experience with a 
minimum of 40% of those hours (400 hours) accrued in the most recent year preceding application.  

AND 
Minimum of 15 clock hours of continuing education activities applicable to diabetes within the two 
(2) years prior to applying for certification. 

6. Duration of initial certification:  
5 years. 

mailto:info@ncbde.org
http://www.ncbde.org/
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7. Recertification requirements: 
• Individuals must continue to hold the license or registration for the same discipline held at the 

time of initial certification.  This license or registration must be current, active, and unrestricted 
at the time of renewal. 

• Accrual of a minimum of 1,000 hours of professional practice experience during the five-year 
certification cycle 

Once the individual meets these requirements, renewal of certification must be completed during 
the calendar year in which a CDE’s credential expires and may be done either by continuing 
education or by taking the Examination 

8. Examination specifics: 
• Paper & Pencil or computer-based:  

Computer-based 
• Number of Questions: 

200 
• Question Format: 

Multiple-choice, objective questions. Twenty-five of the 200 questions are new questions that 
have not been used on previous examinations. Inclusion of these questions allows for collection 
of meaningful statistics about new questions, but are not used in the determination of individual 
examination scores. Questions can be skipped, bookmarked, or changed at anytime during the 
exam.  Buttons allow the person taking the exam to move forward and backward throughout 
the questions.  There is no penalty for guessing.   A time limit of 4 hours is enforced. 

• Cost:  
Initial certification=$350 
Renewal=$250 

• Frequency of exam:  
The examination is administered twice a year by computer at more than 170 Assessment 
Centers throughout the United States and selected international locations. The examination is 
administered by appointment only, Monday through Saturday at 9:00 a.m. and 1:30 p.m. 
Available dates will be indicated when scheduling your examination. Scheduling is done on a 
first-come, first-served basis. 

9. Certification associated with specific 
training programs?  
No 

Offered by whom?  
N/A 

10. Certification exam prep 
courses/materials available?  
No specific programs listed by NCBDE.  
NCBDE has developed the CDE® Practice 
Examination as one possible option for 
preparing for the Examination. The 
practice exam is provided in an on-line 
format that an individual can access from 
their computer. With 50 multiple-choice 

Offered by whom?  
N/A 
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questions, the practice exam is 
illustrative of the type and format of 
questions included on the actual 
Examination and allows an individual to 
practice taking an abbreviated version of 
the Examination. There is also an 
examination content outline in the 
Examination Handbook that may 
highlight areas for additional study using 
references specific to those areas. 
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 DIABETES MANAGEMENT - ADVANCED 
1. Name of credential(s):  

Board Certified-Advanced Diabetes Management (BC-ADM) 
2. Responsible Organization:  

The American Association of 
Diabetes Educators (AADE) 

Address:  
 

American Association of Diabetes Educators  
200 W. Madison Street, Suite 800  
Chicago, IL 60606 

Telephone:  800-338-3633 

E-mail:  education@aadenet.org 

Web site:  www.diabeteseducator.org 

3. Certification Body Accredited?  
No 

By what organization? 
N/A 

4. Disciplines certified (in addition to pharmacists):  
Clinical Nurse Specialists, Nurse Practitioners, Registered Dietitians, physicians, and physician 
assistants. 

5.  Eligibility criteria for pharmacists:  
Hold a current, active pharmacist registration in a state or territory of the U.S. or professional, 
legally-recognized equivalent in another country. Hold a Master’s or higher degree in pharmacy 
from an ACPE accredited school. Within 48 months of sitting for the exam, complete a minimum of 
500 clinical hours in advanced diabetes management after obtaining registration as a pharmacist. 

6. Duration of initial certification:  
5 years. 

7. Recertification requirements: 
• Hold a current, active license in a state or territory of the United States or the professional, 

legally-recognized equivalent in another country 
• Hold a current BC-ADM certification 
• Complete the professional development requirements for your certification specialty (must be 

completed within the 5 years preceding your renewal application submission) 
• Complete a minimum of 1,000 practice hours in your certification role and population/specialty 

(must be completed within the 5 years preceding your renewal application submission) 
• Pay the renewal fee. Recertification $500 (AADE), $800 (non-member). Retest $220 (AADE), 

$340 (non-members) 
8. Examination specifics: 

• Paper & Pencil or computer-based:  
Computer-based 

• Number of Questions: 
175 

• Question Format: 
175 multiple choice (150 scored/25 pretest not scored) 

