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AN ACT relating to public health and welfare; to amend sections 28-409,
28-413, 28-417, 28-418, 28-429, 28-438, 28-442, 71-161.12,
71-161.16, 71-1,144.05, 71-1,145.01, 71-1,147.13, 71-1,147.27,
71-1,147.32, 71-1,147.36, 71-1,147.47, 71-1,147 .52, 71-2501, 71-5405
to 71-5407, 71-6045, and 71-7420, Reissue Revised Statutes of
Nebraska, and sections 28-401, 28-406 to 28-408, 28-410 to 28-412,
28-414 to 28-416, 71-101, 71-147, 71-155.01, 71-161.13, 71-172.01,
71-1,142, 71-1,143, 71-1,145, 71-1,147, 71-1,147.15, 71-1,147.31,
71-1,147.33, 71-1,147.34, 71-1,147.35, 71-1,147.42 to 71-1,147.46,
71-1,147.48, 71-1,147.50, 71-1,147.53, 71-1,147.55 to 71-1,147.57,
71-1,147.59, 71-401, 71-425, 71-15,139, 71-2407, 71-2411, 71-2413,
71-2417, 71-2419, 71-2421, 71-5402, 71-6721, 71-7409, 71-7416, and
71-7417, Revised Statutes Supplement, 2000; to change and eliminate
provisions relating to pharmacies and pharmacists, controlled
substances, health care examining boards, drug paraphernalia,
emergency  box drugs, drug product selection, drug dispensing
permits, drug and poison labeling, and wholesale drug  distribution;
to change provisions relating to drug dispensing; to adopt the Malil
Order Contact Lens Act; to define, redefine, and eliminate terms; to
provide, change, and eliminate penalties; to provide for and change
fees; to provide powers and duties; to harmonize provisions; to
provide operative dates; to repeal the original sections; to
outright repeal sections 28-402 and 71-1,147.14, Reissue Revised
Statutes of Nebraska, and sections 71-1,147.39 to 71-1,147.41,
71-1,147.49, 71-1,147.51, 71-1,147.58, 71-1,147.60, 71-1,147.61, and
71-462, Revised Statutes Supplement, 2000; and to declare an
emergency.

Be it enacted by the people of the State of Nebraska,

Section 1. Section 28-401, Revised Statutes Supplement, 2000, is
amended to read:

28-401. As used in the Uniform Controlled Substances Act, unless
the context otherwise requires:

(1) Administer shall mean the direct—applicatioh—of—a —controlled———————
substanee—whether—to—directly—apply a controlled substance by injection,
inhalation, ingestion, or any other means, to the -beody of a patient or
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research subject; by: (a}-A-practitioner-or

~-his-or-herpresence;-by-hisor—
her—autherized-agent-er{b)-the-patient-erresearch-subjectat-the-direction——
andn-thepresence fi ;
(2) Agent shall mean an authorlzed person who acts on behalf of or

at the direction of a manufaetu%e#élsmbater—er—dspenser— —Agentanother——

person but shall not include a common or contract carrier, public warehouse
keeper, or employee of the a carrieror warehouse keeper;

(3) Administration shall mean the Drug Enforcement Administration,
United States Department of Justice;

(4) Controlled substance shall mean a drug, biological, substance,
or immediate precursor in Schedules | to V of section 28-405. Controlled
substance shall not include distilled spirits, wine, malt beverages, tobacco,
or any nonnarcotic substance if such substance may, under the Federal Food,
Drug, and Cosmetic Act, 21 U.S.C. 301 et seq., as _such act existed on the

operative date of this section, and the law of this state, be lawfully sold
over the counter without a prescription;
(5) Counterfeit substance shall mean a controlled substance which,
or the container or labeling of which, without authorization, bears the
trademark, trade name, or other identifying mark, imprint, number, or  device,
or any likeness thereof, of a manufacturer, distributor, or dispenser other
than the person or persons who in fact manufactured, distributed, or dispensed
such substance and which thereby falsely purports or is represented to be the
product of, or to have been distributed by, such other manufacturer,
distributor, or dispenser;
(6) Department shall mean the Department of Health and Human
Services Regulation and Licensure; personnel —who—are—responsible—for-the——

enfercement-of-the Uniferm-Contrelled-Substances-Actinthe-areasassighed —to

Hhy-theact————
(7) Division of Drug Control shall mean the personnel of the
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Nebraska State Patrol who are assigned to enforce the Uniform Controlled
Substances Act;

(8) Dispense shall mean to deliver a controlled substance to an
ultimate user or a research subject pursuant to the lawful order—er—

preseription—oef—a—physiciar—physician—assistant,—dentist—veterirarian—er——
ethermedical-a-medicalorder issued by a practitioner licensed under the laws

of this—state— autherized—to_prescribe, drugs, including the—packaging-
labeling, or compounding necessary to prepare the controlled substance for

such delivery; . Dispensershallmean-the-apethecary— —pharmacist—or—eother
practitioner—duly—licensed- who—dispenses—a—controlled- substancetoan———— —

vhimate-userora-research-subject-
(9) Distribute shall mean to deliver other than by administering or

dispensing a controlled substance; . Distributer shalmear—a—persen—who—se—— —

tq

ce-
3538 TCTT

(10) Prescribe shall mean the act-ef—a physiclan—physician
entist—veterrarian, —er—ethe%medreal—p#aetmener—

heeﬂsed—wqde{—the%ef—mrssta%e—m—rssw-ng—a

A—order—preseription—
directionh—to—a—pharmacist—or pharmacy—to—dispense—a—d rug—as—requ#ed—by—the
laws-ofthis-state-te-issue-a-medieat order;

(11) Drug shall mean (a) articles recognized in the official United
States Pharmacopoeia, official Homeopathic Pharmacopoeia of the United States,
official National Formulary, or any supplement to any of them, (b) substances
intended for use in the diagnosis, cure, mitigation, treatment, or  prevention
of disease in human beings or animals, and (c) substances intended for use as
a component of any article specified in subdivision (a) or (b) of this
subdivision, but shall not include devices or their components, parts, or
accessories;

(12) Deliver or delivery shall mean the actual, constructive, or
attempted transfer from one person to another of a controlled substance,
whether or not there is an agency relationship;

(13) Marijuana shall mean all parts of the plant of the genus
cannabis, whether growing or not, the seeds thereof, and every compound,
manufacture, salt, derivative, mixture, or preparation of such plant or its
seeds, but shall not include the mature stalks of such plant, hashish,
tetrahydrocannabinols extracted or isolated from the plant, fiber produced
from such stalks, oil or cake made from the seeds of such plant, any other
compound, manufacture, salt, derivative, mixture, or preparation of such
mature stalks, or the sterilized seed of such plant which is incapable of
germination. When the weight of marijuanais referred to in the Uniform
Controlled Substances Act, it shall mean its weight at or about the time it is
seized or otherwise comes into the possession of law enforcement authorities,
whether cured or uncured at that time;

(14) Manufacture shall mean the production, preparation,
propagation, compounding, or processing of a controlled substance, either
directly or indirectly by extraction from substances of natural origin,
independently by means of chemical synthesis, or by a combination of
extraction and chemical synthesis, and shall include any packaging or
repackaging of the substance or labeling or relabeling of its container,
except that manufacture shall not include the preparation or compounding of a
controlled substance by an individual for his or her own use or the
preparation, compounding, packaging, or labeling of a controlled substance:
(a) By a practitioner as an incident to his or her prescribing, administering,
or dispensing of a controlled substance in the course of his or her
professional practice; or (b) by a practitioner, or by his or her authorized
agent under his or her supervision, for the purpose of, or as an incident to,
research, teaching, or chemical analysis and not for sale;

(15) Narcotic drug shall mean any of the following, whether produced
directly or indirectly by extraction from substances of vegetable origin,
independently by means of chemical synthesis, or by a combination of
extraction and chemical synthesis: (a) Opium, opium poppy and poppy Sstraw,
coca leaves, and opiates; (b) a compound, manufacture, salt, derivative, or
preparation of opium, coca leaves, or opiates; or (c) a substance and any
compound, manufacture, salt, derivative, or preparation thereof which is
chemically equivalent to or identical with any of the substances referred to
in subdivisions (a) and (b) of this subdivision, except that the words
narcotic drug as used in the  Uniform Controlled Substances Act shall not
include decocainized coca leaves or extracts of coca leaves, which extracts do
not contain cocaine or ecgonine, or isoquinoline alkaloids of opium;

(16) Opiate shall mean any substance having an addiction-forming or
addiction-sustaining liability similar to morphine or being capable of
conversion into a drug having such addiction-forming or addiction-sustaining
liability. Opiate shall not include the dextrorotatory isomer of  3-methoxy-n

-2-



LB 398 LB 398

methylmorphinan and its salts. Opiate shall include its racemic and
levorotatory forms;

(17) Opium poppy shall mean the plant of the species Papaver
somniferum L., except the seeds thereof;

(18) Poppy straw shall mean all parts, except the seeds, of the
opium poppy after mowing;

(19) Person shall mean any corporation, association, partnership,
limited liability company, or one or more individuals;

(20) Practitioner shall mean a physician, physician assistant,
dentist, veterinarian, pharmacist, podiatrist, optometrist, certified nurse
midwife, advanced practice registered nurse, certified registered nurse
anesthetist, scientific investigator, pharmacy, or hospital, or any—other
person licensed, registered, or otherwise permitted to  distribute, dispense,
prescribe, conduct research with respect to, or administer a controlled

substance in the course of profeSS|ona4—pFaeHee—er—FeseaFeh—m—th|s state, or

including an emergency medical service as defined in section 71-5175;

(21) Production shall include the manufacture, planting,
cultivation, or harvesting of a controlled substance;

(22) Immediate precursor shall mean a substance which is the
principal compound commonly used or produced primarily for use and which is an
immediate chemical intermediary used or likely to be used in the manufacture
of a controlled substance, the control of which is necessary to prevent,
curtail, or limit such manufacture;

(23) State shall mean the State of Nebraska;

(24) Ultimate user shall mean a person who lawfully possesses a
controlled substance for his or her own use, for the use of a member of his or
her household, or for administration to an animal owned by him or her orby a
member of his or her household;

(25) Physician—shal—mean —a—persen autherized by law—te—practice
w—to—treat—sick————

7 : e pelsen authenzed-by-la
and-nrjured-human-bein
éZé)—Dentist—shaH—mean -a—persen- autherized by law—to—practice

. i thi
%—Vetetﬁnaﬂan—shakmean—a—peﬁen—au%heﬂiedbwaw—te —practice———
veterinary-rmedicire-in-thisstate——
28)y—Hespital shall mean an institution -for-the—care—and—treatment

meaning as in section 71-419;

29)—Pediatrist—shall—mean—a—persen—authorized—by—law- te—p#aenee—

podiatryand-who-has-graduated-from-an -aceredited-school—of—peodiatry— in

@-19—Nethmg—+n—the—unlfe+=m— Gontrolled—Substances—Act-—shall be————

construed-as-authority-for apractitionerto-perform-an-act for—which—he—or——

-32)26) Cooperating individual shall mean any person, other than a
commissioned law enforcement officer, who acts on behalf of, at the request
of, or as agent for a law enforcement agency for the purpose of gathering or
obtaining evidence of offenses punishable under the Uniform Controlled
Substances Act;

-33)}24A Hashish or concentrated cannabis shall mean: (@) The
separated resin, whether crude or purified, obtained from a plant of the genus
cannabis; or (b) any material, preparation, mixture, compound, or other
substance  which contains ten percent or more by weight of
tetrahydrocannabinols;

) _Exceptionally hazardous drug shall mean (a) a narcotic
drug, (b) thiophene analog of phencyclidine, (©) phencyclidine, (d)
amobarbital, (e) secobarbital, or (f) pentobarbital;

-35—29) Imitation controlled substance shall mean a substance
which is not a controlled substance but which, by way of express or implied
representations and consideration of other relevant factors including those
specified in section 28-445, would lead a reasonable person to believe the
substance is a controlled substance. A placebo or registered investigational
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drug manufactured, distributed, possessed, or delivered in the ordinary course
of practice or research by a health care professional shall not be deemed to
be an imitation controlled substance;

-£36130)(a) Controlled substance analogue shall mean a substance
&) the chemical structure of which is substantially similar to the
chemical structure of a Schedule | or Schedule Il controlled substance as
provided in section 28-405 or (b) (i) which—has a stimulant, depressant,
analgesic, or hallucinogenic effect on the central nervous system that is
substantially similar to or greater than the stimulant, depressant, analgesic,
or hallucinogenic effect on the central nervous system of a Schedule | or
Schedule Il controlled substance as provided in section 28-405. A controlled
substance analogue shall, to the extent intended for human consumption, be

treated as a controlled substance under Schedule | of section 28-405 for
purposes of the Uniform Controlled Substances Act; and
(b) .— Controlled substance analogue shall not include (i) a

controlled substance, (ii) any substance generally recognized as safe and
effective within the meaning of the Federal Food, Drug, and Cosmetic Act, 21
U.S.C. 301 et seq., as such act existed on the operative date of this section,

(iif) any substance for which there is an approved new drug application, or

(iv) with respect to a particular person, any substance if an exemption is in

effect for investigational use for that person, wunder section 505 of the
Federal Food, Drug, and Cosmetic Act, 21 U.S.C. 355, as such section existed
on the operative date of this section, to the extent conduct with respect to

such substance is pursuant to such exemption;

-3A——31)_Anabolic steroid shall mean any drug or hormonal
substance, chemically and pharmacologically related to testosterone, (other —
than estrogens, progestins, and corticosteroids), that promotes muscle growth
and includes any controlled substance in Schedule lli(d) of section 28-405.

Anabolic steroid shall not include any anabolic steroid which is expressly

intended for administration through implants to cattle or other nonhuman

species and has been approved by the Secretary of Health and Human Services

for such administration, but if any person prescribes, dispenses, or

distributes such a steroid for human use, such person shall be considered to

have prescribed, dispensed, or distributed an anabolic steroid within the

meaning of this subdivision; and
38)—Physician—assistant—shall—meanr—an—individual—licensed in

aceordance-with-sections 71-1,10715-t0-71-1,107.30
(32) Chart order shallmeanan order for a controlled substance

issued by a practitioner for a patient who is in the hospital where the chart

is stored or for a patient receiving detoxification treatment or maintenance

treatment pursuant to section 28-412. Chart order shall not include a

prescription;

(33) Medical order shall mean a prescription, a chart order, or an
order for pharmaceutical care issued by a practitioner;

(34) Prescription shall mean an order for a controlled substance
issued by a practitioner.  Prescription shall not include a chart order;

(35) Reqgistrant shall mean any person who has a controlled
substances regqistration issued by the state or the administration;

(36) Reverse distributor shall mean a person whose primary function
istoactas anagentfor a pharmacy, wholesaler, manufacturer, or other
entity by receiving, inventorying, and managing the disposition of outdated,
expired, or otherwise nonsaleable controlled substances; and

(37) Signature shallmeanthe name, word, or mark of a person
written in _his or her own hand with the intent to authenticate a writing or
other form of communication or a digital signature which complies with section
86-1701.

Sec. 2. Section 28-438, Reissue Revised Statutes of Nebraska, is
amended to read:
28-438———This article seetion,—seetions 28-401 to 28-445, and

section 3ofthisact shall be known and may be cited as the Uniform
Controlled Substances Act.

Sec. 3. Nothing in the Uniform Controlled Substances Act shall be
construed as authority for a practitioner to perform an act for which he or
she is not authorized by the laws of this state.

