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Disclosure
• I do not have any financial interests or 

other disclosures of conflict for this 
program.
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Objectives
• Analyze recent changes in pharmacy 

regulations in Arkansas
• Discuss the reasoning behind changes to 

pharmacy regulations
• Describe recent pharmacy regulatory 

changes and challenges
• Identify three practice changes to protect 

your controlled substance inventory
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About the Board of Pharmacy
• The Board licenses: 

– Individuals
– Businesses

• The Board tracks over 21 different license 
configurations / types

• We have a 3 member administrative team
• We are always busy
• Please remember to be patient and polite…
• Employment change notifications are required5

• Please plan to attend the 2017 Arkansas Prescription Drug Abuse 
Prevention Summit on November 1, 2018 at the Hot Springs Convention 
Center. 

• We will offer four breakout tracks: Clinical, Criminal Justice, 
Education/Prevention and Counseling/Recovery.

• Early bird registration is open!  Reserve your seat now as space is limited. 

• https://arkansasag.eventsmart.com/ 6

https://arkansasag.eventsmart.com/
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Other CE Available
• AR-IMPACT is a weekly free interactive televideo program 

offering free CME credit. The first conference is scheduled 
for May 2 and will continue to be held each Wednesday, 
from 12 to 1 p.m. The interactive conferences will begin 
with a brief didactic presentation about an aspect of the 
care of these patients, followed by a case conference 
format where doctors can present their difficult cases for 
discussion with their peers and with our panel of 
subspecialists.

• https://arimpact.uams.edu/
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New Staff

• Cindy Fain
• New Board Members?
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State Board of Pharmacy
pharmacyboard.arkansas.gov 

www.arkansas.gov/asbp
• Board News & Events
• Licensee Information - Newsletters
• Forms & Instructions
• Pharmacy Lawbook – Regulation Changes
• Complete – Up-to-Date Lawbook

9

https://arimpact.uams.edu/
http://www.arkansas.gov/asbp
http://www.arkansas.gov/asbp


4

Statutes that will impact 
pharmacy practice in 2017 

and beyond

Board of Pharmacy Regulations

10

AN ACT TO AMEND THE PROVISIONS OF 
ARKANSAS CODE CONCERNING THE PRACTICE 

OF PHARMACY; TO AUTHORIZE USE OF 
PHARMACISTS TO PROVIDE ACCESS TO AND 

ADMINISTRATION OF CERTAIN MEDICATIONS; TO 
AUTHORIZE DISPENSING OF CERTAIN 

MEDICATION BY PHYSICIANS; AND FOR OTHER 
PURPOSES

Sponsored by Senators Cecile Bledsoe and Lance Eads as well as 
Representative Justin Boyd
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ACT 284

12

ACT 284
• Erases the limited list of medications that a pharmacist 

can administer and instead points to the Board of 
Pharmacy to make rules on any limits.  Previous 
language limited pharmacists to administering 
immunizations, vaccines, allergy medications, vitamins, 
minerals, antihyperglycemics, and antinausea
medications.

• Added language to allow pharmacists to initiate therapy 
and administer or dispense or both Naloxone pursuant to 
a statewide protocol.

• Allows physicians to dispense Naloxone or 
contraceptives without a dispensing permit.
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AN ACT TO AMEND LAWS REGARDING THE 
PRACTICE OF  PHARMACY AND THE 

ARKANSAS STATE BOARD OF PHARMACY; 
AND FOR OTHER PURPOSES

This act, sponsored by Representatives 
Jimmy Gazaway and Justin Boyd as well as 
Senator 
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ACT 477

14

ACT 477
1. Clarify that our inspectors/investigators can seize products to test for sterility, 
potency and pyrogenicity when inspecting permitted facilities.

2. Delete the word gross from the terminology 'gross unprofessional conduct' as there 
is no differentiation for 'gross' and our rules only define unprofessional conduct.

3. Match our fining authority to other healthcare licensure boards at $1,000 per 
incident rather than $500. (the Board has seldom fined the maximum amount currently 
but there are times when it has been needed vs closing a business causing patient 
disruption)

4. Allow the Board to assess a monetary penalty in addition to revoking a permit when 
appropriate.

5. Allow the Board to recoup investigative costs incurred when preparing for and 
holding a disciplinary hearing.

6. Allow the Board to collect costs of inspections when we need to inspect an out of 
state facility permitted with our Board.

7. Update notification requirements so that they match our rules to give 5 days for 
certain notifications vs the 3 days reflected by previous statutes. 

AN ACT TO AMEND THE COMPREHENSIVE CRIMINAL 
RECORD SEALING ACT OF 2013 TO ALLOW A STATE 

AGENCY OR BOARD ENGAGED IN THE LICENSING OF 
MEDICAL PROFESSIONALS TO HAVE ACCESS TO AND 

USE OF EXPUNGED AND SEALED RECORDS OF CRIMINAL 
CONVICTIONS; AND FOR OTHER PURPOSES

This act, sponsored by Representative Justin Boyd and 
Senator Missy Irvin, clarifies that health licensure 
Boards have the ability to view and consider sealed 
convictions when considering licensing of applicants.