• Cost:  
Initial $600 (AADE members) 
$900 (non-members, membership NOT included) 

mailto:education@aadenet.org
http://www.diabeteseducator.org/
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International test fee: $150 
Late fee: $50 

• Frequency of exam:  
Bi-annually 

9. Certification associated with specific 
training programs?  
No 

Offered by whom?  
N/A 

10. Certification exam prep 
courses/materials available?  
No specific programs were listed by 
AADE. The AADE states that any available 
prep courses are not affiliated with their 
institution.  It does, however, include a 
list of references that may aid in studying 
for the exam 

Offered by whom?  
N/A 
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  HIV/AIDS 
1. Name of credential(s):  

HIV Specialist™ (AAHIVS) or HIV Expert (AAHIVE) or HIV Pharmacist (AAHIVP) 
2. Responsible Organization:  

The American Academy of HIV 
Medicine (AAHIVM) 

Address:  
 

The American Academy of HIV Medicine 
1705 DeSales Street NW, Suite 700 
Washington, D.C. 20036 

Telephone:  202-659-0699 

Fax: 202-659-0976 

E-mail:  info@aahivm.org 

Web site:  www.aahivm.org 

3. Certification Body Accredited?  
No 

By what organization? 
N/A 

4. Disciplines certified (in addition to pharmacists):  
MD, DO, PA, or NP 

5.  Eligibility criteria for pharmacists:  
PharmD licensure from an accredited school of pharmacy, direct involvement in the care of the 
minimum 20 HIV patients is acceptable to meet the experience requirement and complete a 
minimum of 30 credits of HIV-related Category 1 CME/CEU/CE within the 24 months preceding the 
date of application 

6. Duration of initial certification:  
2 years. 

7. Recertification requirements: 
Providers whose certification has expired and who are recertifying are not subject to any additional 
requirements than those certifying for the first time. 

8. Examination specifics: 
• Paper & Pencil or computer-based:  

Both 
• Number of Questions: 

125 
• Question Format: 

Case-based, 5-option multiple choice items 
Cost:  
Member: $240 (online), $290 (written) 
Non-member: $290 (online), $340 (written) 

• Frequency of exam:  
August 16th – October 1st of every year 

9. Certification associated with specific 
training programs?  
No 

Offered by whom?  
N/A 

mailto:info@aahivm.org
http://www.aahivm.org/
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10. Certification exam prep 
courses/materials available?  
The AAHIVM Fundamentals of HIV 
Medicine - 2012 Edition along with the 
included 2010/2011 Fundamentals CD 
Supplement is offered as a resource to 
prepare for and complete the exam, and 
also serves as a clinical reference.  
Fundamentals of HIV Medicine are not 
included in the exam application fee, but 
are available for purchase with the 
credentialing application. Clinical 
information links are available as 
resources for exam prep. 

Offered by whom?  
AAHIVM 
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 HEALTH INFORMATION TECHNOLOGY 
1. Name of credential(s):  

Certified Professional in Electronic Health Records (CPEHR) 
Certified Professional in Health Information Technology (CPHIT) 
Certified Professional in Health Information Exchange (CPHIE)  
Certified Professional for Operating Rules Administration (CPORA) 

2. Responsible Organization:  
Health IT Certification 

Address:  
 

Health IT Certification 
4676 Commercial St. Suite 127 
Salem, OR 97302-1902 

Telephone:  888-228-5021 

Fax: 858-228-1743 

E-mail:  registration@HealthITCertification.com 

Web site:  www.healthitcertification.com 

3. Certification Body Accredited?  
No 

By what organization? 
N/A 

4. Disciplines certified (in addition to pharmacists):  
Targeted to those responsible for planning, selecting, implementing, using, and managing electronic 
health records (EHR), participating in health information exchange (HIE), other health information 
technology (HIT), and those responsible for technical and business operations implementation of the 
Affordable Care Act operating rules. This includes practice administrators, information technology 
steering committee members, information systems analysts, data analysts, and clinicians 
(physicians, nurses, and other direct caregivers) evaluating electronic prescribing systems, clinical 
messaging, electronic health records, and other health information technology. 

5.  Eligibility criteria for pharmacists:  
No specific educational or experiential requirements for taking the CPEHR, CPHIE, CPHIT or CPORA 
certification examinations. It is recommended that individuals either have healthcare experience 
with plans to participate in EHR, HIE, HIT and/or ORA acquisition, use, and operations; or have 
information system experience with the intent of assisting healthcare organizations acquire and 
deploy an EHR, HIE, HIT or ORA. 