Sec. 4. Section 28-406, Revised Statutes Supplement, 2000, is
amended to read:

28-406. (1) The department shall issue registrations  and
reregistrations  to manufacture, distribute, prescribe, and or dispense
controlled substances within this state on a biennial basis.

(2) The various fees to be paid by applicants for registrations and
reregistrations, as required under the Uniform Controlled Substances Act,
shall be as follows:
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(a) Registration or reregistration to manufacture controlled
substances, not less than one hundred dollars and not more than three hundred
dollars;

(b) Registration or reregistration  to distribute controlled
substances, not less than one hundred dollars and not more than three hundred
dollars;

(c) Registration or reregistration to prescribe, administer, or
dispense controlled substances, not less than twenty dollars and not more than
one hundred fifty dollars;

(d) Registration or reregistration to engage in research on the use
and effects of controlled substances, not less than fifty dollars and not more
than two hundred dollars;

(e) Registration or reregistration to engage in laboratory and
analytical analysis of controlled substances, not less than fifty dollars and
not more than two hundred dollars; and

() Registration or reregistration to provide  detoxification
treatment or maintenance treatment, not less than twenty dollars and not more
than one hundred fifty dollars.

(3) All registrations and reregistrations shall expire on August 31
of each odd-numbered year. Registration shall be automatically denied without
a hearing for nonpayment of fees. Any registration or reregistration not
renewed by payment of renewal fees by October 1 of odd-numbered years shall be
automatically denied and canceled on October 2 of odd-numbered years without a
hearing.

(4) The department is authorized to adopt and promulgate__rules and
regulations necessary to implement this section.

Sec. 5. Section 28-407, Revised Statutes Supplement, 2000, is
amended to read:

28-407. (1) EveryExeeptas otherwise provided in this section,
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every person who manufactures, prescribes, distributes, administers, or
dispenses any controlled substance within this state or who proposes to engage

in the manufacture, prescribing, administering, distribution, or dispensing of

any controlled substance within this state shall obtain a registration issued

by the department, except that on and after January 1, 2000, health care
providers credentialed by the department and facilities licensed by the
department shall not be required to obtain a separate Nebraska controlled
substances registration upon providing proof of a  Federal Controlled
Substances Registration to the department. Federal Controlled Substances
Registration numbers obtained under this section shall not be  public
information but may be shared by the department for investigative and
regulatory purposes if necessary and only under appropriate  circumstances to
ensure against any unauthorized access to such information.

(2) The following persons shall not be required to register and may
lawfully possess controlled substances under the provisions of the Uniform
Controlled Substances Act:

(&8 An agent, or an employee thereof, of any practitioner,
registered manufacturer, distributor, or dispenser of any controlled substance
if such agentis actingin the wusual course of his or her business or

employment;

(b) A common or contract carrier or warehouse keeper, or an employee
thereof, whose possession of any controlled substance is in the usual course
of his or her business or employment; and

(c) An ultimate user or a person in  possession of any controlled

substance pursuant to a lawful -medical—erder of issued by a praetitioner

authorized to prescribe.

(3) A separate registration shall be required at each principal
place of business of professional practice where the applicant manufactures,
distributes, or dispenses controlled substances, except that no registration
shall  be required in connection with the placement of an emergency box within
an institution pursuant to the provisions of the Emergency Box Drug Act.

(4) The department is authorized to inspect the establishment of a
registrant or applicant for registration in accordance with the rules and
regulations promulgated.

Sec. 6. Section 28-408, Revised Statutes Supplement, 2000, is
amended to read:

28-408. (1) The department shall register an applicant to
manufacture or distribute controlled substances included in Schedules| to V
of section 28-405 unless the department determines that the issuance of such
registration is inconsistent with the public interest. In determining the
public interest the department shall consider the following factors:

(@) Maintenance of effective controls against diversion of
particular controlled substances and any Schedule | or Il substance compounded
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therefrom into other than legitimate medical, scientific, or industrial
channels;

(b) Compliance with applicable state and local law;

(c) Whether the applicant has been convicted of a felony under any
law of the United States or of any state or has been convicted of a violation
relating to any substances—substanee—defined in _the Uniform Controlled
Substances Act as a controlled substance under any law of the United States or
any state, except that such fact in itself shall not be an automatic bar to
registration;

(d) Past experience in the manufacture or distribution of controlled
substances, and the existence in the applicant's establishment of effective
controls against diversion; and

(e) Such other factors as may be relevant to and consistent with the
public health and safety.

(2) Registration granted under subsection (1) of this section shall
not entitte a registrant to manufacture and or distribete—eontrolled
substances in Schedule | or Il of section 28-405 other than those specified in

the registration.

(3) Except as otherwise provided in this section and section 28-409,
practitioners shall be registered to prescribe, administer, or dispense
substances in Schedules Il to V of section 28-405 if they are authorized to
prescribe, administer, or dispense under the laws of this state. A
registration application by a practitioner who wishes to conduct research with
Schedule | substances shall be referred to the department for approval or
disapproval. Registration to prescribe, administer, or dispense substances in
Schedules Il to V of section 28-405 or registration for the purpose of bona
fide research with Schedule | substances by a practitioner may be denied only
on a ground specified in subsection (1) of section 28-409 or if there are
reasonable grounds to believe that the applicant will abuse or unlawfully
transfer such substances or fail to safeguard adequately his or her supply of
such substances against diversion from legitimate medical or scientific use.

(4) Compliance by manufacturers and distributors with the provisions

-of— the-Federal-Controlled-Bangerous Substarees-Aet21-U-5-:6-801 et seq., as
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such act existed on the operative date of this section, respecting
registration, excluding fees, shall be deemed compliance with this section.

Sec. 7. Section 28-409, Reissue Revised Statutes of Nebraska, is
amended to read:

28-409. (1) A registration pursuant to section 28-408 to prescribe,
administer, manufacture, distribute, or dispense a controlled substance may be
denied, suspended, revoked, or renewal refused by the department upon a
finding that the applicant or registrant:

(@) Has falsified any application filed pursuant to the Uniform
Controlled Substances Act or required by the act;

(b) Has been convicted of a felony subsequent to being granted a
registration  pursuant to section 28-408 under any law of the United States or
of any state or has been convicted of a violation relating to any substances
substance defined in the act as a controlled substance subsequent to being
granted a registration pursuant to section 28-408 under any law of the  United
States or of any state;

(c) Has had his or her federal registration suspended or revoked by
competent federal authority and is no longer authorized by federal law to
engage in the prescribing, manufacturing, distribution, or dispensing of
controlled substances;

(d) Is guilty of any of the acts or offenses listed in section
71-147 for which disciplinary measures may be taken against his or her
license, certificate, or registration to practice and which have a rational
connection with his or her fithess to prescribe, administer, or dispense a
controlled substance. The department may automatically revoke or suspend the
registration of a practitioner who has had his or her license, certificate, or
registration to practice revoked or suspended and is no longer authorized to
prescribe, administer, or dispense under the laws of this state or who has had
his or her license, certificate, or registration to practice limited or
restricted and is no longer authorized to prescribe, administer, or dispense
controlled substances under the laws of this state;

(e) Is habitually intoxicated or is dependent upon or actively
addicted to alcohol or any controlled substance or narcotic drug; or

(H Has violated the Uniform Controlled Substances Act or any rules
or regulations adopted and promulgated pursuant to the act.

(2) The department may limit revocation or suspension of a
registration to the particular controlled substance with respect to which
grounds for revocation or suspension exist.

(3) A person whose registration or renewal has been denied, revoked,

-6-




LB 398

or suspended shall be afforded an opportunity for a hearing in accordance with

the Administrative Procedure Act. Such proceedings shall be independent of,
and not in lieu of, criminal prosecutions or other proceedings under the
provisions—of —the Uniferm- Contrelled Substances Act or any law of the state,
except that such proceedings may be consolidated with proceedings under
section 71-155 or sections 71-161.12 to 71-161.18. Proceedings to refuse
renewal of registration shall not abate the existing registration which  shall

remain in effect pending the outcome of the administrative hearing, except in

cases when the department finds that there is an imminent danger to the public

health or safety.

(4) The department may suspend any registration simultaneously  with
the institution of proceedings under this section or when renewal of
registration is refused in cases when the department finds that there is an
imminent danger to the public health or safety. Such suspension shall
continue in effect until the conclusion of such proceedings, including
judicial review thereof, unless sooner withdrawn by the department or
dissolved by a court of competent jurisdiction.

(5) In the event the department suspends or revokes a registration
granted under section 28-408, all controlled substances owned or possessed by
the registrant pursuant to such registration at the time of suspension or the
effective date of the revocation order, as the case may be, may in the
discretion of the department be placed under seal. No disposition may be made
of substances under seal until the time for taking an appeal has elapsed or
until all appeals have been concluded unless a court, upon application
therefor, orders the sale of perishable substances and the deposit of the
proceeds of the sale with the court. Upon a revocation order becoming final,
all such controlled substances may be forfeited to the state.

(6) The administration shall be promptly notified of all orders
limiting, suspending, or revoking registration.

Sec. 8. Section 28-410, Revised Statutes Supplement, 2000, is
amended to read:

28-410. (1) Each registrant manufacturing, distributing, or
dispensing controlled substances in Schedule I, I, lll, IV, or V of section
28-405 shall keep and maintain a complete and accurate record of all stocks of
such controlled substances on hand. Such records shall be maintained for
-seven-five-years.

(2) During the —menth -of Aptilor May in—odd-nrumbered years: each
registrant manufacturing, distributing, storing, or dispensing such controlled
substances shall prepare an inventory of each controlled substance in  his or
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her possession. Recerds—and-inventories-shall-contain-such-informationas———

wired
Such inventory shall (a) be taken within two years after the previous biennial

inventory date, (b) contain such information as shall be required by the Board

of Pharmacy, (c) be copied and such copy forwarded to the department within

thirty days after completion, (d) be maintained at the location listed on the

registration for a period of five years, (e) contain the name, address, and

Drug Enforcement Administration number of the registrant, the date and time of

day the inventory was completed, and the signature of the person responsible

for taking the inventory, (f) list the exact count or measure of all

controlled substances listed in Schedule | or |l of section 28-405, (g) list

an _estimated count or measure of all controlled substances listed in Schedule

Ill, 1V, or V of section 28-405 unless the container holds more than one

thousand tablets, capsules, or milliliters, in which case the inventory shall

list an exact count, and (h) be maintained in permanent, read-only format

separating the inventory for controlled substances listed in Schedule | or |l

of section 28-405 from the inventory for controlled substances listed in

Schedule 1lI, 1V, or V of section 28-405. A registrant whose inventory fails

to comply with this subsection shall be guilty of a Class IV misdemeanor.
_(3) All registration and reregistration fees shall be remitted to
the department and credited to the Pharmacy—Nebraska—Pharmaceutical Fund for

the express purpose of the enforcement responsibilities of the department in

accordance with the provisions of the Uniform Controlled Substances Act. This

section shall not apply to practitioners who lawfully preserbe—er——
enseasapartof—

administer, as a part of their practice, or occasionally-disp
i } ice; i } hedule I, 111,
IV, or V of section 28-405, unless —such practitioner regularly engages in
dispensing any such drug or drugs to his or her patients. _
(4) Controlled substances shall be stored in _accordance with the

following:
(a) All controlled substances listed in Schedule | of section 28-405

must be stored in a locked cabinet; and
(b) All controlled substances listed in Schedule I, I, IV, or V
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of section 28-405 must be stored in a locked cabinet or distributed throughout

the inventory of noncontrolled substances in a manner which will obstruct

theft or diversion of the controlled substances. for which they—are— —charged—
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eitherseparately-ortogetherwith-charges

for-otherprofessionalservices————
Sec. 9. Section 28-411, Revised Statutes Supplement, 2000, is
amended to read:

28-411. (1) Every phymean—deaﬁst—peehat-ﬁst- vetefinarian,—ofr

other—person—practitiorer who is authorized to administer or professionally
use controlled substances shall keep a record of such controlled substances

received by him or her and a record of all such controlled substances
administered or professionally used by him or her, other than by medical order

issued by a practitioner authorized to prescribe, in accordance with

subsection (4) of this section. otherwise-than-by-preseription.

(2) Manufacturers, and -whelesalers, distributors, and reverse

distributors shall keep records of all controlled substances compounded,
mixed, cultivated, grown, or by any other process produced or prepared and of
all controlled substances received and disposed of by them, in accordance with
subsection (4) of this section.

(3) ApethecariesPharmaciesshall keep records of all controlled
substances received and disposed of by them, in accordance with subsection (4)
of this section.

(4) The—ferm —of—records—shal-be—preseribed—by—the—DBepartmen

Health-and '“manée%es‘%gu*&%ﬂ-&ﬁd—bfeeﬂswe—'me-%@ef—emd—

substances received shall in every case show (a) the date of receipt, (b) the
name, and-address, and Drug Enforcement Administration number of the person
from-whomreceivedreceivingthe-centrolled substances, (c) the name, address,

and Drug Enforcement Administration number of the person from whom received,

_(d) the kind and quantity of controlled substances received, (d) (e) the kind
and quantity of controlled substances produced or removed from process of
manufacture, and (e) (f-the-date of such production or removal from process
of manufacture. The record shall in every case show the proportion of
morphine, cocaine, or ecgonine contained in or producible from crude opium or
coca leaves received or produced. The record of all controlled substances
sold, administered, dispensed, or otherwise disposed of shall show the date of
selling, administering, or dispensing, the name and address of the person to
whom or for whose use or the owner and species of animal for which the
controlled substances were sold, administered, or dispensed, and the kind and
quantity of controlled substances. For any lost, destroyed, or stolen

controlled substances, the record shall list the kind and quantity of such

controlled substances and the discovery date of such loss, destruction, or

theft. Every such record shall be kept for a period of seven five years frem—
the date of the transaction recorded. and shall contair—a—detatedlist—of

guantity —ofsuch comrelled—substa i

less—desfepuc—nen—er—theﬁ—

Sec. 10. Section 28-412, Revised Statutes Supplement, 2000, is
amended to read:

28-412. (1) Itis unlawful to prescribe any narcotic drug listed in
section 28-405 for the purpose of detoxification treatment or maintenance
treatment except as provided in this section.

(2) A narcotic drug may be administered or dispensed to a
narcotic-dependent  person for detoxification treatment or maintenance
treatment as-prescribed—by—a—pracetitioner who is registered to provide
detoxification treatment or maintenance treatment pursuant to section 28-406.

(3) A narcotic drug may be administered or dispensed to a
narcotic-dependent person when necessary to relieve acute withdrawal symptoms
pending the referral of such person for detoxification treatment or
maintenance treatment as preseribed-by-aphysician-who-is not registered to
provide detoxification treatment or maintenance treatment under section
28-406. Not more than one day's supply of narcotic drugs shall be
administered or dispensed for such person's use at one time. Such treatment
shall not be continued for more than three successive calendar days and may
not be renewed or extended.

(4) A narcotic drug may be prescribed;-administered—or-dispensed in
a hospital to maintain or detoxify a person as an incidental adjunct to
medical or surgical treatment conditions other than dependence.

(5) Any person who violates this section is guilty of a Class IV

felony.
(6) For purposes of this section:

(a) Detoxification treatment means the prescribing,—administering————

or dispensing of a narcotic drug in decreasing doses to a person for a
specified period of time to alleviate adverse physiological or psychological
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effects incident to withdrawal from the  continuous or sustained use of a
narcotic drug and to bring such person to a narcotic drug-free state within
such period of time. Detoxification  treatment  includes  short-term
detoxification treatment and long-term detoxification treatment;

(b) Long-term detoxification treatment means detoxification
treatment for a period of more than thirty days but not more than one  hundred

eighty days;
(c) Maintenance treatment means the prescribirg—administering—er——
dispensing of a narcotic drug in the treatment of a narcotic-dependent  person

for a period of more than twenty-one days; and

(d) Short-term detoxification treatment means detoxification
treatment for a period of not more than thirty days.