15

ACT 139
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AN ACT TO MAKE AN APPROPRIATION FOR 
PHARMACY STUDENT LOANS AND 

SCHOLARSHIPS FOR THE STATE BOARD OF 
PHARMACY FOR THE FISCAL YEAR ENDING 

JUNE 30, 2018;  AND FOR OTHER 
PURPOSES

This act, sponsored by Representative Les Eaves, allows 
the Board of Pharmacy to establish a second Rural Loan 

/ Scholarship program in Arkansas with funding of 
$275,000 16

ACT 401

AN ACT TO MODIFY THE EMERGENCY 

REFILL OF PRESCRIPTION  BY 

PHARMACISTS; AND FOR OTHER PURPOSES

This act, sponsored by Senator Lance Eads and 

Representative Clint Penzo, removes the restriction by 

statute which limits emergency prescription refills to a 

72 hour supply.  The Board of Pharmacy will discuss 

guidance for pharmacists during the June meeting of 

the Board to publish guidelines at a later date once the 

new statute is in place.

17

ACT 282

AN ACT TO AMEND THE PRESCRIPTION 
DRUG MONITORING PROGRAM TO 
MANDATE PRESCRIBERS CHECK THE 
PRESCRIPTION DRUG MONITORING 

PROGRAM WHEN PRESCRIBING CERTAIN 
MEDICATIONS; AND FOR OTHER PURPOSES.

Sponsored by Senator Jeremy Hutchinson and 
Representative Kim Hammer

18

ACT 820
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ACT 820

• Defines when a practitioner must access the PDMP
• When prescribing a schedule II or III Opioid
• Benzodiazepine for the first time
• Exempts –

• Immediately before or during surgery
• During surgery recovery in a healthcare facility
• In a healthcare facility
• Emergency situation at the scene of an emergency, in a licensed 

ground ambulance or air ambulance or the ICU of a licensed hospital
• Palliative care or hospice patient
• Resident in a licensed nursing home facility
• Situations where the PDMP is not accessible due to technological or 

electrical failure
• Licensed oncologist shall check on initial malignate episodic diagnosis 

and every three months following while continuing treatment 

20

ACT 820

• Allows Department of Health to send quarterly reports to 
prescribers and dispensers

• After 12 months if information still looks suspect, the 
Department of Health can report to the licensing boards

• Push for same day and even real time reporting
• Expanded the PDMP oversight board with a person from the 

Medical Board and the Dental Board
• Can allow for exemptions to the law through the Department of 

Health with legislative approval
• Allows licensure boards to adopt rules limiting the quantities of 

medications that can be prescribed or dispensed

21

ACT 1024
AN ACT TO AMEND ARKANSAS CONSTITUTION, 

AMENDMENT 98, ALSO KNOWN AS THE 
"ARKANSAS MEDICAL MARIJUANA AMENDMENT 
OF 2016" TO REQUIRE A DISPENSARY TO MAKE 

VAPORIZERS AVAILABLE FOR SALE TO 
QUALIFYING PATIENTS AND TO APPOINT A 

PHARMACIST CONSULTANT; AND FOR OTHER 
PURPOSES

This act, sponsored by Representative Clint Penzo and 
Senator Missy Irvin specifically outlines a requirement for 

dispensaries to employ a Pharmacist Consultant.
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ACT 411 of 2015
Act 411 of 2015 - TO CREATE THE 
SUBSTANCE ABUSE REPORTING ACT.
• By: Representatives Boyd, Bentley, G. 

Hodges, Scott, Baine, C. Fite, C. Douglas, 
Vaught, Senator Irvin

• Act 411 of 2015 would commonly be 
referred to as an Affirmative Duty to 
Report the Diversion, Misuse or Abuse of 
Prescription Drugs.  This bill lays out 
language to require the following: 22

ACT 411 of 2015
1) When a healthcare employer takes action against a healthcare professional 

employee or that employee voluntarily resigns with pending disciplinary 
action for the diversion, misuse or abuse of illicit drugs or controlled 
substances, this action must be reported to the appropriate licensing 
authority for the healthcare professional.

2) If the licensing authority determines after investigation and due process that 
the healthcare professional may have acted criminally by diverting 
controlled substances to a third party then this must be reported to the local 
DEA office.

3) Whenever a healthcare employer takes action against any other employee 
that is not a healthcare professional due to the diversion of controlled 
substances to a third party, this must be reported to the appropriate law 
enforcement agency.

4) Required reporters in this act shall not be liable to any person and are 
immune from civil liability for filing a required report.

23

ACT 411 of 2015
• In essence, this will help to require reporting for 

healthcare professionals that are impaired while working 
so that licensure boards can ensure that they are safe to 
practice and help our licensure boards to help further 
protect the public health and welfare (many of the 
healthcare licensure boards have recovery programs 
that allow professionals to return to work with proven 
sobriety).  Furthermore, this act also requires further 
reporting to law enforcement any time that drugs are 
diverted or stolen to be provided to a third party.