6. Duration of initial certification:  
2 years. 

7. Recertification requirements: 
Earn CE and pay the $100 maintenance of certification fee on a bi-annual basis. Applicable CE 
activities include attendance at seminars, training programs, audio-conferences, journal clubs, and 
demonstrations sponsored by healthcare professional associations, societies, or other organizations 
providing information new to you on EHR, HIT, HIE and ORA, as well as other CE activities relating to 
EHR, HIT, HIE and ORA that provide you with new information on EHR, HIT, HIE and ORA  and are 
recognized for their contribution by healthcare professional associations, publishers, or other 
organizations relating to EHR, HIT, HIE and ORA (e.g., article on EHR). 
 
 

mailto:registration@HealthITCertification.com
http://www.healthitcertification.com/
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8. Examination specifics: 
• Paper & Pencil or computer-based:  

Both 
• Number of Questions: 

100 
• Question Format: 

multiple choice (2 hours) 
• Cost:  

Specific cost varies by options chosen. Overall, cost ranges from $1295 to $1,695 for the training 
and certification exam per person, whether taken at a hotel or on the Internet. Individual 
courses can be taken online for $145 each. A certificate of completion is provided for each 
course. 

• Frequency of exam:  
- Programs and exams are offered periodically at hotel locations. Locations are posted on the 

www.healthitcertification.com/onsitelocations.html website.  
- Programs are also offered in a hybrid model, with one day of four courses offered as a 

preconference or post-conference, the remaining six to eight courses online, and the exam 
online.  

- The programs and certification exams are available online.  
- The programs may be conducted as in-house courses for organizations that want to offer 

the programs internally. 
• Exam Pass Rate: 

70 – 80% 
9. Certification associated with specific 

training programs?  
Yes 

Offered by whom?  
Health IT Certification and Medical Education 
Collaborative 
• Individuals may attend the training program in a 

seminar setting, or via the Internet to master the 
EHR, HIE, and/or HIT body of knowledge.  

• Individuals choosing to take either of the 
certification examinations are demonstrating their 
interest in achieving a mark of distinction by 
mastering an important set of knowledge and skills.  

• Groups may wish to attend courses in a seminar 
setting, have the training program brought to their 
organization, or sign-up for online training. 

• Any or all of the members of the group may choose 
to take the certification examinations.  

• Individuals or groups may also take individual 
courses from the training program online 

• All attendees (live or online) receive certificates of 
attendance 

http://www.healthitcertification.com/onsitelocations.html
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10. Certification exam prep 
courses/materials available?  
No (see training program above) 

Offered by whom?  
N/A 

11. Other Pertinent Information:  
A candidate does not have to take the training program prior to taking a certification examination.  An 
individual may prepare for the exam in his or her own manner 
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  LIPIDS 
1. Name of credential(s):  

Clinical Lipid Specialist 
2. Responsible Organization:  

Accreditation Council for Clinical 
Lipidology (ACCL) 

Address:  
 

Accreditation Council for Clinical Lipidology 
6816 Southpoint Parkway, Suite 1000 
Jacksonville, FL 32216 

Telephone:  904-309-6250 

Fax: 904-998-0855 

Web site:  www.lipidspecialist.org 

3. Certification Body Accredited?  
No 

By what organization? 
N/A 

4. Disciplines certified (in addition to pharmacists):  
Licensed nurses, nurse practitioners, physician assistants, dietitians, clinical exercise 
physiologists/specialists and other related health professionals who meet qualifying criteria. 

5.  Eligibility criteria for pharmacists:  
PharmD licensure, AND BS/BA degree or higher in related health science and have 3,000 contact 
hours of demonstrated clinical experience in the management of patients with lipid disorders or 
other related disorders or Masters degree or higher in related health science and have 2,000 contact 
hours of demonstrated clinical experience in the management of patients with lipid disorders or 
other related disorders 

PLUS 
• Certification by a recognized board (e.g., Board of Pharmacy Specialties, 
• Relevant accredited postgraduate training of at least 1 year 
• Relevant academic practice and faculty appointment at a recognized institution 
• Clinical research and/or scholarly publications in the management of lipid disorders 
• 200 points must be obtained from the above criteria (point assignment is available on the 

website, www.lipidspecialist.org) **Balance of points not obtained above, must be earned 
through lipid focused continuing education credit obtained within the previous five calendar 
years. 