Sec. 11. Section 28-413, Reissue Revised Statutes of Nebraska, is
amended to read:

28-413. Controlled substances in Schedules | and Il of section
28-405 shall be distributed by a registrant to another registrant only
pursuant to an order form. Compliance with the provisions of the Federal
Controlled Dargerous-Substances Act, 21 U.S.C. 801 et seqg., as such act
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existed on the operative date of this section, respecting order forms shall be
deemed compliance with this section.

Sec. 12. Section 28-414, Revised Statutes Supplement, 2000, is
amended to read:

28-414. (1)(a) Except as otherwise provided in this subsection or
section 28-412 or when administered directly by a practitioner to an ultimate
user, a controlled substance listed in Schedule 1l of section 28-405 shall not
be dispensed without the written prescription bearing the signature of a

practitioner authorized to prescribe. No medical order for a controlled
substance listed in Schedule Il of section 28-405 shall be filled more than
six _months from the date of issuance. A prescription for a controlled

substance listed in Schedule Il of section 28-405 shall not be refilled.

(b) In emergency situations as defined by rule and regulation of the
department, a controlled substance listed in Schedule Il of section 28-405 may
be dispensed pursuant to an authorized transmitted copy of a  written, signed
prescription bearing the word "emergency" or pursuant to an oral prescription
reduced to writing in accordance with subdivision (3)(b) of this section and
filed by a pharmacist.

(c) In nonemergency situations:

(i) A controlled substance listed in Schedule 1l of section 28-405
may be dispensed pursuant to an authorized transmitted copy of a written,
signed prescription if the original written, signed prescription is presented
to the pharmacist for review before the controlled substance is dispensed,
except as provided in subdivision (1)(c)(ii) or (1)(c)(iii) of this section;

(i) A narcotic drug listed in Schedule Il of section 28-405 may be
dispensed pursuant to an authorized transmitted copy of a written, signed
prescription (A) to be compounded for direct parenteral administration to a
patient for the purpose of home infusion therapy or (B) for administration to
a patient in a hospice licensed under the Health Care Facility Licensure Act
or certified under Title XVIII of the federal Social Security Act, as amended
such title existed on the operative date of this section, and bearing the
words "hospice patient";

(i) A controlled substance listed in Schedule 1l of section 28-405
may be dispensed pursuant to an authorized transmitted copy of a written,
signed prescription for administration to a resident of a long-term care

facility; and

(iv) For purposes of subdivisions (1)(c)(ii) and (1)(c)(iii) of this
section, an authorized transmitted copy of a written, signed prescription
shall serve as the original written prescription and shall be maintained in
accordance with subdivision (3)(a) of this section.

(d)(i) A prescription for a controlled substance listed in  Schedule
Il of section 28-405 may be partially filled if the pharmacist does not supply
the full quantity prescribed and he or she makes a notation of the quantity
supplied on the face of the prescription. The remaining portion of the
prescription may be filled within seventy-two hours of the first partial
filling. The pharmacist shall notify the prescribing practitioner if the
remaining portion of the prescription is not or cannot be filled within such
period. No further quantity may be supplied after such period without a new
written, signed prescription.

(i) A prescription for a controlled substance listed in Schedule II
of section 28-405 written for a patient in a long-term care facility or for a
patient with a medical diagnosis documenting a terminal illness may be
partially filled. Such prescription shall bear the words "terminally ill" or
"long-term care facility patient" on its face. If there is any question
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whether a patient may be classified as having a terminal illness, the
pharmacist shall contact the prescribing practitioner prior to partially
filling the prescription. Both the pharmacist and the prescribing
practitioner have a corresponding responsibility to assure that the controlled
substance is for a terminally ill patient. For each partial filling, the
dispensing pharmacist shall record onthe back of the prescription or on
another appropriate record, uniformly maintained and readily retrievable, the
date of the partial filling, quantity dispensed, remaining quantity authorized

to be dispensed, and the identification of the dispensing pharmacist. The
total quantity of controlled substances listed in Schedule Il which are is
dispensed in all partial fillings shall not exceed the total quantity
prescribed. A prescription for a Schedule Il controlled substance for a
patient in a long-term care facility or a patient with a medical diagnosis
documenting a terminal illness is valid for sixty days from the date of
issuance or until discontinuance of the prescription, whichever occurs first.

(2)(a) Except as otherwise provided in this subsection or when

administered directly by a practitioner to an ultimate user, a controlled
substance listed in Schedule IlI, IV, or V of section 28-405 shall not be
dispensed without a written or oral prescription -medical—order——Such—

-preseription-medieal-erderis valid for six months after the date of issuance.
Practitionerauthorization-Autherizationfrom—a—praetitioner _authorized to
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prescribe is required to refill such a prescriptienfoer a controlled substance

listed in Schedule 111, 1V, or V of section 28-405. Such prescriptions shall

not be refilled more than five times within  six months after the date of
issuance. Original prescription information for any controlled substance
listed in Schedule lll, IV, or V of section 28-405 may be transferred between
pharmacies for purposes of refill dispensing pursuant to subsection (5) of

-this-seetion 36 of this act.

(b) A controlled substance listed in  Schedule Ill, 1V, or V of
section 28-405 may be dispensed pursuant to an authorized transmitted copy of
a written, signed prescription.  The authorized transmitted copy of a written,
signed prescription shall serve as the original written prescription for
purposes of this subsection and shall be maintained in accordance with the
provisions of subdivision (3)(c) of this section.

(c) A prescription for a controlled substance listed in  Schedule
I, 1V, or V of section 28-405 may be partially filled if (i) each partial
filling is recorded in the same manner as a refilling, (ii) the total quantity
dispensed in all partial fillings does not exceed the total quantity
prescribed, and (iii) each partial filling is dispensed within six months
after the prescription was issued.

(3)(a) Prescriptions for all controlled substances listed in
Schedule 1l of section 28-405 shall be kept in a separate file by the
dispensing practitioner and shall be maintained for a minimum of five years.
The practitioner shall make all such files readily available to the department
and law enforcement for inspection without a search warrant.

(b) All prescriptions for controlled substances listed in Schedule
Il of section 28-405 shall contain the name and address of the patient, the
name and address of the prescribing practitioner, the Drug Enforcement
Administration number of the prescribing practitioner, the date of issuance,
and the prescribing practitioner's signature. The practitioner filling such
prescription shall write the date of filling and his or her own signature on
the face of the prescription. If the prescription is for an animal, it shall
also state the name and address of the owner of the animal and the species  of
the animal.

(c) Prescriptions for all controlled substances listed in Schedule
I, IvV,or V of section 28-405 shall be filed separately from other
prescriptions in a single file by the dispensing practitioner and shall be
maintained for a minimum of five years. The practitioner shall make all  such
files readily available to the department and law enforcement for inspection
without a search warrant.

(d) All prescriptions for controlled substances listed in Schedule
I, 1v, or V of section 28-405 shall contain the name and address of the
patient, the name and address of the prescribing practitioner, the Drug
Enforcement Administration number of the prescribing practitioner, the date of
issuance, and for written prescriptions, the prescribing practitioner's
signature. If the prescription is for an animal, it shall also state the
owner's name and address and species of the animal.

(e) Aregistrant who is the owner of any a controlled-substance may

transfer:
(i) Any controlled substance listed in Schedule 1 or Il of section
28-405 may—transfer—such—eontrolled—substance—to—another—registrant—as

provided by law or by rule and regulation of the department; and
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(i) Any controlled substance listed in Schedule lll, IV, or V of
section 28-405 to another registrant if such owner complies with subsection
(4) of section 28-411.

(H()) The owner of any stock of controlled substances may cause
such controlled substances to be destroyed pursuant to this subdivision when
the need for such substances ceases. Complete records of controlled
substances destruction pursuant to this subdivision shall be maintained by the
registrant for five years from the date of destruction.

(i) When the owner is a registrant:

(A) Controlled substances listed in Schedule II, 1ll, IV, or V of
section 28-405 may be destroyed upon prior written approval of the Board of
Pharmacy if witnessed by two responsible parties employed by or acting on
behalf of the registrant, one of whom must be a member of the healing arts.
Upon destruction, any forms required by the administration to document such
destruction shall be completed; or

(B) Liquid controlled substances in opened containers which
originally contained fifty milliliters or less or compounded liquid controlled
substances  within the facility where they were compounded may be destroyed if
witnessed by two members of the healing arts and recorded in _accordance with
subsection (4) of section 28-411.

(i) When the owner is a patient, such owner may transfer the
controlled substances to a pharmacy for immediate destruction by two
responsible parties acting on behalf of the pharmacy, one of whom must be a
member of the healing arts.

(iv) When the owner is a resident of a long-term  care  facility or
hospital, the long-term care facility or hospital shall assure that controlled
substances are destroyed as follows:

(A) If the controlled substance is listed in Schedule Il or Ill of
section 28-405, the destruction shall be withessed by an _employee pharmacist
or a consultant pharmacist and a member of the healing arts; or

(B) If the controlled substance is listed in Schedule IV or V of
section 28-405, the destruction shall be withessed by an _employee pharmacist
or a consultant pharmacist and another responsible adult.

(g) Before dispensing any controlled substance listed in Schedule
1, 1ll, 1V, or V of section 28-405, the dispensing _practitioner shall affix a
label to the container in which the controlled substance is dispensed. Such
label shall bear the name and address of the pharmacy or dispensing
practitioner, the name of the patient, the date of filling, the consecutive
number of the prescription under which it is recorded in the practitioner's
prescription files, the name of the prescribing practitioner, and the
directions for use of the controlled substance. Unless the prescribing
practitioner writes "do not label" or words of similar import on the  original
written prescription or so designates in an oral prescription, such label
shall also bear the name of the controlled substance.

(4) For purposes of this section:

(a) Authorized transmitted copy means a paper copy of a  written,
signed medical order issued by a practitioner authorized to prescribe which is
produced by an electronic or electromagnetic transmission or other means as
authorized by rule and regulation of the department upon recommendation of the
Board of Pharmacy; and

(b) Long-term care facility has the same meaning as long-term care
hospital in section 71-422 and includes an intermediate care facility for the
mentally retarded as defined in section 71-421. , authorized transmitted-copy———

means—a—paper—eepy—ef—a—wn&en—agned—p#eseﬁp{-ren—pmdaeed byanelectronic——— M
erelectromagnetic-transmission-orethe—means—as—authorized—by—rule—and
reguiation-of-the-department-upenrecommendation-of-the-Board-ef Pharmaey-

5)—Originral-preseription-informationforany-controlled substances————

listed-in-Schedulel-Nor\fof —section—28-405—and— other— preseription———
drugs—or—devices —hot—listed—in  seetion 28-405—may—be—transferred—between

pha#maetes—fe#the— purpese e#—reflll—elﬁpensmg—en —a—one-ﬂme—basus

Sec. 13. Section 28-415, Revised Statutes Supplement, 2000, is
amended to read:

28-415. (1) A manufacturer, distributor, or packager who _sells _or
dispenses a narcotic drug or a wholesaler who sells or dispenses a narcotic
drug in a package prepared by him or her shall securely affix a label to each
package in which such drug is contained showing in legible English the name
and address of the vendor and the quantity, kind, and form of narcotic drug
contained therein. No person, except a pharmacy for the purpose of filling a

-prescription-medical-order under the Uniform Controlled Substances Act, shall
-11-




LB 398 LB 398

alter, deface, or remove any label so affixed.

(2) A pharmacy that sells or dispenses any narcotic drug on a
prescription issued by a practitioner shall affix a label to the container in
which  such drug is sold or dispensed pursuant to subdivision (3)(f) (3)(g) of
section 28-414. No person shall alter, deface, or remove any Ilabel so
affixed.

Sec. 14. Section 28-416, Revised Statutes Supplement, 2000, is
amended to read:

28-416. (1) Except as authorized by the Uniform Controlled
Substances Act, it shall be wunlawful for any person knowingly or
intentionally:  (a) To manufacture, distribute, deliver, dispense, or possess
with intent to manufacture, distribute, deliver, or dispense a controlled
substance; or (b) to create, distribute, or possess with intentto  distribute
a counterfeit controlled substance.

(2) Except as provided in subsections (4), (5), (7), (8), (9), and
(10) of this section, any person who violates subsection (1) of this section
with respect to: (a) A controlled substance classified in Schedule I, II, or
[l of section 28-405 which is an exceptionally hazardous drug shall be guilty
ofaClass Il felony; (b) any other controlled substance classified in
Schedule 1, 1l, or Il of section 28-405 shall be guilty of a Class Il
felony; or (c) a controlled substance classified in  Schedule IV or V of
section 28-405 shall be guilty of a Class IlIA felony.

(3) A person knowingly or intentionally possessing a controlled
substance, except marijuana, unless such substance was obtained directly or
pursuant to a valid—preseription—er—medical—erder—from —issued by a
practitioner autharized to prescribe while acting in the course of his or  her
professional practice, or except as otherwise authorized by the act, shall be
guilty of a Class IV felony.

(4)(a) Except as authorized by the Uniform Controlled Substances
Act, any person eighteen years of age or older who knowingly or intentionally
manufactures, distributes, delivers, dispenses, or possesses with intent to
manufacture, distribute, deliver, or dispense a controlled substance or a
counterfeit controlled substance (i) to a person under the age of eighteen
years, (i) in, on, or within one thousand feet of the real property
comprising a public or private elementary, vocational, or secondary school, a
community college, a public or private college, junior college, or university,
or a playground, or (iii) within one hundred feet of a public or private youth
center, public swimming pool, or video arcade facility shall be punished by
the next higher penalty classification than the penalty prescribed in
subsection (2), (7), (8), (9), or (10) of this section, depending upon the
controlled substance involved, for the first violation and for a second or
subsequent violation shall be punished by the next higher penalty
classification than that prescribed for a first violation of this  subsection,
but in no event shall such person be punished by a penalty greater than a
Class IB felony.

(b) For purposes of this subsection:

(i) Playground shall mean any outdoor facility, including any
parking lot appurtenant to the facility, intended for recreation, open to the
public, and with any portion containing three or more apparatus intended for
the recreation of children, including sliding boards, swingsets, and
teeterboards;

(i) Video arcade facility shall mean any facility legally
accessible to persons under eighteen years of age, intended primarily for the
use of pinball and video machines for amusement, and containinga minimum  of
ten pinball or video machines; and

(i)  Youth center shall mean any recreational facility or
gymnasium, including any parking lot appurtenant to the facility or gymnasium,
intended primarily for use by persons under eighteen years of age which
regularly provides athletic, civic, or cultural activities.

(5)(a) Except as authorized by the Uniform Controlled Substances
Act, it shall be unlawful for any person eighteen years of age or older to
knowingly and intentionally employ, hire, use, cause, persuade, coax, induce,
entice, seduce, or coerce any person under the age of eighteen years to
manufacture, transport, distribute, carry, deliver, dispense, prepare for
delivery, offer for delivery, or possess with intent to do the same a
controlled substance or a counterfeit controlled substance.

(b) Except as authorized by the Uniform Controlled Substances Act,
it shall be unlawful for any person eighteen years of age or older to
knowingly and intentionally employ, hire, use, cause, persuade, coax, induce,
entice, seduce, or coerce any person under the age of eighteen years to aid
and abet any person in the manufacture, transportation, distribution,
carrying, delivery, dispensing, preparation for delivery, offering  for
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delivery, or possession with intent to do the same of a controlled substance
or a counterfeit controlled substance.