• This act targets drug abuse and addiction to get help and 
targets drug trafficking for potential criminal investigation.

24
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BOARD INTERPRETATIONS
• The Board of Pharmacy will also routinely 

discuss policy issues that do not require a 
change in Statutes or Regulations for 
clarification.

• 30 to 90 day prescriptions
• Multi Dose MOU
• Filling part of a Schedule 2 prescription
• Electronic Prescriptions for Controlled 

Substances 25

90 Day Fill from a 30 Day Script
• The Board discussed this during the February 2017 

Board of Pharmacy meeting and came up with the 
following interpretation: A pharmacist may fill an 
advanced days supply of a non-controlled maintenance 
medication for an amount not to exceed the total number 
approved with the original supply plus refills.  

• In the instance of controlled substances, the pharmacist 
may only fill more than indicated on the initial prescription 
after consultation with and approval by the prescriber 
which should be noted on the prescription or in the 
pharmacy’s software system for that prescription.

26

Multi-Dose MOU
• The Board voted to allow a change the MOU for Multi-

Dose Packaging including and up to a 93 day supply of 
medications to be packaged when requested and to 
allow for a patient or caregiver the ability to bring back 
packaged medications to the pharmacy for repackaging 
due to changes in the medication regimen for the patient.  
In these instances, the pharmacy/pharmacist would have 
to have policies and procedures of how they document 
what is repackaged and exactly what was changed and 
leave the date that was originally filled on the package 
as well as let the patient take any removed medications 
back or destroy it.  These issues must be covered by 
their policies and procedures explaining how this will be 
done. 

27
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Odd Questions
07-04-0002—PARTIAL FILLING OF A SCHEDULE II PRESCRIPTION
• The partial filling of a prescription for a controlled substance listed in 

Schedule II is permissible, if the pharmacist is unable to supply the full 
quantity called for in a written or emergency oral prescription and he 
makes a notation of the quantity supplied on the face of the written 
prescription (or written record of the emergency oral prescription).

• The remaining portion of the prescription may be filled within 72 hours of 
the first partial filling; however, if the remaining portion is not or cannot 
be filled within the 72-hour period, the pharmacist shall so notify the 
prescribing practitioner. No further quantity may be supplied beyond 72 
hours without a new prescription.

NOTHING in state or federal guidelines says that a pharmacist 
MUST fill the entire quantity of a prescription.  You can always 
give less than the total prescribed if that is what the patient 
wants.  Even if it kills the rest of the prescription. 30
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New Regulation
Regulation 9 - Pharmaceutical Care/Patient 
Counseling
• Deleted language for the Medications 

Administration Advisory Committee. 
• Removed the limitations on the list of 

medications that can be administered by 
pharmacists. 

• Deleted a reference that CPR courses must be 
accredited by the American Heart Association

31

Attempted Regulation
Regulation 7 – Drug Products/Prescriptions
• Proposed changes would have updated definitions to match FDA 

definitions and glossary terms to add terms for biological product, 
biosimilar, biosimilar product, drug, generic drug, and interchangeable 
biological product. 

• Changes would have also clarified language regarding pharmacists’ 
ability to substitute products that are either generically equivalent, 
interchangeable biological products or manufacturer authorized 
generics. 

• Language  would have been added to show that a pharmacist cannot 
dispense more of a schedule II narcotic medication than a prescriber 
can prescribe. 

32

“Authorized Generics”
What Is an Authorized Generic Drug?

• The term “authorized generic” drug is most commonly used to 
describe an approved, brand name drug that is marketed as a 
generic product without the brand name on its label. Other 
than the fact that it does not have the brand name on its label, 
it is the exact same drug product as the branded product. It 
may be marketed by the brand name drug company, or 
another company with the brand company’s permission. In 
some cases, even though it is the same as the brand name 
product, the authorized generic may be sold at a lower cost 
than the brand name drug.

Long story short, ‘authorized generics’ may be automatically 
substituted for their branded counterparts 33
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New Proposed Regulations
• Public Hearing June 6, 2018
• REGULATION 5 

– LONG-TERM-CARE FACILITIES 
• REGULATION 7 

– DRUG PRODUCTS/PRESCRIPTIONS
• REGULATION 8 

– WHOLESALE DISTRIBUTION

34

REGULATION 5 
– LONG-TERM-CARE FACILITIES

• Proposed changes will: 
– update language regarding destruction of 

unused drugs for long-term care facilities to 
remove outdated language, 

– update emergency kit guidelines for use in long-
term care and 

– establish a list of emergency medications that 
can be used in Crisis Stabilization Units.

35

36
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38

REGULATION 7 
– DRUG PRODUCTS/PRESCRIPTIONS
• Proposed changes will: 

– reduce regulatory burdens when transferring 
prescriptions between pharmacies and 

– add language to specify that a pharmacist 
cannot dispense more of a schedule II narcotic 
medication than a prescriber can prescribe. 