6. Duration of initial certification:  
10 years. 

7. Recertification requirements: 
• Retake the exam prior to expiration of the last certification 
• Demonstrate 100 hours of continuing education completed in the 5 years prior to expiration of 

certification 
8. Examination specifics: 

• Paper & Pencil or computer-based:  
Computer-based; 4 hours 

• Number of Questions: 
200 

• Question Format: 

http://www.lipidspecialist.org/
http://www.lipidspecialist.org/
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upper-level of difficulty; multiple choice 
• Cost:  

$496 (combined application and examination fee) 
• Frequency of exam:  

4 30-day testing windows (w/application deadlines) 
9. Certification associated with specific 

training programs?  
Yes; professional development pathway 
with intermediate to advanced training 
courses, self-assessment programs, and 
modules that will help prepare you for 
the exams 

Offered by whom?  
National Lipid Association 

10. Certification exam prep 
courses/materials available?  
CLS exam blueprint and the Core 
Curriculum in Clinical Lipidology 

Offered by whom?  
ACCL 
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  NUTRITION SUPPORT 
1. Name of credential(s):  

Certified Nutrition Support Clinician (CNSC) 
2. Responsible Organization:  

National Board of Nutrition 
Support Certification, Inc. (NBNSC) 

Address:  
 

National Board of Nutrition Support 
Certification, Inc. 
8630 Fenton Street, Suite 412,   
Silver Spring, MD 20910 

Telephone:  301-587-6315 

Fax: 301-587-2365 

E-mail: nbnsc@nutr.org 

Web site:  www.nutritioncertify.org 

Candidate 
Handbook: 

www.nutritioncare.org/WorkArea/showcontent.
aspx?id=5226 

3. Certification Body Accredited?  
No 

By what organization? 
N/A 

4. Disciplines certified (in addition to pharmacists):  
Registered Nurse (RN), Registered Dietitian (RD),  licensed physician (MD), or licensed physician 
assistant (PA) 

5.  Eligibility criteria for pharmacists:  
NBNSC recommends that candidates have at least two years of experience in specialized nutrition 
support, but it is not required.  Applicants must complete and file an Application for the Certification 
Examination for Nutrition Support Clinicians and pay the required fee. 

6. Duration of initial certification:  
5 years. 

7. Recertification requirements: 
All CACPs must recertify by examination every five (5) years. 

8. Examination specifics: 
• Paper & Pencil or computer-based:  

Computer-based 
• Question Format: 

multiple choice 
• Cost:  

$295.00 ($395.00 for non-ASPEN members) is due with the application packet. 
• Frequency of exam:  

Two testing windows per year.  Exams must be taken at an exam site on a scheduled exam date 
9. Certification associated with specific 

training programs?  
No 

Offered by whom?  
N/A 

 

mailto:nbnsc@nutr.org
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CERTIFICATION PROGRAMS FOR PHARMACISTS 

 
 

The list of certification programs open to pharmacists was compiled by the Council on Credentialing in 
Pharmacy in July 2012 from publicly available information. It is not necessarily an exhaustive list, as 

programs and their contact information change frequently. 
 

  PAIN EDUCATION 
1. Name of credential(s):  

Credentialed Pain Educator (CPE) 
2. Responsible Organization:  

American Society of Pain 
Educators (ASPE) 

Address:  
 

American Society of Pain Educators 
6 Erie Street 
Montclair, NJ 07042 

Telephone:  973-233-5570 

Fax: 973-453-8246 

E-mail: info@paineducators.org 

Web site:  www.paineducators.org 

3. Certification Body Accredited?  
No 

By what organization? 
N/A 

4. Disciplines certified (in addition to pharmacists):  
Any health care professional 

5.  Eligibility criteria for pharmacists:  
• Licensure - Applicant must hold a current license as a healthcare professional. 
• Clinical/Professional Experience – Applicant must have at least two (2) years of full-time experience 

or four (4) years of half-time experience in a position in which at least 10% of the applicant’s time is 
devoted to providing pain-related education to clinical peers and/or patients (eg, 400 hours of pain 
education experience). Note: Experience must have accrued within the last five (5) years. 

• Certified Continuing Education Activities – Applicant must have completed at least 30 hours (credits) 
of pain-related educational activities certified for Category 1 CME, CPE, CE, or other professional 
credit. Note: Credits must have been earned within the last five (5) years. 