(c) Any person who violates subdivision (a) or (b) of this
subsection shall be punished by the next higher penalty classification than
the penalty prescribed in subsection (2), (7), (8), (9), or (10) of this
section, depending upon the controlled substance involved, for the first
violation and for a second or subsequent violation shall be punished by the
next higher penalty classification than that prescribed for a first  violation
of this subsection, but in no event shall such person be punished by a penalty
greater than a Class IB felony.

(6) It shall not be a defense to prosecution for violation of
subsection (4) or (5) of this section that the defendant did not know the age
of the person through whom the defendant violated such subsection.

(7) Any person who violates subsection (1) of this section with
respect to cocaine or any mixture or substance containing a detectable amount
of cocaine in a quantity of:

(@ One hundred forty grams or more shall be guilty of a Class IB
felony;

(b) At least twenty-eight grams but  less than one hundred forty
grams shall be guilty of a Class IC felony; or

(c) At least ten grams but less than twenty-eight grams shall be
guilty of a Class ID felony.

(8) Any person who violates subsection (1) of this section with
respect to base cocaine (crack) or any mixture or substance containing a
detectable amount of base cocaine in a quantity of:

(a) One hundred forty grams or more shall be guilty of a Class IB
felony;

(b) At least twenty-eight grams but less than one hundred forty
grams shall be guilty of a Class IC felony; or

(c) At least ten grams but less than  twenty-eight grams shall be
guilty of a Class ID felony.

(9) Any person who violates subsection (1) of this section with
respect to heroin or any mixture or substance containing a detectable amount
of heroin in a quantity of:

(a) Five hundred grams or more shall be guilty of a Class IB felony;

(b) One hundred grams or more but less than five hundred grams shall
be guilty of a Class IC felony; or

(c) Twenty-eight grams or more but less than one hundred grams shall
be guilty of a Class ID felony.

(10) Any person who violates subsection (1) of this section with
respect to amphetamine, its salts, optical isomers, and salts of its  isomers,
or with respect to methamphetamine, its salts, optical isomers, and salts of
its isomers, in a quantity of:

(a) Sixteen ounces or more shall be guilty of a Class IC felony;

(b) Seven ounces or more but less than sixteen ounces shall be
guilty of a Class ID felony; or

(c) Three and one-half ounces or more but less than seven ounces
shall be guilty of a Class Il felony.

(11) Any person knowingly or intentionally possessing marijuana
weighing more than one ounce but not more than one pound shall be guilty of a
Class IlIA misdemeanor.

(12) Any person  knowingly or intentionally possessing marijuana
weighing more than one pound shall be guilty of a Class IV felony.

(13) Any person knowingly or intentionally possessing marijuana
weighing one ounce or less shall:

(a) For the first offense, be guilty of an infraction, receive a
citation, be fined one hundred dollars, and be assigned to attend a course as
prescribed in section 29-433 if the judge determines that attending such
course is in the best interest of the individual defendant;

(b) For the second offense, be guilty of a Class IV misdemeanor,
receive a citation, and be fined two hundred dollars and may be imprisoned not
to exceed five days; and

(c) For the third and all subsequent offenses, be guilty of a Class
IIA  misdemeanor, receive a citation, be fined three hundred dollars, and be
imprisoned not to exceed seven days.

(14) Any person convicted of violating this section, if placed on
probation, shall, as a condition of probation, satisfactorily attend and
complete appropriate treatment and counseling on drug abuse conducted by one
of the community mental health faciliies as provided by Chapter 71, article
50, or other licensed drug treatment facility.

(15) Any person convicted of violating subsection (1), (2), or (3)
of this section shall only become eligible for parole upon the satisfactory
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attendance and completion of appropriate treatment and counseling on drug
abuse, except that any person convicted of violating subsection (4), (5), (7),
(8), (9), or (10) of this section shall not be eligible for parole prior to
serving the mandatory minimum sentence.

(16) A person knowingly or intentionally possessing a firearm  while
in violation of subsection (1) of this section or while in possession of money
used or intended to be used to facilitate a violation of subsection (1) of
this section shall be guilty of a Class IV felony.

Sec. 15. Section 28-417, Reissue Revised Statutes of Nebraska, is
amended to read:

28-417. (1) It shall be unlawful for any person:

(& To omit, remove, alter, or obliterate a symbol required by the
-Federal-Controlled Dangerous SubstancesAet241.S.C. 801 et seq., as the act
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existed on the operative date of this section, or required by the laws of this
state;

(b) To alter, deface, or remove any label affixedto a package of
narcotic drugs;

(c) To refuse or fail to make, keep, or furnish any record,
notification, order form, statement, invoice, or information required under
this-article-the- Yniferm-Controlled Substances Act;

(d) To refuse any entry into any premises for inspection authorized
by this-article theact———

(e) To keep or maintain any store, shop, warehouse, dwelling house,
building, vehicle, boat, aircraft, or any place whatever—which such person
knows or should know is resorted to by persons using controlled substances in
violation of this article—the —Uniferm—Centrolled Substances Act for the

purpose of using such substances or which is used for the keeping or selling
of the same in violation of this article theaet— ————

(H To whom or for whose use any controlled substance has been
prescribed, sold, or dispensed by a practitioner or the owner of any animal
for which any such substance has been prescribed, sold, or dispensed by a
veterinarian to possess it in a container other than which it was delivered to
him or her by the practitioner; or

(g) To be under the influence of any controlled substance for a
purpose other than the treatment of a sickness or injury as prescribed or

administered by a person-duly-autherized-by-taw—to—treat—sick—and—injured-
-human—beingspractitionrer.  In a prosecution under this subdivision, it shall

not be necessary for the state to prove that the accused was under the
influence of any specific controlled substance, but it shall be sufficient for

a conviction under this subdivision for the state to prove that the accused
was under the influence of some controlled substance by proving that the
accused did manifest physical and physiological symptoms or reactions caused
by the use of any controlled substance.

(2) Any person who violates this section shall be guilty of a Class
Il misdemeanor.

Sec. 16. Section 28-418, Reissue Revised Statutes of Nebraska, is
amended to read:

28-418. (1) It shallbe unlawful for any person knowingly or
intentionally:

(&8 Who is a registrant to distribute a controlled substance
classified in Schedule | or Il of section 28-405 in the course of his or her
legitimate business except pursuant to an order form as required by section
28-413;

(b) To use in the course of the manufacture or distribution of a
controlled substance a registration number which is fictitious, revoked,
suspended, or issued to another person;

(c) Toacquire or obtain or to attempt to acquire or obtain
possession of a controlled substance by theft, misrepresentation, fraud,
forgery, deception, or subterfuge;

(d) To furnish false or fraudulent material informationin or omit
any material information from any application, report, or other document
required to be kept or filed wunder this article—the— Uniferrn—Centrolled

Substances Act or any record required to be kept by this article the act;

(e) To make, distribute, or possess any punch, die, plate, stone, or
other thing designed to print, imprint, or reproduce the trademark, trade
name, or other identifying mark, imprint, or device of another or any likeness
of any of the foregoing upon any drug or container or labeling thereof so as
to render such drug a counterfeit controlled substance;

(H Who is subject to sections 28-406 to 28-414 to distribute or
dispense a controlled substance in violation of section 28-414;

(g) Who is a registrant to manufacture a controlled substance not
authorized by his or her registration or to distribute or dispense a
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controlled substance not authorized by his or her registration to another
registrant or authorized person;

(h) To possess a false or forged prescriptieh—medical—order—for—a—
controlled substance issued by a practitioner authorized to prescribe, except
that this subdivision shall not apply to law enforcement officials,
practitioners, or attorneys in the performance of their official lawful
duties; or

(i) To communicate information to a practitioner in an effort to
unlawfully procure a controlled substance, the administration of a  controlled
substance, or a preseription—medicalorder—for a controlled substance issued
by a practitioner authorized to prescribe.

(2) Any person who violates this section shall be guilty of a Class

IV felony.

Sec. 17. Section 28-429, Reissue Revised Statutes of Nebraska, is
amended to read:

28-429. (1) There is hereby established in the Nebraska State

Patrol a Division of Drug Control. The division shall consist of such
personnel as may be designated by the Superintendent of Law Enforcement and
Public Safety. It shall be the duty of the division to enforce all of the

provisions of the Uniform Controlled Substances Act and any other provisions

of the law dealing with controlled substances and to conduct drug education
activities as directed by the superintendent. The Nebraska State Patrol shall
cooperate with federal agencies, the department, other state agencies,
elementary and secondary schools, and County Drug Law Enforcement and
Education Fund Boards in discharging their responsibilities concerning traffic

in controlled substances, in suppressing the abuse of controlled substances,

and in conducting drug education activities. To this end the division is
authorized to: (@) Arrange for the exchange of information between
governmental officials concerning the use and abuse of controlled substances;

(b) coordinate and cooperate in training programs on controlled substance law
enforcement and education at the local and state levels; (c) establish a
centralized unit which will accept, catalog, file, and collect statistics,

including records of drug dependent persons and other controlled substance law
offenders within the state, and make such information available for federal,
state, and local law enforcement purposes on request; (d) cooperate in
locating, eradicating, and destroying wild or illicit growth of plant species

from which controlled substances may be extracted, and for these purposes a
peace officer is hereby authorized to enter onto property upon which there are

no buildings or upon which there are only uninhabited buildings without first
obtaining a search warrant or consent; (e) develop a priority program so as to

focus the bulk of its efforts on the reduction and elimination of the most
damaging drugs including narcotic drugs, depressant and stimulant drugs, and
hallucinogenic drugs; and (f) develop and conduct drug education activities in
cooperation with elementary and secondary schools in Nebraska and with  County
Drug Law Enforcement and Education Fund Boards.

(2) There is hereby created the Nebraska State Patrol Drug Control
and Education Cash Fund which shall be used for the purposes of (a) obtaining
evidence for enforcement of any state law relating to the control of drug
abuse and (b) drug education activities conducted pursuantto subsection (1)
of this section. Any money in the fund available for investment shall be
invested by the state investment officer pursuant to the Nebraska Capital
Expansion Act and the Nebraska State Funds Investment Act.

(3) For the purpose of establishing and maintaining legislative
oversight and accountability, the Appropriations Committee of the Legislature
shall formulate record-keeping procedures to be adhered to by the Nebraska
State Patrol for all expenditures, disbursements, and transfers of cash from
the Nebraska State Patrol Drug Control and Education Cash Fund. Based on
these record-keeping procedures, the Nebraska State Patrol shall prepare and
deliver to the Clerk of the Legislature at the commencement of each succeeding
session a detailed report which shall contain, but not be limited to: (a)
Current total in the cash fund; (b) total amount of expenditures; (c) purpose
of the expenditures to include: (i) Salaries and any expenses of all agents
and informants; (ii) front money for drug purchases; (iii) names of drugs and
qguantity of purchases; (iv) amount of front money recovered; and (v) drug
education activities; (d) total number of informers on payroll; (e) amounts
delivered to patrol supervisors for distribution to agents and informants and
the method of accounting for such transactions and the results procured
through such transactions; and (f) a description of the drug education
activities conducted since the date of the previous report. Each member of
the Legislature shall receive a copy of such report by making a request for it

to the directer-superintendent.

4) The superintendent shall adopt and promulgate rules and
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regulations to carry out this section.

Sec. 18. Section 28-442, Reissue Revised Statutes of Nebraska, is
amended to read:

28-442. (1) It shall be unlawful for any person to deliver, possess
with intent to deliver, or manufacture with intent to deliver, drug
paraphernalia, knowing, or under circumstances where in which—ene—easonably
should know, that it will be used to manufacture, inject, ingest, or inhale,
or otherwise be used to introduce into the human body a controlled substance
in violation of sections 28-101, 28-431, and 28-439 to 28-444. _

(2) This section shall not apply to pharmacists who sell hypodermic

LB 398

syringes or needles for the prevention of the spread of infectious diseases.

-2—3) Any person who violates this section shall be guilty of a
Class Il misdemeanor.

Sec. 19. Section 71-101, Revised Statutes Supplement, 2000, is
amended to read:

71-101. Sections 71-101 to 71-1,107.30, 71-1,133 to 71-1,338,
71-1,343, 71-1301 to 71-1354, and 71-2801 to 71-2822 and sections 27, 28, 30,

31, 33, 35 to 37, 47 to 49, and 64 of this act shall be known and may be cited
as the Uniform Licensing Law.

For purposes of the Uniform Licensing Law, unless the context
otherwise requires:

(1) Board or professional board means one of the boards appointed by
the State Board of Health;

(2) Licensed, when applied to any licensee in any of the professions
named in section 71-102, means a person licensed under the  Uniform  Licensing
Law;

(3) Profession or health profession means any of the several groups
named in section 71-102;
(4) Department means the Department of Health and Human Services
Regulation and Licensure;
(5) Whenever a particular gender is used, it is construed to include
both the masculine and the feminine, and the singular number includes the
plural when consistent with the intent of the Uniform Licensing Law;
(6) License, licensing, or licensure means permission to engage in a
health profession which would otherwise be unlawful in this state in the
absence of such permission and which is granted to individuals who meet
prerequisite qualifications and allows them to perform prescribed health
professional tasks and use a particular title;
(7) Certificate, certify, or certification, with respect to
professions, means a voluntary process by which a statutory, regulatory entity
grants recognition to an individual who has met certain  prerequisite
qualifications specified by such regulatory entity and who may assume or use
the word certified in the title or designationto perform prescribed health
professional tasks. When appropriate, certificate means a document issued by
the department which designates particular credentials for an individual;
(8) Lapse means the termination of the right or privilege to
represent oneself as a licensed, certified, or registered person and to
practice the profession when a license, certificate, or registration is
required to do so; and
(9) Credentialing means the totality of the process associated with
obtaining state approval to provide health care services or human services or
changing aspects of a current approval. Credentialing grants permission to
use a protected title that signifies that a person is qualified to provide the
services of a certain profession. Credential includes a license, certificate,
or registration; and
(10) Dependence means a compulsive or chronic need for or an _ active

addiction to alcohol or any controlled substance or narcotic drug.