39
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41

REGULATION 8 
– WHOLESALE DISTRIBUTION
• Proposed changes will clarify language in 

Regulation 8 to match statutory language in 
17-92-108 and will also allow an outsourcing 
facility to operate under a single permit if 
they do not provide medications directly to 
patients.

42
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Define Outsourcing Facilities

43

Clarify Licensure Requirement

44

CURRENT PROBLEMS WE SEE
• Compounding Inspections…

– Compounding clean rooms
– Certifications?

• Transfer of controlled substances on “Hold”
• 222 forms – MUST BE COMPLETED
• PDMP Login – Individual not Group
• CSOS Login – Individual not Group
• DEA Inspections
• EMERGENCY SERVICES 45
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COMMON SCARY TOPIC
• Jurisprudence Exam Failures

• NAPLEX Failures
• As of November 1, 2016, the NAPLEX waiting period is 45 days between a 

failed attempt on the NAPLEX and the next scheduled appointment to test. 

Some jurisdictions have a waiting period stated in rules or regulations that 

exceeds the NAPLEX 45-day waiting period. Candidates shall be required to 

comply with the jurisdiction’s stated waiting period in such cases. 

• To retake the NAPLEX, candidates must complete the online registration 

and submit the fees. Eligibility must be reconfirmed by a board of pharmacy 

and candidates must adhere to the 45-day waiting period. The waiting period 

policy includes a provision that there shall be no more than three attempts to 

pass the NAPLEX in a 12-month period. If a candidate fails the NAPLEX 

three times in a 12-month period, the candidate shall be subject to eligibility 

approval by the board of pharmacy (or designated authority) and will not 

receive an authorization to test until the 12-month time frame has passed.46

COMMON SCARY TOPIC
• Jurisprudence Exam Failures

• NAPLEX Failures
• As of November 1, 2016, the NAPLEX waiting period is 45 days between a 

failed attempt on the NAPLEX and the next scheduled appointment to test. 

Some jurisdictions have a waiting period stated in rules or regulations that 

exceeds the NAPLEX 45-day waiting period. Candidates shall be required to 

comply with the jurisdiction’s stated waiting period in such cases. 

• To retake the NAPLEX, candidates must complete the online registration 

and submit the fees. Eligibility must be reconfirmed by a board of pharmacy 

and candidates must adhere to the 45-day waiting period. The waiting period 

policy includes a provision that there shall be no more than three attempts to 

pass the NAPLEX in a 12-month period. If a candidate fails the NAPLEX 

three times in a 12-month period, the candidate shall be subject to eligibility 

approval by the board of pharmacy (or designated authority) and will not 

receive an authorization to test until the 12-month time frame has passed.47

Take BACK

October 2017 Take BACK

28,035 Pounds
APRIL 2018 Take BACK

28,020 Pounds
48
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Drug Take Back – Quantity in Pounds?
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13th National Take Back Day: April 29, 2017
Total Weight Collected (pounds):  900,386 lbs.  (450 Tons)
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26,420

7,404
24,594

27,694
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57

65,994
18,508

72,361
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26,975
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MD1,124
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DE

Drug Enforcement Administration
Diversion Control ProgramOverseas:  25

Monitor, Secure and Dispose
Patients should

• Know what they are taking and how much 
they have

• Secure their prescription medications 
• Properly dispose of prescription drugs 

– www.smarxtdisposal.net
– www.ioit2me.com
– www.artakeback.org 51

http://www.smarxtdisposal.net/
http://www.ioit2me.com/
http://www.artakeback.org/
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What Else are We Doing?

52

AMA Sees Progress in Declining Opioid 
Prescriptions, Urges Continued Focus on 
Evidence-Based Treatment

“A 22-percent decrease in opioid prescriptions 
nationally between 2013 and 2017 reflects the fact that 
physicians and other health care professionals are 
increasingly judicious when prescribing opioids. It is 
notable that every state has experienced a decrease, 
but this is tempered by the fact that deaths related to 
heroin and illicit fentanyl are increasing at a 
staggering rate, and deaths related to prescription 
opioids also continue to rise…”
• Patrice A. Harris, MD, MA, chair of the AMA Opioid Task Force

53

54
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Medication-Assisted Treatment
• Medication-Assisted Treatment (MAT) is the use of 

medications, in combination with counseling 
and behavioral therapies, to provide a “whole-
patient” approach to the treatment of substance 
use disorders. Research shows that a combination 
of medication and therapy can help some people 
struggling with addiction sustain recovery. 

