
ONE HUNDRED THIRD LEGISLATURE - FIRST SESSION - 2013
COMMITTEE STATEMENT

LB326
 
 
Hearing Date: Friday February 01, 2013
Committee On: Health and Human Services
Introducer: Howard
One Liner: Change provisions of Pharmacy Practice Act and Automated Medication Systems Act
 
 
Roll Call Vote - Final Committee Action:
          Advanced to General File with amendment(s)
 
 
Vote Results:
          Aye: 7 Senators Campbell, Cook, Crawford, Gloor, Howard, Krist, Watermeier
          Nay:   
          Absent:   
          Present Not Voting:   
 
 
Proponents: Representing: 
Senator Sara Howard District #9
Joni Cover Nebraska Pharmacists' Association
Laurence Johnson Golden Living Centers
Nick Faustman Nebraska Health Care Association
 
Opponents: Representing: 
 
Neutral: Representing: 
 
 
Summary of purpose and/or changes:
LB 326 adds the definition of long-term care automated pharmacy to the Automated Medication Systems Act. Long-term
care automated pharmacy is defined as "a designated area in a long-term care facility where an automated medications
system is located that stores medications for dispensing or administration pursuant to a medical order to residents in
such long-term care facility, that is installed and operated by a pharmacy licensed under the Health Care Facility
Licensure Act."

Under Neb. Rev. Stat. 71-2447, any hospital, long-term care facility or pharmacy that uses an automated medication
system shall develop, maintain, and comply with the policies and procedures developed in consultation with the
pharmacist responsible for that facility. LB 326 requires that the policies and procedures include a description of the
process used by the pharmacist or pharmacy technician for filling an automated medication system. 

In order for an automated medication system to be operated in a long-term care facility, a pharmacist in charge of a
pharmacy licensed under the Health Care Facility Licensure Act, and located in Nebraska, must annually register the
long-term care automated pharmacy. 

Neb. Rev. Stat. 71-2449 is amended to include section 9, which requires that the pharmacist in charge of the pharmacy
must submit an application for registration or renewal of registration to the Divisions of Public Health of the Department
of Health and Human Services with a fee. Subsection 2 of Section 9 lists the information that should be included in the
application. The division will be responsible for conducting an inspection of long-term care automated pharmacies
pursuant to the application and whenever necessary.  The division, with recommendation of the Board of Pharmacy,
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may register a long-term care automated pharmacy, which meets the requirements of this act. A licensed pharmacy
must apply for a separate registration for each location at which it operates one or more long-term care automated
pharmacies. The licensed pharmacy shall be the provider pharmacy for the long-term care automated pharmacy.

Subsection 6 and 7 of Section 9 lists the responsibilities of a pharmacist in charge of a long-term care automated
pharmacy. The pharmacist in charge must identify a pharmacist responsible for the automated pharmacy; implement the
policies; assure compliance with labeling requirement; develop and implement policies for review and verification of
drugs and medical orders by a pharmacist prior to release of drugs; implement policies for inventory, security and
accountability and assure compliance with the Uniform Controlled Substances Act. 

Subsection 8 of Section 9 lists what a package label must contain if the long-term care automated pharmacy has a drug
packaged for administration to an ultimate user who is a resident of the long-term care facility. 

Finally, Subsection 9 of Section 9 requires that inventory transferred to a long-term care automated pharmacy be
excluded from the percent of total prescription drug sales revenue under 71-7454.

Supervision is redefined as "personal guidance and direction by a licensed pharmacist of the performance by a
pharmacy technician of authorized activities or functions subject to verification by such pharmacist"; removing the
"immediate" personal guidance and the requirement the licensed pharmacist be "on duty in the facility." The bill adds:
"Supervision of a pharmacy technician may occur by means of a real-time auditory and video communication system."  
The bill also removes from the definition of supervision "except that when a pharmacy technician performs authorized
activities or functions to assist a pharmacist on duty in the facility when the prescribed drugs or devices will be
administered by a licensed staff member or consultant or by a licensed physician assistant to persons who are patients
or residents of a facility, the activities or functions of such pharmacy technician shall only be subject to verification by a
pharmacist on duty in the facility."

Pursuant to LB 326, verification may occur by "means of a computer system with a real-time online data base and a
real-time auditory and video communication system of sufficient quality and resolution for the pharmacist to identify the
markings and wording that appear on the medication and package labels being verified."
 
 
Explanation of amendments:
The Committee Amendment Section 1: Changes "real-time auditory and video communication system" to "real-time
audiovisual communication system."

In Section 2 the Committee Amendment clarifies that verification of the pharmacy technician's work must occur on site
by a pharmacists at that facility when the medications are being dispensed to a patient. Verification may occur via
real-time audiovisual communication when the medications are administered by a credentialed individual to a patient or
resident of a facility. 

Section 4 is amended by the Committe Amendment.  It:  
	Adds to the definition of "long-term care automated pharmacy" the requirement that the automated medication system
be installed and operated by a pharmacy licensed and located in Nebraska; and
	Expands the definition of "chart order" to authorize medications for residents in a long-term care facility that receive
medications from the automated medication system located in the long-term care automated pharmacy.

The Committee Amendment  changes Section 9 by: 
	Changes the words "register" or "registration" to "license" or "licensure" at the request of Department of HHS;
	Clarifies that the DEA registration may be submitted to HHS after the long-term care automated pharmacy is licensed
with the state due to the process of applying for a DEA registration;
	Changes the "recommendation of the Board of Pharmacy" for allowing licensure to requiring licensure if the pharmacy
meets the licensure requirements outlined in the Act;
	Provides further clarification that the pharmacist in charge of the licensed pharmacy is responsible for all of the
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licensure, policies and procedures, and operation of the automated medications system in the long-term care automated
pharmacy;
	Clarifies that the policies and procedures should include the process for review and verification of drugs and medical
orders by a pharmacist prior to the medications being released from the automated medication system and given to the
resident;
	Includes the requirement for clarification of the process for accessing emergency doses of medications;
	Adds a 5 year record keeping requirement; and
	Clarifies drug labeling requirements.

 

Kathy Campbell, Chairperson
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