Sec. 20. Section 71-147, Revised Statutes Supplement, 2000, is
amended to read:

71-147. A license, certificate, or registration to practice a
profession may be denied, refused renewal, limited, revoked, or suspended or
have other disciplinary measures taken against it in accordance with section
71-155 when the applicant, licensee, certificate holder, or registrant is
guilty of any of the following acts or offenses:

(1) Fraud, forgery, or misrepresentation of material facts in
procuring or attempting to procure a license, certificate, or registration;

(2) Grossly immoral or dishonorable conduct evidencing unfitness or
lack of proficiency sufficient to meet the standards required for practice  of
the profession in this state;

(3) Habitual intoxication or active deperdency—on—or—addictionto———
the-use-of alcoholor-habituation-or-active dependency-on-oraddictionto—the
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to comply with a treatment program or an aftercare program entered into under
the Licensee Assistance Program established pursuant to section 71-172.01;

(4) Conviction of a misdemeanor or felony under state law, federal
law, or the law of another jurisdiction and which, if committed within this
state, would have constituted a misdemeanor or felony under state law and
which has a rational connection with the applicant's, licensee's, certificate
holder's, or registrant's fitness or capacity to practice the profession;

(5) Practice of the profession (a) fraudulently, (b) beyond its
authorized scope, (c) with manifest incapacity, (d) with gross incompetence or
gross negligence, or (e) ina pattern of negligent conduct. Pattern of
negligent conduct shall mean a continued course of negligent conduct in
performing the duties of the profession;

(6) Practice of the profession while the ability to practice is
impaired by alcohol, controlled substances, narcotic drugs, physical
disability, mental disability, or emotional disability;

(7) Physical or mental incapacity to practice the profession as
evidenced by a legal adjudication or a determination thereof by other lawful
means;

(8) Permitting, aiding, or abetting the practice of a profession or
the performance of activities requiring a license, certificate, or
registration by a person not licensed, certified, or registered to do so;

(9) Having had hisor her license, certificate, or registration
denied, refused renewal, limited, suspended, or revoked or having had such
license, certificate, or registration disciplined in any other manner in
accordance with section 71-155 by another state or jurisdiction to practice
the particular profession involved, based upon acts by the applicant,
licensee, certificate holder, or registrant similar to acts described in this
section. A certified copy of the record of denial, refusal of renewal,
limitation, suspension, or revocation of a license, certificate, or
registration or the taking of other disciplinary measures against it by
another state or jurisdiction shall be conclusive evidence;

(10) Unprofessional conduct;

(11) Use of untruthful or improbable statements or flamboyant,
exaggerated, or extravagant claims, concerning such licensee's, certificate
holder's, or registrant's professional excellence or abilities, in
advertisements;

(12) Conviction of fraudulent or  misleading  advertising  or
conviction of a violation of the Uniform Deceptive Trade Practices Act;

(13) Distribution of intoxicating liquors, controlled substances, or
drugs for any other than lawful purposes;

(14) Willful or repeated violations of the Uniform Licensing Law or
the rules and regulations of the department relating to the licensee's,
certificate holder's, or registrant's profession, sanitation, quarantine, or
school inspection;

(15) Unlawful invasion of the field of practice of any profession
mentioned in the Uniform Licensing Law which the licensee, certificate holder,
or registrant is not licensed, certified, or registered to practice;

(16) Failure to comply with sections 71-604, 71-605, and 71-606
relating to the signing of birth and death certificates;

(17) Violation of the Uniform Controlled Substances Act or any rules
and regulations adopted pursuant to the act;

(18) Purchasing or receiving any prescription drug from any source
in violation of the Wholesale Drug Distributor Licensing Act;

(19) Violation of the Emergency Box Drug Act;

(20) Failure to file a report required by section 71-168;

(21) Failure to disclose the information required by section
71-1,314.01;

(22) Failure to disclose the information required by section
71-1,319.01; or

(23) Failure to disclose the information required by section
71-1,206.34.

A license, certificate, or registration to practice a profession may
also be refused renewal or revoked when the licensee, certificate holder, or
registrant is quilty of practicing such profession while his or her license,
certificate, or registration to do so is suspended or is guilty of practicing
such profession in contravention of any limitation placed upon his or her
license, certificate, or registration.

This section shall not apply to revocation for nonrenewal as set out
in subsection (1) of section 71-149 and sections 71-110 and 71-161.10.

Sec. 21. Section 71-155.01, Revised Statutes Supplement, 2000, is
amended to read:

71-155.01. If a chief medical officer is appointed pursuant to
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section 81-3201, he or she shall perform the duties of the Director of
Regulation and Licensure for decisions in contested cases under sections
71-150, 71-153 to 71-155, 71-156, 71-161.02, 71-161.03, 71-161.07, 71-161.11
to 71-161.15, 71-161.17, 71-161.18, 71-161.20, 71-1,104, 71-1,142,
34708134730, T 47371514744 71-1,147.45,  71-1,147.48,
1475371114759 and 741232

Sec. 22. Section 71-161.12, Reissue Revised Statutes of Nebraska,
is amended to read:

71-161.12. In additionto the grounds for denial, refusal of
renewal, limitation, suspension, or revocation of a license, certificate, or
registration as otherwise provided by law, a license, certificate, or
registration to practice any profession or occupation regulated by the
Department of Health and Human Services Regulation and Licensure pursuant to
Chapter 71 shall be denied, refused renewal, limited, suspended, or revoked
automatically by the Director of Regulation and Licensure when the applicant,
licensee, certificate holder, or registrant is found to be not qualified to
practice the particular profession or occupation for which he or she is
applying, licensed, certified, or registered because of habitual intoxication
or dependence, on eractive-addictionto-alcohol-orany—econtrolled— substance——

-or— narcotie—drug—physical—er—mental illness, or physical or mental
deterioration or disability.

Sec. 23. Section 71-161.13, Revised Statutes Supplement, 2000, is
amended to read:

71-161.13. When any complaint has been filed with the department by
any person or any report has been made to the Director of Regulation and
Licensure by the Licensee Assistance Program under section 71-172.01  alleging
that an applicant for a credential or a person credentialed to practice any
profession or occupation in the state regulated by the department pursuant to

Chapter 71 is suffering from habitual intoxication or dependence, on or active

addiction-to-alechol-orany-controlled-substance-er-narcetic-drug,physical-or—

mental illness, or physical or mental deterioration or disability, the

Director of Regulation and Licensure shall investigate such complaint to

determine if any reasonable cause exists to question the qualification of the

applicant or credentialed person to practice or to continue to  practice  such

profession or occupation. If the director on the basis of such investigation

or, in the absence of such complaint, upon the basis of his or her own

independent knowledge finds that reasonable cause exists to question the

gualification of the applicant or credentialed person to practice such

profession or occupation because of habitual intoxication or dependence, on or _

active—addiction—to—aleohol—er—any—contrelled—substance—er nareotic- drug;
physical or mental illness, or physical or mental deterioration or disability,

the director shall report such finding and evidence supporting it to the
appropriate  professional board and if such board agrees that reasonable cause
exists to question the qualification of such applicant or credentialed person,

the board shall appoint a committee of three qualified physicians to examine

the applicant or credentialed person and to report their findings and
conclusions to the board. The board shall then consider the findings and the
conclusions  of the physicians and any other evidence or material which may be
submitted to that board by the applicant or credentialed person, by the
director, or by any other person and shall then determine if the applicant or
credentialed person is qualified to practice or to continue to  practice such
profession or occupation in the State of Nebraska. If such board finds the
applicant or credentialed person to be not qualified to practice or to
continue to practice such profession or occupation because of habitual
intoxication or dependence, on or aetive —addictioh—to—aleehol—er—anry—-——

een#e#ed%ubstane&ema%eeﬂedmg—phy&ca#mmemahuness—epphy&eal—

or mental deterioration or disability, the board shall so certify that fact to

the director with a recommendation for the denial, refusal of renewal,
limitation, suspension, or revocation of such credential. The director shall
thereupon deny, refuse renewal of, suspend, or revoke the credential or limit

the credential of the credentialed person to practice such profession or
occupation in the state in such manner and to such extent as the director
determines to be necessary for the protection of the public.

Sec. 24. Section 71-161.16, Reissue Revised Statutes of Nebraska,
is amended to read:

71-161.16. Any applicant, licensee, certificate holder, or
registrant shall have the right to appeal from an order denying, refusing
renewal of, limiting, suspending, or revoking a license, certificate, or
registration to practice a profession or occupation regulated by the
Department of Health and Human Services Regulation and Licensure pursuant to
Chapter 71 because of habitual intoxication or dependence, on or active—

addiction-to-aleoholorany-controlled-substance-ernarcetic-drug,physical-or—
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mental illness, or physical or mental deterioration or disability. Such
appeal shall be in accordance with the Administrative Procedure Act.

Sec. 25. Section 71-172.01, Revised Statutes Supplement, 2000, is
amended to read:

71-172.01. (1) The Department of Health and Human Services
Regulation and Licensure may contract with the Department of Health and Human
Services to provide a Licensee Assistance Program to licensees, certificate
holders, and registrants regulated by the Department of Health and Human
Services Regulation and Licensure. The program shall be limited to  providing
education, referral assistance, and monitoring of compliance with treatment of
habitual intoxication or dependence on or active—addiction—to—alcohol-orany—————
controlled-substance-or-narcotic—drug—and—shal—be—limited  to—veluntary
participation by licensees, certificate holders, and registrants.

(2)(a) Participation in the program shall be confidential, except
that if any evaluation by the program determines that the intoxication, or
dependence, —or active-addictionmay-be-of-a-nature-which constitutes a danger
to the public health and safety by the person's continued practice or if the
person fails to comply with any term or condition of a treatment plan, the
program shall report the same to the Director of Regulation and Licensure.

(b) Participation in the program shall not preclude the
investigation of alleged statutory violations which could result in
disciplinary action against the person's license, certificate, or registration
or criminal action against the person.  Any report from any person or from the
program to the department indicating that a licensee, certificate holder, or
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registrant is habitually—intexicated—or—is—dependent—on—er—actively—addieted
to-alcohelo—any— eontrolled—substance—or—nareotic— drug—suffering—from

habitual intoxication or dependence shall be treated as a complaint against
such license, certificate, or registration and shall subject such licensee,
certificate holder, or registrant to discipline under sections 71-150 to
71-155.

(3) No person who makes a report of intoxication or dependence on or

ohtrelled-substance-or—nareotic— -drug—to

the program or from the program to the department shall be Ilable in damages
to any person for slander, libel, defamation of character, breach of any
privileged communication, or other criminal or civil action of any nature,
whether direct or derivative, for making such report or providing information
to the program or department in accordance with this section.

(4) Any person who contacts the department for information on or
assistance in obtaining referral or treatment of himself or herself or any
other person licensed, certified, or registered by the department for habitual

intoxication or dependence on or active-addiction-to-alcohoel-orany-controlled——

substanee—or—nareotic—drug—shal—be—referred—te—the program. Such inquiries

shall not be used by the department as the basis for investigation for
disciplinary action, except that such limitation shall not apply to complaints

or any other reports or inquiries made to the department concerning persons

who may be suffering from habitual intoxication or dependence on or active

addiction—to—aleohol —er- any—controlled—substance—er—narcotic—drug—er—when- a

complaint has been filed or an investigation or disciplinary or other
administrative proceeding is in process.

Sec. 26. Section 71-1,142, Revised Statutes Supplement, 2000, is
amended to read:

71-1,142. For purposes of sections 71-1,142 to 71-1,147.61

71-1,147.59 and sections 27, 28, 30, 31, 33, 35 to 37, 47 to 49, and 64 of

this act and elsewhere in the Uniform Licensing Law, unless the context
otherwise requires:

(1) Practice of pharmacy means (a) the interpretation, and
evaluation, and implementation of a medical order, of prescrlptlon—eFder—éb)—

the cempeunding—dispensirg: and labeling -ef -drugs- and—deviees—except
labeling—by—a—manufacturer,—packer—or—distributor—ef—nonpreseription—drugs—

and-commerciallypackagedlegend-drugs-and-devices{c)}-the—participation—in

drug product selection, drug uuhzanen—mwew—dmg—sewee—selee&en—aﬂd—

drugadministration—{d)-the-properand-safe storage
the—malmenanee—ef—preper—tcecelcds therefor—(e)— () —the—administration—of

drugs or devices, (e) drug utilization review, (f) patient counseling, (f) (g) _—

the provision of pharmaceutical care, and (g) (h) the offerirng—er__ performing

enhos&aetsrserweesrepeﬁaﬂensreF#ansaeuen&neeessa&LM&eendHet,'

and Iabellnq of dispensed or repackaged drugs and devices, proper and safe

storage of drugs and devices, and maintenance of proper records. The active
practice of pharmacy means the performance of the functions set out in this
subdivision by a pharmacist as his or her principal or ordinary occupation;

(2) Administratior—Administer—means _the direct application ef—te—
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directly apply a drug or device by injection, inhalation, ingestion, or  other
means to the body of a patient or research subject;

(3) Administration means the act of (a) administering, (b) keeping a
record of such activity, and (c) observing, monitoring, reporting, and
otherwise taking appropriate action regarding desired effect, side effect,
interaction, and contraindication associated with administering the drug or
device;

-£3)4) Board means the Board of Pharmacy;

-{4-{5) Caregiver means any person acting as an agent on behalf of a
patient or any person aiding and assisting a patient;

(6) Chart order means an order foradrug or device issued by a
practitioner for a patient who is in the hospital where the chart is stored or
for a patient receiving detoxification treatment or maintenance treatment
pursuant to section 28-412. Chart order does not include a prescription;

(7) (5¥CGempounding means the preparation—preparirg—mbding— or
assembling of—a—drug or device (a) as the result of a practitioner's

-preseripton—medical—order _or _initiative occurring in the  course  of
sed upon the relationship between the practitioner,
patient, and pharmacist or (b) for the purpose of, or incident to, research,
teaching, or chemical analysis and not for sale or dlspensmg Compounding
includes the-preparation-of preparing-drugs— -or— devices _in  anticipation of

-preseription-medical-erders based upon routine, regularly observed prescribing
patterns;

-6)(8) Delegated dispensing means the practice of pharmacy by which
one or more pharmacists have jointly agreed, on a voluntary basis, to work in
conjunction with one or more persons pursuant to sections 71-1,147.42 to
71-1,147.59 and sections 47 to 49 of this act under a protocol which provides
that such person may perform certain dispensing functions authorized by the
pharmacist or pharmacists under certain specified conditions and limitations;

(9) Deliver or delivery means the actual, eenstructive—or-attempted
transfer—of—to—actually, constructively, or attempt to transfer a drug or

device from one person to another, whether or not for consideration;

-AH—20) Department means the Department of Health and Human
Services Regulation and Licensure;

-8>—{11) Device means an instrument, apparatus, implement, machine,
contrivance, implant, in vitro reagent, or other similar or related article,
including any component, part, or accessory, which is prescribed by a medical
practitioner and dispensed by a pharmacist or other person authorized by law
to do so;

-932) Dialysis drug or device distributor means a manufacturer or
wholesaler who provides dialysis drugs, solutions, supplies, or devices, to
persons with chronic kidney failure for self-administration at the person's

home or specified address, upon the—order -ofa—mnedicalpractitioner purstant————
to a prescription;

-26)-(43) Dialysis drug or device distributor worker means a person
working for a dialysis drug or device distributor operating with a drug
delegated dispensing permit who has completed the approved training and has
demonstrated proficiency to perform the task or tasks of assembling, labeling,
or delivering a patient-erderdrugs-ordevicespursuant to a prescription;

41)—34) Dispense or dispensing means the preparation-and-deliveryy——M————

ofa-drug-or-devicepursuantto-a—lawful—order—of— -a—medical—practitioner —
interpreting, evaluating, and implementing a medical order, including
preparing and delivering a drug or deviceto a patient or caregiver in a
suitable container appropriately labeled for subsequent administration to, or
use by, a patient. Dispensing includes (a) dispensing incident to practice,
(b) dispensing pursuant to a delegated dispensing permit, (c) dispensing
pursuant to a medical order, and (d) any transfer of a  prescription drug or
device to a patient or caregiver other than by administering; or other
4215) Distribute means the delivery ef—te- —deliver—a—-drug—or
device, other than by administering or dispensing;
(16) Facility means a health care facility as defined in section

71-413;
(17) Hospital has the same meaning as in section 71-419;

{4:3) Brug-dispensing-permit-means-a-permitissued-by-the—department
upon—the —recommendation—of-theboard—to—a—public health- clinic—or—a—dialysis—

drug-er-device distributorwhich—allows—fer—the—dispensing- of—drugs—and

devices-inthe-formulary-approved-pursuantto-section71-1,147.48—
-44)>(8) Person means an individual, corporation, partnership,
limited liability company, association, or other legal entity;
-45)(49) Labeling means the process of preparing and affixing a
label to any drug container or device container, exclusive of the labeling by
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a manufacturer, packer, or distributor of a nonprescription drug or
commercially packaged legend drug or device. Any such label shall include all
information required by federal and state law or regulation;

(20) Medical order means a prescription, a chart order, or an order
for pharmaceutical care issued by a practitioner;