• Treatment should include access to the 
medication-assisted treatment (MAT) options of 
methadone, buprenorphine, or extended-release 
naltrexone, which are effective for both prescription 
opioid and heroin addiction. https://takebackday.dea.gov/

56

What is Next? Labels Save Lives

57

October 27, 2018 
Drug Takeback Day 

https://takebackday.dea.gov/
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58

Naloxone Restores Breathing
Opioid Receptors

Naloxone occupies 
Opioid Receptors 
Displacing the 
Opioid and 
Reversing the 
Overdose
*note that the opioid is still present thus 
the need for further medical treatment 
as Naloxone wears off

Opioid

Naloxone

Restores breathing
60
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There’s an App for that

61

www.artakeback.org
• Updated Website with New Info

62

Old Stuff Worth Repeating

Audit and Shrink Reports
TOOLS?

Board of Pharmacy Site
FAQs

Shrink Report Tool
http://pharmacyboard.arkansas.gov/faqs/Pages/default.aspx 63

http://www.artakeback.org/
http://pharmacyboard.arkansas.gov/faqs/Pages/default.aspx
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Pharmacy Prescription Drug 
Losses 106 Totals for Arkansas

AlprazolamHydrocodoneOxycodone Codeine
2010 73,633 459,276 16,538 4,005
2011 42,953 213,639 32,422 8,878
2012 9,844 103,988 18,448 3,726
2013 8,323 128,864 28,336 44,878
2014 24,935 196,027 65,163 16,345
2015 29,986 131,870 74,555 7,485
2016 12,253 243,577 108,639 4,358
2017 28,383 133,887 109,788 24,919

• Check on hand quantities

• Store controls correctly
Lock up all controls, only CII’s or disperse in 
inventory

• Limit access to controlled substances
Interviewing potential employees – Verify 
Licensure

• Perpetual inventory -- Must be checked to 
actually work

• Invest or buy?  
Security systems – Return on Investment

How to Track Inventory Effectively

65

Reports to professional licensing boards

Arkansas Dept. of Health

DEA Notification (Form 106)

Consideration of theft/criminal prosecution

Involvement of local law enforcement

Reporting

66
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• Arkansas State Board of Pharmacy Regulation 07-04-0006 requires that any 
holder of a pharmacy permit that suffers a theft or loss of controlled 
substances shall:

• (a) Notify Arkansas Department of Health Division of Pharmacy Services 
and Drug Control, the nearest Drug Enforcement Administration Diversion 
Field Office, and the Arkansas State Board of Pharmacy immediately upon 
discovery by phone or fax, and

• (b) Deliver a completed DEA Form-106 to each of the agencies listed in (a) 
within 7 days of the occurrence of said loss or the discovery of said loss.

*According to 21 CFR part 1301 Sec. 1301.74 (c) The registrant shall 
notify the Field Division Office of the Administration in his area, in writing, of any 
theft or significant loss of any controlled substances within one business day of 
discovery of the theft or loss. This written notice should be faxed to 501-217-
6597.

Upon Discovery of Theft

67

• Arkansas State Board of Pharmacy
322 South Main Street, Ste 600
Little Rock, AR 72201
Phone: (501) 682-0190 
Fax: 501-682-0195

• Arkansas Department of Health 
Pharmacy Services and Drug Control
4815 W. Markham
Slot #H-25
Little Rock, AR 72205-3867
501-661-2325 fax 501-661-2769 

• DEA – Submit online
501-217-6500 fax 501-217-6597 

– For additional information, please see 
regulation 07-04-0006

Upon Discovery of Theft

68

What is Missing?
• Do a Controlled Substance inventory!
• Count everything
• Be sure you are up to date on your 

biennial inventory
• Get a police record of the theft
• Notify authorities if you notice something 

else is missing

69
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DEA 106 Forms
• Must be filled out completely & 

correctly
• Must be sent within 7 days
• Must be signed
• www.deadiversion.usdoj.gov/21cfr_reports/theft/i

ndex.html

• www.pharmacyboard.arkansas.gov à FAQ
70

“OPERATION PILLUTED” CULMINATES 
WITH ANNOUNCEMENT OF TWO 
FEDERAL PRESCRIPTION DRUG 
DISTRIBUTION INDICTMENTS CHARGING 
46 DEFENDANTS IN REGIONAL 
OPERATION

140 CHARGED IN ARKANSAS AS PART OF 
NATIONAL PRESCRIPTION DRUG INITIATIVE 

71

May 20, 2015
LITTLE ROCK – Christopher R. Thyer, United 
States Attorney for the Eastern District of 
Arkansas, and David Downing, Assistant Special 
Agent in Charge of the Little Rock District Office of 
the Drug Enforcement Administration (DEA), were 
joined today by DEA New Orleans Division Special 
Agent in Charge Keith Brown in announcing the 
charging and arrests of multiple individuals in 
several federal indictments presented as part of a 
DEA national initiative.