6. Duration of initial certification:  
5 years. 

7. Recertification requirements: 
• Adhere to the ethical standards governing their profession  
• Keep their ASPE membership current  
• Remain a healthcare professional licensed by a recognized US jurisdiction 

8. Examination specifics: 
• Paper & Pencil or computer-based:  

Computer-based; 3 hours 
• Number of Questions: 

120 
• Question Format: 

multiple choice; 4 choices 
• Cost:  

$400 (including application and exam registration fees) 
• Frequency of exam:  

One exam window yearly 

mailto:info@paineducators.org
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9. Certification associated with specific 
training programs?  
No 

Offered by whom?  
N/A 

10. Certification exam prep 
courses/materials available?  
Yes; To help candidates prepare for the 
Certified Pain Educator (CPE) 
Examination, a list of resources used to 
prepare examination questions is 
provided 

Offered by whom?  
ASPE 

11. Other Pertinent Information:  
One must be a general member of the ASPE to take the exam 

 

  



CERTIFICATION PROGRAMS FOR PHARMACISTS 

 
 

The list of certification programs open to pharmacists was compiled by the Council on Credentialing in 
Pharmacy in July 2012 from publicly available information. It is not necessarily an exhaustive list, as 

programs and their contact information change frequently. 
 

  PAIN MANAGEMENT 
1. Name of credential(s):  

Credentialed Pain Practitioner (CPP) 
2. Responsible Organization:  

American Academy of Pain 
Management (AAPM) 

Address:  
 

American Academy of Pain Management 
13947 Mono Way #A 
Sonora, CA 95370 

Telephone:  209-533-9744 

Fax: 209-533-9750 

E-mail: rosemary@aapainmanage.org 

Web site:  www.aapainmanage.org 

3. Certification Body Accredited?  
No 

By what organization? 
N/A 

4. Disciplines certified (in addition to pharmacists):  
Any doctorate degree, fellow or clinical associate in a related health care field that includes 2 years 
of experience working with people in pain 

5.  Eligibility criteria for pharmacists:  
• Current licensure to practice, if applicable. 
• 100 hours of CMEs (of which 50 are related to pain or pain management) during the four-year 

time frame. 
• Your promise to practice in accordance with the American Academy of Pain Management’s Code 

of Ethics and Patient’s Bill of Rights. 
• Remaining in good standing with federal and state regulatory agencies and your professional 

organizations. Maintaining your annual general membership fee. 
• Maintaining your re-credentialing fee every 4 years. 

6. Duration of initial certification:  
4 years. 

7. Recertification requirements: 
• To re-credential you must complete and return the Re-Credentialing Form which will be mailed 

to you approximately 2 months prior to your re-credentialing due date. 
• The following will be requested: 

o Copy of your current license to practice, if applicable. 
o Attestation to: 

 Obtaining 100 hours of CMEs (of which 50 are related to pain or pain 
management) during the 4-year time frame. 

 Practicing in accordance with the American Academy of Pain Management’s 
Code of Ethics and Patient’s Bill of Rights. 

 Remaining in good standing with federal and state regulatory agencies and your 
professional organizations. 

• Payment of fees: 
o General Membership annual fee - $195 USD 

mailto:rosemary@aapainmanage.org
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programs and their contact information change frequently. 
 

o Recredentiailing fee - $100 USD 
8. Examination specifics: 

• Paper & Pencil or computer-based:  
Both; 2 hours 

• Number of Questions: 
120 

• Question Format: 
Not stated 

• Cost:  
$695 (including membership, application and exam registration fees) 

• Frequency of exam:  
Once yearly 

9. Certification associated with specific 
training programs?  
No 

Offered by whom?  
N/A 

10. Certification exam prep 
courses/materials available?  
Yes; Study Weiner’s Pain Management, A 
Practical Guide for Clinicians, 7th Edition; 
Take the On-Line Self-Assessment 
Examination; Attend the Annual Clinical 
Meeting. 

Offered by whom?  
AAPM 

11. Other Pertinent Information:  
One must be a general member of the AAPM to take the exam 

 

  



CERTIFICATION PROGRAMS FOR PHARMACISTS 

 
 

The list of certification programs open to pharmacists was compiled by the Council on Credentialing in 
Pharmacy in July 2012 from publicly available information. It is not necessarily an exhaustive list, as 

programs and their contact information change frequently. 
 