(21) (¥6)-Pharmaceutical care means the provision of drug therapy
for the purpose of achieving therapeutic outcomes that improve a patient's
quality of life. Such outcomes include (a) the cure of disease, (b) the
elimination or reduction of a patient's symptomatology, (c) the arrest or
slowing of a disease process, or (d) the prevention of a disease or
symptomatology. Pharmaceutical care includes the process through which the
pharmacist works in concert with the patient and his or her -caregiver,
physician, or other professionals in designing, implementing, and monitoring a
therapeutic plan that will produce specific therapeutic outcomes for the
patient;

-A-22) Pharmacist means any person who (a) is licensed—by the

State of Nebraska to practice pharmacy; or (b) is primarily—responsiblefor—
p;ewdmg—phamaeeuﬂe&ke&m—a&deﬂ%d—m—wbdwen—&é}eﬂhs—see@m—
48)323) Pharmacy means (a)jany-establishmentplace—er—locatioh———

advertised—as—a— pha#macy,— dr&g—steFe—hespltal —pharmacy, —dispensary,

provisions-of- the-Emergency-Bex-Drug-Acthas-the-same-meahing—as— ir—section

71-425;

-49)Y—24) Drugs, medicines, and medicinal substances means (a)
articles recognized in the official United States  Pharmacopoeia, the
Homeopathic Pharmacopoeia of the United States, the official National
Formulary, or any supplement to any of them, (b) articles intended for use in
the diagnosis, cure, mitigation, treatment, or prevention of diseases in
humans or animals, (c) articles, except food, intended to affect the structure
or any function of the body of a human or an animal, (d) articles intended for
use as a component of any articles specified in subdivision (a), (b), or (c)
of  this subdivision, except any device or its components, parts, or
accessories, and (e) prescription drugs or devices as defined in  subdivision

-25-31) of this section;
ézg)—MedleaJ—p%aenﬂew means—any—licensed—physician,—surgeon;

pedia#is&da%m—epetheppeﬁen#eens%ewt&meseﬂpms—mended
fer-treatment-erprevention-of-disease-or-to-affectbody-function-in-humans-or

-23)—25) Patient counseling means the verbal communication by a
pharmacist, pharmacist intern, or practitioner, in a manner reflecting dignity
and the right of the patient to a reasonable degree of privacy, of information
to the patient or caregiver in order to improve therapeutic outcomes by
maximizing proper use of prescribed—preseription—drugs and devices and also
includes the duties set out in subsection (2949#5eehe9—7—]:—1—147%5— e

22126) Pharmacist in charge means a pharmacist who is licensed by
the-State-of Nebraska-to-practice—pharmacy— who—has—been desighated—onr— a

pharmacy permitlicense-or designated by a public or private hespﬂal—heenseel—
by—the—department—as—being—responsible for the practice of pharmacy in the

pharmacy for which such permit-a-pharmaey-ticense is issued or such hospital's
nd-whe-shatbwerk works withinthe—physical—eenfines  of

such pharmacy for a majority of the hours per week that the pharmacy is open
for business averaged over a twelve-month period or thirty hours per week,

whichever is less;

remacy—2A—Pharmacist intern_ means (a) a student currently
enrolled in an accredited college or school of pharmacy or (b) a graduate of
an accredited college or school of pharmacy serving his or her internship,
such internship to expire not later than fiteen months after the date of
graduation or at the time of professional licensure, whichever comes first.
Such pharmaey-pharmacist intern may compound and dispense drugs or devices and
fill prescriptions only in the presence of and under the immediate personal
supervision of a licensed pharmacist. Such licensed pharmacist shall either
be (i) the person to whom the pharmacy permit license-is-issued-er a person in

the actual employ of the permitteepharmacy-licensee or__ (i) the delegating
pharmacist in —eharge—designated in a delegated dispensing agreement by a

public-or-private-institutionlicensed as-a-hospital-by-the—department—which— ——
is—not—required—to—obtain—a—permit—pursuantto—seection—71-1,147.01 —pner—tei

January-1-2002 -ora license-as-apharmacy-on-oraftersuch-date-ora—person——
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-24)—28) Pharmacy technician means an individual at Ieast elghteen
years of age who is a high school graduate or officially recognized by the
State Department of Education as possessing the equivalent degree of
education, who has never been convicted of any drug-related misdemeanor or
felony, and who, under the written control procedures and guidelines of an

employing pharmacy, and -havirg received-onsite-training-pursuant-to-subsection

M}e#seeﬂen—ﬂﬁ—l%%—may—pe#erm—these—ﬁuneﬁens—whlch do not require
the—exereise-of professionabjudgment in assisting a pharmacrst—rn—eenneeﬂen—

with-the-preparation-compouhding,-dispensing.—and-distributioh—of—drugs—or
devices-underthe-supervision-of-alicensed-pharmaciston-duty-in-the facility—————

when—such—functions—and—which—are- subject to verification to assist a
pharmacist in the practice of pharmacy;
(29) Practitioner means an advanced practice registered nurse,

certified registered nurse anesthetist, certified nurse midwife, dentist,

optometrist, physician assistant, physician, podiatrist, or veterinarian;
(30) Prescribe means to issue a medical order;

(31) (25)-Preseription drug or device or legend drug or device means
(a) a drug or device which is required under federal law is required, prior to

rsed-or-delivered—to befabeled-with-eitherone-of the following
statements prior _to being dispensed or delivered: (i) Caution: Federal law
prohibits dispensing without prescription; or (i) Caution—Federal law
restricts this drug to use by or on the order of a licensed veterinarian; or
(iii) "Rx Only" or (b) a drug or device which is required by any applicable

federal or state law or regulatien —te—be—d+spensed—en—pursuant only to a ——

prescription only ererchart-erder or which is restricted to use by medical
practitioners only;

{26)>—32) Prescription order or preseription-means-alawiubwritten————
erverbalan-erderof a medical practitionerfora-drug-of device-but-deeshot————
include-an-order fora-drug-or-device-which-is-dispensed-foradministration-to

ort during. tho_ationt i o hoesital i o or

a specific patient, for emergency use, or for use in immunizations.

Prescription does not include a chart order;

-2A5-33) Nonprescription drugs means nonnarcotic medicines or drugs
which may be sold without a prescriptier—medical—erder—and— which are
prepackaged for use by the consumer and labeled in accordance with the
requirements of the laws and regulations of this state and the federal
government;

-28)34) Public health clinic worker means a person in a public
health clinic operatmg—wr%h—a—drug— delegated dispensing permit who has
completed the approved training and has demonstrated proficiency to perform
the task of dispensing authorized refills of oral contraceptives pursuant to a

written prescription;

-299—35) Public health clinic means the department, any county,
city-county, or multicounty health department, or any private not-for-profit
family planning clinic licensed as a health clinic as defined in section
71-416;

(36) Signature means the name, word, or mark of a person written in

his or her own hand with the intent to authenticate a writing or other form of

communication or a digital signature which complies with section 86-1701;

(37) (369—Swupervision means the immediate personal guidance and
direction by the licensed pharmacist on duty in the facility of the
performance by a pharmacy technician of authorized activities or functions
subject to verification by such pharmacist, except that when a pharmacy
technician performs authorized activities or functions to assist a pharmacist
onduty in the facility when the prescribed drugs or devices wil be
administered by a licensed staff member or consultant or by a licensed
physician assistant to persons who are patients or residents of a health care

facility, licensed—pursuant—to- the—Health—Care—Facility Heensure—Aet—the—
activities or functions of such pharmacy technician shall only be subject to
verification by a pharmacist on duty in the facility;

-31—38) Verification means the confirmation by the a supervising—— _

pharmacist of the accuracy and completeness of the acts, tasks, or functions
undertaken by a pharmacy technician to assist the pharmacist in the practice
of pharmacy; . _ Merification-by-the-supervising-pharmacistshall-be-documented——

pner—te—the-tmqe—when—the—dmg—er device-is-dispensed:and—

-3239)_Written control procedures and guidelines means the
document prepared by an—employing—pharmacy—and-signed—by—the—pharmacist in

charge and approved by the board which  specifies the manner in which the
ompetency of pharmacy technicians employed by

the pharmacy are determined, the marner 4in—which—the—training—of— such——

teehniciansis-conducted and-theirbasiclevel-of competency-isconfirmedthe——
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manner in which supervision is provided, the manner in which the functions of
pharmacy technicians are verified, the maximum ratio of pharmacy technicians
to one pharmacist used in the pharmacy, and a _ protocet -gdidelires—egeverning
the use of pharmacy technicians and the functions which they may perform; and

(40) Medical gas distributor means a person who dispenses medical
gases to a patient or __ultimate _user but does not include a person who
manufactures medical gases or a person who distributes, transfers, delivers,
dispenses, or sells medical gases to a person other than a patient or ultimate
user.

Sec. 27. The department, upon recommendation of the board, shall
adopt and promulgate rules and regulations as deemed necessary to implement
sections 28-1437 to 28-1439.01, 71-1,142 to 71-1,147.59, 71-2401 to 71-2405,
and 71-2501 to 71-2512, sections 27, 28, 30, 31, 33, 35 to 37, 47 to 49, and
64 of this act, the Mail Service Prescription Drug Act, the Nebraska Drug
Product Selection Act, and the Uniform Controlled Substances Act. The minimum
standards and requirements for the practice of pharmacy, including dispensing
pursuant to a delegated dispensing permit, shall be consistent with the
minimum  standards and requirements established by the department for pharmacy
licenses under the Health Care Facility Licensure Act.

Sec. 28. The Nebraska Pharmaceutical Fund is  created. The fund
shall be used exclusively for the administration of the laws, rules, and
regulations pertaining to the practice of pharmacy and the Wholesale Drug
Distributor Licensing Act. Any money in the fund available for investment
shall be invested by the state investment officer pursuant to the Nebraska
Capital Expansion Act and the Nebraska State Funds Investment Act.

Sec. 29. Section 71-1,143, Revised Statutes Supplement, 2000, is
amended to read:

71-1,143. Sections 711142 and—71-1.147 As —authorized—by—the——
Uniform Licensing Law, the practice of pharmacy may be engaged in by a
pharmacist, a pharmacist intern, or a practitioner with  a pharmacy license.

The practice of pharmacy shall not be construed to include:

(1) Persons who sell, offer, or expose for sale completely denatured

alcohol or concentrated lye, insecticides, and fungicides in original

packages;
(2) Medical-practitioners-Practitioners,—other—than __ veterinarians

and advanced practice registered nurses, who dispense drugs and medicires—or
devices as an incident to the practice of their profession, unless the except
that if such practitioner regularly engages in dispensing such drugs and  —
-medicines-ordevices to hisor _her patients for which such patients are

charged, such practitioner shall obtain a pharmacy license; . Except as

provided-n-section+#1-1-147.53a-medic _
in—dispensing—drugs—and—medicines—to his—or her—patients—and—who—charges—for —
sueh-drugs-shal-obtainapharmaey-permitand eo re-keeping— -

set—feﬁh—m—th+s—seet+en—and—seetlens—7—l-].—l4—2— —74-1,145—t—71-3,147.01;

AL 4703 — -1 14707  to—F-1 4740741 14745, A4 46—and—

114735 or by-federal -and state laws-as-theypertairto-theregulation—ef—

the—practice—ofpharmacy.—Such—regular—and—routine—dispensing—shalnet—be

eenswde#ed—te—be—merdem—te practicernormay-such- —a— practitioher—delegate—— —
ehsHhig-to-ary-otherperson-

(3) Persons who sell, offer, or expose for sale nonprescription
drugs or proprietary medicines, the sale of which is not in itself a violation
of the lan+relating-to-intoxicating-liguors-Nebraska-LiquorControl-Act;

(4) Medical representatives, detail persons, or persons known by
some name of like import, but only to the extent of permitting the relating of
pharmaceutical information to health care practitioners professionrals———

(5) Licensed veterinarians practicing within the scope of their

profession;

-fA—Advanced practice registered nurses who dispense  sample
medications which are provided by the manufacturer and are dispensed at no
charge to the patient;

(7) Hospitals enqaqed in the compounding and dispensing of drugs and
devices pursuant to chart orders for persons registered as patients and within
the confines of the hospital, except that if a hospital engages in such
compounding and dispensing for persons not registered as patients and within
the confines of the hospital, such hospital shall obtain a pharmacy license or
delegated dispensing permit;

(8) Optometrists who prescribe or dispense eyeglasses or contact
lenses to their own patients;
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(9) Registered nurses employed by a hospital who administer pursuant
to a chart order, or procure for such purpose, single doses of drugs or
devices from original drug or device containers or properly labeled
prepackaged drug or device containers to persons registered as patients and
within the confines of the hospital;

(10) Persons employed by a facilty where dispensed drugs and
devices are delivered from a pharmacy for pickup by a patient or caregiver and
no dispensing or storage of drugs or devices occurs; and

(11) Persons who sell or purchase medical products, compounds,
vaccines, or serums used in the preventionor cure of animal diseases and
maintenance of animal health if such medical products, compounds, vaccines, or
serums are not sold or purchased under a direct, specific, written medical
order of a licensed veterinarian.

Sec. 30. Section 71-1,145, Revised Statutes Supplement, 2000, is
amended to read:

445 ry applicant for examination and registration as a
pharmacist shall be not less than twenty-one years of age, of good moral
character and temperate habits, a graduate of an accredited school or college
of pharmacy, or an accredited department of pharmacy of a university,
recognized by the board, except that an applicant who is a graduate of a
school, college, or university department of pharmacy located outside of the
United States and which is not accredited, shall be deemed to have satisfied
the requirement of being a graduate of an accredited school, college, or
department of pharmacy upon providing evidence satisfactory to the board, of
graduation from such foreign school, college, or department of pharmacy and
upon successfully passing an equivalency examination approved by the board.

(2) Every applicant shall file proof of sufficient internship
experience in a community—retail—er—hospital—pharmacy—under—the—sdupervision
of a registered or licensed pharmacist, as may be required by the board, which
shall comply with national requirements for internship as set forth by the
National ~ Association of Boards of Pharmacy; shall have satisfactorily
completed at least five years of college of which at least three years shall
have been in an accredited school or college of pharmacy, or in an accredited
department of pharmacy of a university; and shall pass an examination
satisfactory to the board.

(3) Proof of the qualifications for registration prescribed in this
section shall be made to the satisfaction of the board, substantiated by
proper affidavits, except that in all cases the actual time of attendance at
an accredited school or college of pharmacy or an accredited department of
pharmacy of a university is certified by the appropriate school, college, or
university authority by the issuance of the degree grantedto a graduate of
such school, college, or department of pharmacy. Service and experience in a
retai-er-hospital-pharmaey-dunderthe-supervision of a registered  pharmacist,
as required in this section, shall be predominantly related to the practice of
pharmacy, and shall include the keeping of records and the making of reports
required under state and federal statutes. The Department of Health and Human
Services Regulation and Licensure, upon the recommendation of the board, shall
adopt and promulgate rules and regulations as may be required to establish
standards for internship which shall comply with national requirements to
effect reciprocity with other states which have similar requirements for
licensure. The fee for pharmacy internship shall be forty dollars and shall
accompany the application and shall be transmitted to the State Treasurer for

deposit in the Nebraska Pharmaceutical Fund. for expenditdre—in the—manrrer———  —
preseribed-by-seetion74+-1147-02-

Sec. 31. Section 71-1,145.01, Reissue Revised Statutes of Nebraska,
is amended to read:

—1-1,145.01—Netwithstanding the provisions of sections section

71-103 and 73-3345-seetion-30 of this act, a temporary pharmacist license to
V-may-be-granted-to persons meeting all of the qualifications

for such license except the requirement that they be citizens of the United
States. Such temporary license shall be issued for a period of one year from
the date of issuance and may be renewed each vyear thereafter for four
additional years, and if the person so licensed has not become a citizen of
the United States within five years of the date such temporary license was
issued, such license shall terminate and the person so licensed shall have no
further right to practice pharmacy in this state. If a temporary pharmacist
licensee becomes a citizen of the United States while a temporary pharmacist
license is in force, and provides evidence thereof to the Department of Health

&nd—Hum&néemces—ReguJaﬂeﬂ—and -Lieensdure—department —a—pharmacist-licerse——

ce of such temporary license and no
additional fee shall be charged unless such temporary license had already
expired, in which case a renewal fee shall be charged. The applicant for a
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temporary pharmacist license shall submit proof of his or her eligibility and
intent to become a citizen of the United States. The fees to be paid and
procedures for the denial, suspension, revocation, or reinstatement of such a
temporary license shall be the same as for a pharmacist license.