72

http://www.deadiversion.usdoj.gov/21cfr_reports/theft/index.html
http://www.pharmacyboard.arkansas.gov/
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Charges for Pharmacists
• Conspiracy to Distribute Schedule II, III and IV 

controlled substances
• Possession with Intent to Distribute and 

Distribution of Hydrocodone/Oxycodone
• Conspiracy to Obtain Prescription Narcotics by 

Fraud, and Obtaining Prescription Narcotics by 
Fraud

• Drug User/Addict in Possession of a Firearm
• Misprision of a Felony
• Healthcare Fraud

73

STATUTORY SENTENCES
• Conspiracy to Possess with Intent to Distribute a Schedule II controlled substance is punishable by not more than 

20 years’ incarceration in the Bureau of Prisons with a possible fine of up to $1,000,000, and not less than 3 years 
supervised release.

• Conspiracy to Possess with Intent to Distribute a Schedule III controlled substance is punishable by not more than 
10 years’ incarceration in the Bureau of Prisons with a possible fine of up to $250,000, and 2 years supervised 
release.

• Conspiracy to Possess with Intent to Distribute a Schedule IV controlled substance is punishable by not more than 
5 years’ incarceration in the Bureau of Prisons with a possible fine of up to $250,000, and 1 year supervised 
release.

• Possession with Intent to Distribute and Distribution of Hydrocodone and Oxycodone, Schedule II controlled 
substances, is punishable by not more than 20 years’ incarceration in the Bureau of Prisons with a possible fine of 
up to $1,000,000, and not less than 3 years supervised release.

• Possession with Intent to Distribute and Distribution of Hydrocodone, a Schedule III controlled substance is 
punishable by not more than 10 years’ incarceration in the Bureau of Prisons with a possible fine of up to 
$250,000, and 2 years supervised release.

• Conspiracy to Obtain a Controlled Substance by Fraud and Obtaining a Controlled Substance by Fraud are 
punishable by not more than 4 years’ incarceration in the Bureau of Prisons with a possible fine of up to $250,000, 
and not more than 3 years supervised release.

• Felon or Drug User/Addict in Possession of a Firearm are punishable by not more than 10 years’ incarceration in 
the Bureau of Prisons with a possible file of up to $250,000, and not more than 3 years supervised release.

• Misprision of a Felony is punishable by not more than 3 years’ incarceration in the Bureau of Prisons with a 
possible file of up to $250,000, and not more than 1 year supervised release.

• Health Care Fraud is punishable by not more than 10 years’ incarceration in the Bureau of Prisons with a possible 
file of up to $250,000, and not more than 1 year supervised release. 74

Corresponding Responsibility
21 C.F.R. § 1306.04
(a) A prescription for a controlled substance to be effective must be issued for a legitimate medical 
purpose by an individual practitioner acting in the usual course of his professional practice. The 
responsibility for the proper prescribing and dispensing of controlled substances is upon the 
prescribing practitioner, but a corresponding responsibility rests with the pharmacist who fills the 
prescription. An order purporting to be a prescription issued not in the usual course of professional 
treatment or in legitimate and authorized research is not a prescription within the meaning and 
intent of section 309 of the Act (21 U.S.C. 829) and the person knowingly filling such a purported 
prescription, as well as the person issuing it, shall be subject to the penalties provided for violations 
of the provisions of law relating to controlled substances. 
(b) A prescription may not be issued in order for an individual practitioner to obtain controlled 
substances for supplying the individual practitioner for the purpose of general dispensing to 
patients.
(c) A prescription may not be issued for "detoxification treatment" or "maintenance treatment," 
unless the prescription is for a Schedule III, IV, or V narcotic drug approved by the Food and Drug 
Administration specifically for use in maintenance or detoxification treatment and the practitioner is 
in compliance with requirements in §1301.28 of this chapter.
• [36 FR 7799, Apr. 24, 1971. Redesignated at 38 FR 26609, Sept. 24, 1973, and amended at 39 

FR 37986, Oct. 25, 1974; 70 FR 36343, June 23, 2005]
75

http://www.deadiversion.usdoj.gov/21cfr/21usc/829.htm
http://www.deadiversion.usdoj.gov/21cfr/cfr/1301/1301_28.htm
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Corresponding Responsibility
Discussions of common red flags can be found in Final Orders issued by the 
DEA in administrative proceedings and in presentations given by the Agency in 
public forums. Red flags may include: 
• “Pattern prescribing’’ – prescriptions for the same drugs and the same quantities 

coming from the same doctor;
• Prescribing combinations or “cocktails” of frequently abused controlled substances;
• Geographic anomalies;
• Shared addresses by customers presenting on the same day;
• The prescribing of controlled substances in general;
• Quantity and strength;
• Paying cash;
• Customers with the same diagnosis code from the same doctor;
• Prescriptions written by doctors for infirmaries not consistent with their area of 

specialty;
• Fraudulent prescriptions.
http://deachronicles.quarles.com/2013/08/a-pharmacists-obligation-corresponding-
responsibility-and-red-flags-of-diversion/

76

Pharmacy Robberies
Pharmacy Burglaries

Pharmacy Employee Diversion
Doctor Shopping

Fraud 

Where are the Defendants 
getting these drugs?