  POISON INFORMATION 
1. Name of credential(s):  

Certified Specialist in Poison Information 
2. Responsible Organization:  

American Association of Poison 
Control Centers (AAPCC) 

Address:  
 

American Association of Poison Control Centers 
515 King Street, Suite 510 
Alexandria, VA 22314 

Telephone:  703-894-1858 

E-mail: info@aapcc.org 

Web site:  www.aapcc.org/dnn/Home.aspx 

3. Certification Body Accredited?  
No 

By what organization? 
N/A 

4. Examination specifics: 
• Paper & Pencil or computer-based:  

Computer based, administered by Pearson Vue 
• Number of Questions: 

160 questions, of which only 125 will be used to determine the candidates score 
• Question Format: 

Not stated 
• Length of Exam: 

up to 4 hours allowed 
• Frequency of exam:  

Once yearly 
5. Certification associated with specific 

training programs?  
No 

Offered by whom?  
N/A 

6. Certification exam prep 
courses/materials available?  
No 

Offered by whom?  
N/A 
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The list of certification programs open to pharmacists was compiled by the Council on Credentialing in 
Pharmacy in July 2012 from publicly available information. It is not necessarily an exhaustive list, as 

programs and their contact information change frequently. 
 

  TOXICOLOGY 
1. Name of credential(s):  

Diplomate of the American Board of Applied Toxicology (DABAT) 
2. Responsible Organization:  

American Board of Applied 
Toxicology (ABAT) 

Address:  
 

American Board of Applied Toxicology 
c/o California Poison Control System, San 
Francisco 
951 Calle Verde  
Martinez, CA 94553 

Telephone:  415-502-6001 

E-mail: fcantrel@ucsd.edu 

Web site:  www.clintox.org/ABAT_Main.cfm 

3. Certification Body Accredited?  
No 

By what organization? 
N/A 

4. Disciplines certified (in addition to pharmacists):  
A graduate of a college or university with an earned doctoral degree in a biomedical discipline. 
Applicants without doctoral degrees must possess a baccalaureate degree in a health science 
discipline, such as pharmacy or nursing, followed by a minimum of five years of full-time 
professional experience in applied clinical toxicology. Scholastic coursework is not considered to be 
professional experience. Applicants holding the Doctor of Medicine, Doctor of Osteopathy, or 
Doctor of Veterinary Medicine degree are not eligible to sit for the ABAT examination. 

5.  Eligibility criteria for pharmacists:  
Completion of at least 12 months of post-doctoral training (i.e., residency or fellowship) in clinical 
toxicology or a closely related field. Applicants without post-doctoral training must have a minimum 
of at least three years of professional experience related to applied clinical toxicology after 
completion of their doctoral degree. To be prepared for the examination, candidates should have 
considerable clinical experience and an understanding of the clinical and environmental factors 
associated with various types of toxicological problems. Examples of activities related to the practice 
of applied clinical toxicology include consulting with medical personnel on patient care issues, 
administrative responsibility for a poison control center with consultative responsibilities, rendering 
opinions on product toxicity, teaching clinical toxicology to students, practitioners or colleagues, 
collaborating with medical toxicologists, and research in applied clinical toxicology. Applicants must 
demonstrate experience in all the areas of clinical, research and teaching activities, and leadership. 
An abundance of experience in one area will not substitute for lack of experience in another. 
Applicants holding a degree in a health care profession in which licensing is required must be in 
good standing with the appropriate jurisdictional board and must be eligible for, or possess, a valid, 
unrestricted license to practice. A copy of the license must accompany the application. Applicants 
must be members in good standing of the American Academy of Clinical Toxicology at the time of 
their application. 

6. Duration of initial certification:  
5 years. 

mailto:fcantrel@ucsd.edu
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7. Recertification requirements: 
Must do so every 5 years (format unknown) 

8. Examination specifics: 
• Paper & Pencil or computer-based:  

Paper & Pencil 
• Number of Questions: 

125 short answer, 4 problem solving questions 
• Question Format: 

The first section is comprised of four multi-part, written, problem-solving case studies. These 
case studies cover a variety of topics including acute and chronic exposures, environmental or 
occupational toxicology, clinical study design and evaluation, expert testimony or the toxicology 
laboratory. The second is comprised of up to 125 short answer (multiple-choice) questions 
covering a variety of toxicology topics. These questions are meant to measure diversity of 
knowledge rather than trivia. 

• Cost: 
$500 

• Frequency of exam:  
Annually at the North American Congress of Clinical Toxicology (NACCT) typically held during 
September or October 

9. Certification associated with specific 
training programs?  
No 

Offered by whom?  
N/A 

10. Certification exam prep 
courses/materials available?  
Yes 

Offered by whom?  
www.clintox.org/ABAT/ABAT_Exam_Prep.pdf 

Mometrix Media 
http://www.flashcardsecrets.com/abat/ 

 

http://www.clintox.org/ABAT/ABAT_Exam_Prep.pdf
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