Sec. 32. Section 71-1,144.05, Reissue Revised Statutes of Nebraska,
is amended to read:

71-1,144.05. Any person failing to comply with sections 71-1,144.01
to 71-1,144.05 shall be denied renewal of his or her pharmacist license. _The
procedures for denial of a renewal of the pharmacist license shall be
identical to those—precedures for nonpayment of renewal fees as provided in
sections 71-149 and 71-161.10.

Sec. 33. Unless specifically limited by the board or the

LB 398

department, a pharmacist may (1) engage in the practice of pharmacy, (2) use

the abbreviation R.P. or the title licensed pharmacist, (3) enter into

delegated dispensing agreements, and (4) possess, without dispensing,

prescription drugs and devices, including controlled substances, for purposes

of administration.

Sec. 34. Section 71-1,147, Revised Statutes Supplement, 2000, is
amended to read:

71-1,147. (1) Except as provided in sections—for—pharmacy——

technicians in section 71-1,147.33 and 71-1,147 .53ferindividuals-autherized

to dispense under a delegated dispensing permit, no person other than a
licensed pharmacist, or a pharmacy pharmaeist-intern; or a practitioner with a

pharmacy license shall, as—deseribed—in—sesctions—71-1,142—71-3+343—and——

AL 47 te - 47 A provide-pharmacedticaleare, compound and  dispense
drugs or devices, or fill the mesenpﬁon—ef—a—meeheal—p#aeﬂ%ene#elﬁpense— —

pursuant to a medical order. Notwithstanding any other provision of law to

the contrary, a licensedpharmacisterpharmacy pharmacistinterr-may-dispense
drugs or devices pursuant to a prescription—medical-order—oef—a—practitioner

authorized to prescribe in another state if such practitioner could be
authorized to prescribe such drugs or devices in this state.

(2) Exeept—as—provided in—section—28-414, -ne—preseription—may be
e-thantwelve-months-afterthe-date-of issuance—of —the

3Y—Except as provided in sections—for pharmacy—teehnicians in

_section 71-1,147.33 and 71-1,14#53fer—individuals—authorized to dispense

“under a delegated dlspensmg permit, it shall be unlawful for any person to
permit or direct a personwhois not a pharmacy -pharmacist—intern, a or
licensed pharmacist, or_a practitioner with a pharmacy license to provide

pharmaceutical care, compound and dispense drugs or devices, or fill the

prescription-ota-medical-practitione rdispensepurstiantto-a-rmedical-erder——

-4—{(3) It shall be unlawful for any person to coerce or attempt to

coerce a pharmacist to enterinto _a delegated dispensing agreement or to

supervise any pharmacy technician for any purpose or in any manner contrary to
the professional judgment of the pharmacist.  Violation of this subsection by

a licensed-pharmaecisthealth—ecare—professional  regulated pursuant to the

provisions of Chapter 71 shall be considered an act of unprofessional conduct.
#e%purpeees—ef—seeti%—?—l-&# —A-vielation-ef this-subsection-by a facility

shall be prima facie evidence in an action against the permit of any pharmaey
ir—which—sueh— vielation—oceurred—license—of- the—facility pursuant to the

Health Care Facility Licensure Act. Any pharmacist subjected to  coercion or

attempted coercion pursuant to this subsection has a cause of action against

the person and may recover his or her damages and reasonable attorney's fees.
{5)For purposes-ofthis-sectionhothing-in-this-section——shall—be

coenstraed—to—prohibit—any—registered—nurse —employed—by—a—hospitalfrom
nistor] . | : ainald )

propery—labeled- prepackaged—drug—econtainer—for—the—purpese—of-—single-dese————
drug—administration—to—any—patient—of the— hospital upon—the—order —or—

-{6)4) Violation of this section by an unlicensed person shall be a
Class lll misdemeanor.
Sec. 35. (1) _All medical orders shall be valid for the period

stated in the medical order, except that (a) if the medical order is for a

controlled substance listed in section 28-405, such period shall not exceed

six months from the date of issuance at which time the medical order shall

expire _and (b) if the medical order is for a drug or device which is not a

controlled substance listed in section 28-4050r is an order issued by a

practitioner for pharmaceutical care, such period shall not exceed twelve

months from the date of issuance at which time the medical order shall expire.
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(2) Prescription drugs _or devices may only be dispensed by a
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pharmacist or pharmacist intern pursuant to a medical order, by an individual

dispensing pursuant to a delegated dispensing permit, or as otherwise provided

in section 71-1,143. Notwithstanding any other provision of law to the

contrary, a pharmacist or a pharmacist intern may dispense drugs or devices

pursuanttoa medical order or an individual dispensing pursuant to a

delegated dispensing permit may dispense drugs or devices pursuant to a

medical order. Sections 71-1,142 to 71-1,147.59 and sections 27, 28, 30, 31,

33, 35 to 37, 47 to 49, and 64 of this act shall not be construed to require

any pharmacist or pharmacist intern to dispense any drug or device pursuant to

any medical order. A pharmacist or pharmacist intern shall retain the

professional right to refuse to dispense.
(3) Except as otherwise provided in section 28-414, a practitioner

or his or her agent may transmit a medical order to a pharmacist or pharmacist

intern by the following means: (a) In writing, (b) orally, or (c) any means

which produces an authorized transmitted copy. For purposes of this

subsection, authorized transmitted copy means a paper copy of a written,

signed medical order produced by electronic or electromagnetic transmission or

other means authorized by rule and regulation of the department upon

recommendation of the board.
Sec. 36. Original prescription information for any controlled

substances listed in Schedule Ill, 1V, or V of section 28-405 and other

prescription drugs or devices not listed in section 28-405 may be transferred

between pharmacies for the purpose of refill dispensing on a one-time basis,

except that pharmacies electronically accessing a real-time, on-line data base

may transfer up to the maximum refills permitted by law and as authorized by

the prescribing practitioner on the face of the prescription. Transfers are

subject to the following:
(1) The transfer is communicated directly between two pharmacists or

pharmacist interns except when the pharmacies can use a real-time, on-line

data base;
(2) The transferring pharmacist or pharmacist intern indicates void

on the record of the prescription except when a single refill _is transferred

for emergency or traveling purposes;
(3) The transferring pharmacist or pharmacist intern indicates on

the record of the prescription the name, the address, and, if a controlled

substance, the Drug Enforcement Administration number of the pharmacy to which

the information was transferred, the name of the pharmacist or pharmacist

intern receiving the information, the date of transfer, and the name of the

transferring pharmacist or pharmacist intern;
(4) The receiving pharmacist or pharmacist intern indicates on the

record of the transferred prescription that the prescription is transferred;

(5) The transferred prescription includes the following information:

(a) The date of issuance of the original prescription;

(b) The original number of refills authorized;

(c) The date of original dispensing;

(d) The number of valid refills remaining;

(e) The date and location of last refill; and

(f) The name, the address, and, if a controlled substance, the Drug

Enforcement Administration number of the pharmacy from which the transfer was

made, the name of the pharmacist or pharmacist intern transferring the

information, the original prescription number, and the date of transfer; and

(6) Both the original and transferred prescriptions must be

maintained by the transferring and receiving pharmacy for a period of five

years from the date of transfer.
Sec. 37. The department may place under seal all drugs or devices

that are owned by or in the possession, custody, or control ofa licensee or

permittee under sections 71-1,142 to 71-1,147.59 and sections 27, 28, 30, 31,

33, 35t0 37, 47 to 49, and 64 of this act at the time his or her license or

permit is suspended or revoked or at the time the board or department refuses

to renew his or her license or permit. Except as otherwise provided in this

section, drugs or devices so sealed shall not be disposed of until appeal

rights under the Administrative Procedure Act have expired or an appeal filed

pursuant to the act has been determined. The court involved in an appeal

filed pursuant to the Administrative Procedure Act may order the department

during the pendency of the appeal to sell sealed drugs or devices that are

perishable. The proceeds of such a sale shall be deposited with the court.

Sec. 38. Section 71-1,147.13, Reissue Revised Statutes of Nebraska,
is amended to read:
71-1,147.13. Any person who does or commits any of the acts or

things prohibited by sections 71-1,142, 71-1,143, 71-1 A47t0-71-1147 14 and
1147346 71-1,147 .61-to 71114759 and-seetions 27, 28, 30, 31, 33, 35
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t0 37,47t049,and 64 of this act or otherwise violates any of the
provisions thereof shall be guilty of a Class Il misdemeanor except as
otherwise specifically provided.

Sec. 39. Section 71-1,147.15, Revised Statutes Supplement, 2000, is
amended to read:

71-1,147.15. It shall be unlawful to distribute, dispense, or vend
any drug by automatic or vending machine, except that this proh|b|t|on shall

LB 398

not apply to health-care-facilitieslicensed
Licensure-Actafacility——

Sec. 40. Section 71-1,147.27, Reissue Revised Statutes of Nebraska,
is amended to read:

71-1,147.27. The department may issue to all qualified graduates of
accredited colleges of pharmacy, who are eligible for the examination provided
for in section 71-1,145—306—ef-this—act, and who make application for such
examination, a temporary educational permit, without charge. Such permit
shall be issued only for the duration of the time between the date of the
examination and the date of licensure granted as a result of such examination.
Any person issued a temporary educational permit, without charge, shall meet
all requirements provided for in sections 71-1,147.17 to 71-1,147.32, except
payment of the required fee, and such exemption is only for the period of time
between examination date and Iicensing date and for only those individuals who
take the examination as provided in section 71-1,145 30 of thisaet——————

Sec. 41. Section 71-1,147.31, Revrsed Statutes Supplement, 2000, is
amended to read:

71-1,147.31.  Any temporary educational permit granted under the
authority of sections 71-1,147.17 to 71-1,147.32 may be suspended, limited, or
revoked by the department, upon recommendation of the board, at any time upon
a finding that the reasons for issuing such permit no longer exist or that the
person to whom such permit has been issued is no longer qualified to hold such
permit or for any reason for which a regular pharmaeist—license- to  practice

-pharmaey—eowld be suspended, limited, or revoked. A hearing on the
suspension, limitation, or revocation of the temporary educational permit by
the department shall be held in the same manner as for the denial of a regular
license—to—practice— pharmacy—pharmacistlicense——Fhe final order of the
Director of Regulation and Licensure may be appealed, and the appeal shall be
in accordance with the Administrative Procedure Act.

Sec. 42. Section 71-1,147.32, Reissue Revised Statutes of Nebraska,
is amended to read:

71-1,147.32. The holder of a temporary educational permit shall not

be entitled to a pharmacist license for the practice-efpharmacy-inthe-State———

of Nebraska unless and until such individual meets all of the requirements  of
law for issuing such regular pharmacistlieense.

Sec. 43. Section 71-1,147.33, Revised Statutes Supplement, 2000, is
amended to read:

71-1,147.33. (1) Any pharmacy-may-empley-pharmaey-techniciansto-A

pharmacy technician shall only perform tasks which do not require professional
judgment and which are subject to verification to assist in the preparation,

eompounding—dispensing, and-distribution-of-drugso ing;

a pharmacrst in the practice of pharmacy.

(2) The follewirg-functions-and-tasks shall be deemed to require-the—

shall —ot—be

|judgmentby-a—pharmacist—and—which—
performed by pharmacy technicians or by public—health—elinic—workers

individuals dispensing pursuant to a delegated dispensing permit include, but

are not limited to:
(a) Receiving oral medical orders for new preseriptions—or -oral

authorizations to refill prescriptions from a medical practitioner-e+—his—er—
her agent;

(b) Providing patient counseling; to a patiert—or—caregiver——

regarding-drugs-or-devices—either-before-orafterthey-have—been—dispensed——
oF— regar&ng—any—medteal—mteﬂﬂatren—eentamed h—a—patient's—record-

sections#+-1147 35-and++-144.36—
(c) Performing any evaluation or necessary clarification of a
er_or_ performing any functions other than strictly

-preseription—medical—ord
clerical functions involving the interpretation-of —a—preseription—prier—to— —— —

—d+spensmg—a—meel+e&l—order
(d) Trad
directing-the-duties-of pharmaey—tasks—and—#unetreﬂs—ef—pharmaey technrcrans

(e) Interpreting or evaluating the data contained in a patient's
record maintained pursuant to section 71-1,147.35;
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() Releasing any confidential information maintained by  the

pharmacy;
(g) Performing or participating—in—any—professioral—consultation

with-medical-practitioners, -rurses;-ether-health-care—professionals,—or— the——

authenzed—agem—ef- any—of-them, for-the—purpese— of providing pharmaceutical

e () Verifying-any-preseribed drug— or—deviee—prior—to —dispensing—

consultations; and

(h) Determining-Brug-produet selecting, with regard to an individual

preseription;—the—chemically and—therapeutically—equivalent drug—preducts—e
be-drug-productselected—for —brand-name—drug—preducts—medical—erder— in

accordance with the Nebraska Drug Product Selection Act.

(3) The Director of Regulation and Licensure shall, upon
recommendation of the board, waive any of the limitations in subsection (2) of
this section for purposes of a scientific  study of the role of pharmacy
technicians approved by the board. Such study shall be based upon providing
improved patient care or enhanced pharmaceutical care. Any such waiver _shall
state the length of the study and shall require that all study data and
results be made available to the board upon the completion of the study.
Nothing in_this subsection shall require the board to approve any study
proposed by this subsection.

_(_)_The pharmacy employing pharmacy technicians shall be responsible
for the supervision, onsite-training-and-performance-ofsueh-technicians.