77

n 2017 – 12 Break Ins (5/31/17)
n 2016 – 6 Robberies, 68 Break Ins
n 2015 – 5 Robberies, 56 Break Ins
n 2014 – 5 Robberies, 33 Break Ins
n 2013 – 7 Robberies, 48 Break Ins 
n 2012 – 8 Robberies, 38 Break Ins
n 2011 – 6 Robberies, 39 Break Ins
n 2010 – 9 Robberies, 44 Break Ins
n 2009 – 3 Robberies, 59 Break Ins
n 61 Break Ins in 2006
n TALK TO YOUR STAFF ABOUT THIS

Burglaries / Robberies in Arkansas?

78
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nTALK TO YOUR STAFF ABOUT THIS
nHAVE A DISCUSSION
nHAVE A PLAN
nGive them what they want
nDon’t ask to see the weapon
nDon’t go anywhere with the criminal

Burglaries / Robberies in Arkansas?

79

Who already does this?

In and Out Reports
Shrink Reports
Monthly Review
Inventory Management

How difficult is it?
How easy is it?
How long does it take?
What special tools do I need?

Audit and Shrink Reports

157 Notifications in 2015
56 Burglaries
5 Armed Robberies 
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Drug Time Period Ordered Dispensed Over Bought (On Shelf) 
EXAMPLE ONLY Hydro 10/650 Feb-13 3000 2815 185
Example Only Oxy 30mg IR 2/1/12 - 1/31/13 28500 22153 6347
Example Negative Hydro 10/325 2/1/12 - 1/31/13 11500 14300 -2800

0
1200 500 700
7800 1200 6600

75000 14530 60470
14000 25000 -11000

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

Shrink Report Tool

81
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Shrink Report Tool Monthly

82

Full Audit Sheet

83

Arkansas Pharmacy 
Loss

• Totals reported on a SINGLE DEA 106

84
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Dispensed  _______ Ordered      _______
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Loss Prevention Tools
• Perpetual Inventory
• Visibility (camera systems, inventory 

systems)
• Witnesses
• Assistance
• Investigative Experience
• Background Checks

• Audit and Shrink Reports 88

Audit and Shrink Reports
• Contact wholesaler-request report by NDC of purchases (can be sent in 

excel format for specific date range or printed at store from wholesaler 
system and saved in excel format)

• Run a drug usage report from pharmacy system for same date range as 
above (save in excel format)

• Copy and paste to a new spreadsheet with purchases minus  dispensed 
quantity—should be very close to 1 or 2 bottles of whatever package size 
you carry

• Check shelves for any drugs that the report indicates you should have a 
large quantity on hand

• Do an additional report using biennial inventory to compare those drugs that 
look suspicious (on hand on date of biennial plus drugs ordered from 
biennial date to date of audit minus drugs dispensed=what you should have 
on hand) 

• Verify on hand quantity on shelf
• Report any losses 

89

Pharmacy Board Applications
• Review applications with employees
• Criminal Background Checks
• Board of Pharmacy Website à

– Forms and Instructions
• http://pharmacyboard.arkansas.gov/licenseeInfo/Documents/for

msInstructions/PharmacyTechnicianApplicationWeb2016.pdf

• When can you perform defined duties?
– When you have a permit issued and it is posted in a 

conspicuous place in a pharmacy you have notified 
the Board of Pharmacy you are working

90

http://pharmacyboard.arkansas.gov/licenseeInfo/Documents/formsInstructions/PharmacyTechnicianApplicationWeb2016.pdf
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Technician Duties
• Scanning Prescriptions
• Counting Prescriptions
• Labeling Prescriptions
• Inputting Prescriptions
• Pulling stock to fill prescriptions
• Preparing patient bingo cards

91

Performing Duties without a 
Permit?

• Pharmacist can face action
• Pharmacy can face action 
• Prospective tech can face action
• Criminal action can also be pursued 

against the individual performing 
technician duties

92

Board Issues
• Violations of Controlled Substance Laws

– Diversion for Personal Use
– Diversion for Distribution
– Chemical Addictions

• Arkansas Pharmacy Support Group
– The Arkansas Pharmacy Support Group helps 

pharmacy professionals who are fighting addiction. 
We know how to help, because we've been there. If 
you or someone you know has a problem, call:

– The Arkansas Pharmacy Support Group HELP LINE
(870) 636-0923 or http://www.arpsg.org/

93
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Case Studies
• Case studies

– How quickly does diversion happen
– How long does a break-in take
– ‘Trust’ in your employees
– Review of faulty procedures resulting in loss

• Top Diverted Drugs in Arkansas 
– Hydrocodone Products
– Benzodiazepines
– Promethazine with Codeine

94

DRUG DIVERSION: 
"Any criminal act involving a 

prescription drug“
DEA

The diverting of legitimate 
controlled substances (or chemicals) 

into the Black Market 95

Alprazolam (Xanax) - $1.00 to $20.00

Zolpidem (Ambien) - $2.00 to $15.00

Promethazine with Codeine Syrup – 1 pint - $200.00 to 
$400.00 to $1000

Hydromorphone (Dilaudid) - $25.00 to $50.00

Fentanyl Patch - $20.00 to $70.00

Hydrocodone - $.75 to $25.00

Methadone - $8.00 to $50.00

Morphine - $30.00 to $50.00

Oxycodone - $10.00 to $80.00

Tussionex - $5.00 to $40.00

Street Values

96
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DEA Pharmacist’s Manual
SECTION VII – INVENTORY REQUIREMENTS

An “inventory” is a complete and accurate list of all stocks and forms of 
controlled substances in the possession of the registrant as determined 
by an actual physical count for schedule II controlled substances and an 
estimated count or measure of the contents of a schedule III, IV, or V 
controlled substance (unless the container holds more than 1,000 
tablets or capsules in which case an exact count of the contents must be 
made). The CSA also requires that all inventory records be maintained 
at the registered location in a readily retrievable manner for at least two 
years for copying and inspection. In addition, the inventory records of 
schedule II controlled substances must be kept separate from all other 
controlled substances.

How do you perform an inventory?

97

The C.F.R. requires that the inventory include:
1. The date of the inventory,
2. Whether the inventory was taken at the beginning or close of business,
3. The name of each controlled substance inventoried,
4. The finished form of each of the substances (e.g., 10 milligram tablet),
5. The number of dosage units of each finished form in the commercial container
(e.g., 100 tablet bottle),
6. The number of commercial containers of each finished form (e.g., four 100 
tablet bottles), and 
7. A count of the substance - if the substance is listed in schedule II, an exact count 
or measure of the contents or if the substance is listed in schedules III, IV, or V, an 
estimated count or measure of the contents, unless the container holds more than 
1,000 tablets or capsules in which case, an exact count of the contents is required.

Inventory Requirements

98

The Permit Holder and PIC will share responsibility for any inventory 
and resultant inconsistencies with the inventory.

DO NOT SPREAD THIS OVER SEVERAL DAYS!  Must be done in one day!
KEEP A SECOND COPY OR SCAN – You must be able to produce a copy 
of this inventory

MUST INCLUDE OUT OF DATE DRUGS OR ANY OTHER DRUGS 
PULLED FROM INVENTORY

Idiocy and Idiosyncrasies

“DEA recommends, but does not require, an 
inventory record include the name, address, 
and DEA registration number of the registrant, 
and the signature of the person or persons 
responsible for taking the inventory.”

99
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• Expired or unused drugs returned to pharmacy    

NO CONTROLS!

• In Clinical Settings – On site waste with 

minimum of two licensed witnesses – MUST 

BE WITNESSED – NOT IN RETAIL

• Use of Reverse Distributor (DEA 222)

• Are returns actually checked for potential 

tampering?  If not, how do you know your 

documentation is accurate?

• Random audit of returns 100

• Clear policy on diversion/impairment
• Drug testing policy

Screen on hire?
For cause?
Random?

• Background checks
• Controlled Access to Pharmacy
• Establish an audit process for controlled substance 

transactions
• Monthly Audit and Shrink Reports for control and 

accountability

Employees

101

• Changes in work habits, behavior, physical appearance

• Major change or chaos in personal life
• Change in Controlled Substance usage patterns

• Unexplained absences on a regular basis during work

• Excessive “accidents” broken vials, spills etc.

• Patient’s complaints due to being consistently short on 
tablets

• Personnel “in the wrong place” without good reasons

• Personnel at work early or stays late on a regular basis

“Red Flags”

102
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Last Points
Prescription Drugs are Worth More 

Once they are Stolen or Diverted

Circle of Addiction shows that as 
we do a better job with 

Prescription Drug Abuse, Issues 
with Heroin will increase

103

Questions?
Please do not hesitate to call us

with regulatory or practice 
questions.  If you are a licensed 

pharmacist in Arkansas, you 
should be asking us what our 
regulations mean and how to 

follow appropriate procedures to 
maintain your license. 104

Post Test Questions
1. What are potential steps you can take to 
protect your controlled substance inventory?

A. Limit Access to Controls by Authorized 
Personnel only

B. Limit Access to Inventory Adjustments and 
Ordering for Controlled Substances

C. Do Shrink Reports for Controlled Substances

D. Perpetual Inventory

E. Surveillance systems with a Public View Monitor

F. All of the Above plus several other steps.
105
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Post Test Questions
2. Naloxone can only be purchased in 
Arkansas with a prescription from your 
physician?

A. True
B. False

106

Post Test Questions
3. Prescribers are required to check the 
PDMP whenever they are prescribing schedule 
2 opioids after surgery?

A. True
B. False

107

Post Test Questions
4. “Authorized Generics” may 
automatically be substituted by a 
pharmacist?

A. True
B. False

108
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Future Questions?

Arkansas State Board of 
Pharmacy

pharmacyboard.arkansas.gov 
www.arkansas.gov/asbp

(501) 682 - 0190
109

Ad Deir
In Petra
Jordan
1st

century 
BC
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