-43(5) The pharmacist in charge shall be responsible for the
practice of pharmacy and the establishment of written control procedures and
guidelines governing the  qualifications, onsite  training, functions,
supervision, and verification of the performance of pharmacy technicians. The _

training—of—pharmaey— technicians—shall— include—instruction—onsite in—the———

facility-where-such —technicians—are— to—be—employed—in— the—duties—and
responsibilities—ofsuch-technicians under state-taw and-in-the-nature-of- the—

functions-which-they may-and—may—not—perform—— The—supervision —of—such———

technicians at the place of employment shall be performed by the licensed

pharmacist who is on duty in the facility with the pharmacy technicians. as —_—

provided-n-subsection(5)-of this-seetionr———
rtten—eontrolprocedures -and—guidelines shall-specify————

BYa)—Fhe—w
the-meansby—which— the—empleymg—pharmaey—m“—de&emne —eha{—phamaey

technicians—are—atleast—eighteer—years—of—age-
pessessanequden%deg%e&e#ed&%a&mn—and—hav&%ve%been—eewﬂed—ef—

e'l'e‘ny—--

éb)—'Fhewmteneen#eJ—pmeedHr

within—the—first—meonth—that—such —individual  is——employed——that—th

patticipation—of —individuals- in—such—training—during—such peried -will-be—

confirmed-by-the-empleying-pharmacythat-all-aspects-of sueh-training-willkbe——
documentedand-that the-onsite training(6)}(a)-Each-pharmacy-shall—decument—

in _a manner and method specified in the written control procedures and
guidelines, the basic competence of the pharmacy technician prior to
performance of tasks and functions by such technician. Such baS|c competence

shall include, but not be limited to: , basic instruction-r-the-fellowing

(i) Basic pharmaceutical nomenclature;

(i) Metric system measures, both liquid and solid;

(iii) The meaning and use of Roman numerals;

(iv) Latin—abbrewviations—Abbreviations—used—for___dosages  and
directions to patients;

(v) Basic medical terms, including terms relating to ailments,
diseases, or infirmities;

(vi) Instraction—en—the—Fhe—use—and—eperation of  automated
dispensing and record-keeping systems if used by the employing pharmacy;

(vii) D|seuss+eﬂ—ef—appl+eable -Applicable—statutes,—rdles; and
regulations governing the preparation, compounding, dispensing, and
distribution of drugs or devices, record keeping with regard to such
functions, and the employment, use, and functions of pharmacy technicians; and

(viii) Discussion—of—the—Fhe- centents—ef—the written control
procedures and guidelines.

Each—empleying—pharmaecy—shall—be—responsible—fer—eonfirming—in —&

mannerand-method-prescribed—by—the—department— that—pharmaey technicians————

employed—by—the —pharmaey—have—achieved—abasiclevel of-competence—in the
areasncluded-inthe-ensite-training: :
~{e}-{b} Written control procedures and gwdellnes shall include a

p%eteeel—spee%g—spee@—the—tuneﬂens that pharmacy technicians will may

performin the employing pharmacy. The written control procedures and
guidelines  shall specify the means employed used-by-the-employing pharmacy to
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-assure-verify that the prescribed drug or device, the dosage form, and the
directions provided to the patient or caregiver conform to the medical order

that-authorized-autherizing-the-drug or device to be dispensed.
e} The written control procedures and guidelines shall  specify
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the manner in which the | pharmaeist-responsibleforthe supervision-ofpharmacy-
technicians—will—supervise—such—technicians—and—document—the- verificationof————————

the-accuracy-and-completeness-of-thei—aets,—tasks—and—Ffunctiors—— Sueh—

verification—shallinclude-documentation that such-pharmacist-has-checked-the———

acecuracy—of —all— acts- tasks— or—funetions being—performed—by—pharmacy———
-technicians—verification-made prior to dispensing is documented.

&y—The—A—Each pharmacy or facility shall, prior to the
utilization-ef-befere-using pharmacy technicians, file with the department

board a copy of its wrltten control procedures and guidelines. The board —

proval-and-receive approval-of —its—writtenr——

control procedures and guidelines for the use—efpharmacy—technicians—in—al——

hriciansprior to-theirutilization—from—the——
board. The board shall, within ninety days of from the filirg-ef such written
control procedures and guidelines, review and either approve or disapprove
them. The board shall notify the pharmacy or facilty of the approval or

disapproval. The board or its representatives shall have access to the
approved written control procedures and guidelines upon request. Any written
control  procedures and guidelines for supportive pharmacy personnel that were
filed by a pharmacy and approved by the board prior to May 26, 1999, shall be
deemed to be approved and to apply to pharmacy technicians.

HHespitals-that-have-been-utilizing-suppertive pharmacy-persennel——
pneF—te—May—Zé—LQQQ—ma%eentmuHe—usesueh—pepseFmeLaﬁepgueh date but——

promulgated-by-the-depa
e%aﬂe%ueh—date—shal#meeﬁh&mqmmme%e#sueheec%n&and—%es—and—
regulations—AnRy-writter-eontrol-procedures—and— -guidelines—for
pharmaecy—personnel—that—were—filed by—a—hespitaland—approved-by the—beard

pror-to-May-26--1999;-shall-be-deemed-to-be-approved and-to-apply-to-pharmacy

-B¥a)-8)-Any hospital using supportive pharmacy personnel prior to

June 11, 1993, and using pharmacy technicians on or after the operative date

of this section, shall file a copy of written control procedures and

guidelines with the board by February 1, 2002, or such hospital shall be in

violation of subsection (2) of section 71-1,147.

(9)(a) If pharmacy technicians perform functions requiring
professional judgment and licensure as a pharmacist, perform functions not
specified under approved written control procedures and guidelines, or perform
functions without supervision and such acts are known to the pharmacist
supervising the pharmacy technicians or the pharmacistin charge or are of
such a nature that they should have been known to a reasonable person, such
acts may be considered acts of unprofessional conduct on the part of the
pharmacist supervising the pharmacy technicians or the pharmacist in charge
pursuant to section 71-147 against whom disciplinary measures may be taken.

(b) Acts described in subdivision (a) of this subsection may be
grounds for the department, upon the recommendation of the board, to apply to
the district court in the judicial district in which the pharmacy is located
for an order to cease and desist from the performance of any unauthorized
acts. Onor at any time after such application the court may, in its
discretion, issue an order restraining such pharmacy or its agents or
employees from the performance of unauthorized acts. After a full hearing the
court shall either grant or deny the application. Such order shall continue
until the court, after a like hearing, finds the basis for such order has been
removed.

Sec. 44. Section 71-1,147.34, Revised Statutes Supplement, 2000, is
amended to read:

71-1,147.34. (1) Exceptasprevidedin-subsection{-ofsection-

en in accordance with

114733 diseiplinary-Disciplinary-action-may-be-taken in accordanc
-sectioh—7F1-155 -against—the- permit license of the—empleying pharmacy or the
license of the hospital pursuant to the Health Care Facility Licensure Act, or

against the license of the pharmacist in charge pursuant to _section 71-155,

for the failure to submit written control procedures and guidelines and to
receive board approval prior to the employment of pharmacy technicians.

(2) Disciplinary action may be taken in accordance with such section
71-155 against the supervising pharmacist who is on duty in the pharmacy and
is responsible for the supervision of pharmacy technicians for his or her
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failure or the failure of the pharmacists or pharmacy technicians to follow
approved written control procedures and guidelines.

(3) Disciplinary action may be taken in accordance with such section
71-155 against the supervising pharmacist who is on duty in the pharmacy and
is responsible for the supervision of pharmacy technicians for any failure to
properly verify the accuracy and completeness of the acts, tasks, or functions
undertaken by pharmacy technicians, which failure results in a discrepancy in
the dispensing process.

(4) Disciplinary action may be taken in accordance with such section
71-155 against the license of a pharmacist in charge, or in accordance with
the Health Care Facility Licensure Act against the permit license—efthe—
pharmacy, e the license-ofthe-hespitalforthe hiring and employment of an
individual to serve as a pharmacy technician when the pharmacist, pharmacy, or
hospital knew or reasonably should have known that such individual was not
qualified by law to so serve.

Sec. 45. Section 71-1,147.35, Revised Statutes Supplement, 2000, is
amended to read:

71-1,147.35. (1)(a) Prior to the dispensing or the delivery of each
REW-6F Feﬁ#pfesenpﬂeﬂ—&dmg—epdewee—puﬁuam—te—a medical order to a

patient or caregiver, a pharmacist shall in all care settings conduct a
prospective drug utilization review. Such prospective drug utilization review
shall involve monitoring the patient-specific medical history described in
subdivision (b) of this subsection and available to the pharmacist at the
practice site for:

(i) Therapeutic duplication;

(i) Drug-disease contraindications;

(iii) Drug-drug interactions;

(iv) Incorrect drug dosage or duration of drug treatment;

(v) Drug-allergy interactions; and

(vi) Clinical abuse or misuse.

(b) A pharmacist conducting a prospective  drug utilization review
shall ensure that a reasonable effort is made to obtain from the patient, his
or her caregiver, or his or her physician pFaemleHe{—and—to record and
maintain records of the following information to facilitate such review:

(i) The name, address, telephone number, date of birth, and gender
of the patient;

(ii) The patient's history of significant disease, known allergies,
and drug reactions and a comprehensive list of relevant drugs and devices used
by the patient; and

(i)  Any comments of the pharmacist relevant to the patient's drug
therapy.

(c) The assessment of dataon drug use in any prospective drug
utilization review shall be based on predetermined standards, approved by the

department upon the recommendation of the board. , and consisteat —with- —the
%—Amene&n—HesmaJ—Fer :

(2)(a) Prior to the dispensing or delivery of each new or refila—

drug or device pursuant to a prescription, the pharmacist shall ensure that a
verbal offer to counsel the patient or caregiver is made. The counseling of
the patient or caregiver by the pharmacist shall be on elements which, in  the
exercise of the pharmacist's professional judgment, the pharmacist deems
significant for the patient. Such elements may include, but need not be
limited to, the following:

(i) The name and description of the prescribed drug or device;

(i) The route of administration, dosage form, dosage dose, anel—
duration of therapy;

(i) Special directions and precautions for preparation,
administration, and use by the patient or caregiver;

(iv) Common side effects, adverse effects or interactions, and
therapeutic contraindications that may be encountered, including avoidance,
and the action required if such effects, interactions, or contraindications
occur;

(v) Techniques for self-monitoring drug therapy;

(vi) Proper storage;

(vii) Prescription refill information; and

(viii) Action to be taken in the event of a missed dose.

(b) The patient counseling provided for in subdivision (a)—ef—this
subsection  shall be provided in person whenever practical or by the
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utilization of telephone service which is available at no cost to the patient
or caregiver.

(c) Patient counseling shall be appropriate to the individual
patient and shall be provided to the patient or caregiver.

(d) Written information may be provided to the patient or  caregiver

to supplement the patient counseling provided for in subdivision (a)—ef-this
subsection but shall not be used as a substitute for such patient counseling.
If written information is provided, it shall also include all information
found on the prescription label.
(e) Nething-n-this—This— subseetion _shall not be construed to

require a pharmacist to provide the patient—eeunseling called for by
sub%@a—(a)—ef—thls—subseeuenwhen—
(i) The patient or careglver refuses such patient counseling;
(i) The pharmacist, in his or her professional judgment, determines
that sueh-patient counseling may be detrimental to the patient's care or to
the relationship between the pat|ent and his or her physician practitiones;
(iii) The patient is a patient or resident of a health care facility
or health care service licensed under the Health Care Facility Licensure Act

to whom preseribed—preseription _drugs or devices are administered by a
licensed or certified staff member or consultant or a certified physician's

assistant; or
(iv) The mediealpractitiorer duly authorized to-preseribe drugs or
devices specmes manuauy—en—the—faee ofthe—written preseription—er by——

tmn—en—eaeh—pmseﬂpﬂen—that—the#eshau—be—ﬂe—pauem—

counseling unless he or she is contacted prior to such patient counseling.
The prescribing practitioner shall specify such prohibition in an oral medical
order or in writing on the face of a _ written medical order, including any
medical order which results in an authorized transmitted copy. The pharmacist
shall note "Contact Before Counseling" on the face of the prescription if such
is communicated orally by the prescribing medical practitiener—Forpdrposes
of this subdivision, authorized transmitted copy means a paper copy of a
written, signed medical order produced by electronic or electromagnetic
transmission or other means authorized by rule and regulation of the
department upon recommendation of the board.

Sec. 46. Section 71-1,147.36, Reissue Revised Statutes of Nebraska,
is amended to read:

71-1,147.36. (1) Information with regard to a patient maintained by
a pharmacist pursuant to sections 71-1,142 to 71-1,147.61 74+-334759—-and——

sections 27, 28, 30, 31, 33, 35 to 37, 47 to 49, and 64 of this act shall be
privileged and confidential and may be released only to (1) (a) the patient or
the caregiver of the patient or others authorized by the patient or his or her
legal representative, (2) (b) aphysician treating the patient, (3) (c) other  —
physicians or pharmacists when, in the professional judgment of the
pharmacist, such release is necessary to protect the patient's health or

well-being, or (4) (d}-etherpersons or governmental agencies authorized by

law to receive such information.

(2) Nothing in this section shall prohibit the release of
confidential information to researchers conducting biomedical,
pharmaco-epidemiologic, or pharmaco-economic research pursuant to health
research approved by an institutional review board which is established in
accordance with 21 C.F.R. parts 50 and 56 or 45 C.F.R. part 46, as such parts
existed on the operative date of this section.

Sec. 47. A pharmacist may delegate certain specified dispensing
tasks and functions under specified conditions and limitations to another
person by entering into a delegated dispensing agreement which serves as the
basis for a delegated dispensing permit. A delegated dispensing agreement
shall include the address of the site where the dispensing  will occur, the
name and license number of each pharmacist who will assume the
responsibilities of the delegating pharmacist, the name and signature of any
individual who will be dispensing pursuant to such agreement, the manner in
which inspections must be conducted and documented by the delegating
pharmacist, and any other information required by the board. A delegated
dispensing agreement shall not become effective untila delegated dispensing
permit based upon such agreement is issued by the department pursuant to
section 48 of this act.

Sec. 48. (1) Any person who has entered into a delegated dispensing
agreement pursuant to section 47 of this act may apply to the department for a
delegated dispensing permit. An applicant shall apply at least thirty days
prior _ to the anticipated date for commencing delegated dispensing activities.

Each applicant shall (a) file an application as prescribed by the department
and a copy of the delegated dispensing agreement and (b) pay any fees required
by the department. A hospital applying for a delegated dispensing permit
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shall not be required to pay an application fee if it has a pharmacy license

under the Health Care Facility Licensure Act.
(2) The department shall issue or renew a delegated dispensing

LB 398

permit to an applicant if the department determines that:
(a) The application and delegated dispensing agreement _comply  with

sections 71-1,147.42 to 71-1,147.59 and sections 47 to 49 of this act;
(b) The public health and welfare is protected and public

convenience and necessity is promoted by the issuance of such permit. If the

applicant is a hospital, public health clinic, dialysis drug or device

distributor, or medical gas distributor, the department shall find that the

public health and welfare is protected and public convenience and necessity is

promoted. For any other applicant, the department may, in its discretion,

require the submission of documentation to demonstrate that the public health

and welfare is protected and public convenience and necessity is promoted by

the issuance of the delegated dispensing permit; and
(c) The applicant has complied with any inspection requirements

pursuant to section 49 of this act.
(3) In addition to the requirements of subsection (2) of this

section, a public health clinic (a) shall apply for a separate delegated

dispensing permit for each clinic maintained on separate premises even though

such clinic is operated under the same management as another clinic and (b)

shall not apply for a separate delegated dispensing permit to operate an

ancillary facility. For purposes of this subsection, ancillary facility means

a delegated dispensing site which  offers intermittent services, which is

staffed by personnel from a public health clinic for which a delegated

dispensing permit has been issued, and at which no legend drugs or devices are

stored.
(4) A delegated dispensing permit shall not be transferable. Such

permit shall expire annually on July 1 unless renewed by the department. The

department may adopt and promulgate rules and regulations to reinstate expired

permits upon payment of a late fee.
Sec. 49. (1) Before a delegated dispensing permit may be issued by

the department, a pharmacy inspector of the board shall conduct an onsite

inspection of the delegated dispensing site. A hospital applying for a

delegated dispensing permit shall not be subject to an initial inspection or

inspection fees pursuant to this subsection if the delegated dispensing site

was inspected by the department pursuant to licensure under the Health Care

Facility Licensure Act.
(2) Each permittee shall have the delegated dispensing site

inspected at least once on an annual basis. Such inspection may be conducted

by self-inspection or other compliance assurance modalities, when approved by

the board, as authorized in the rules and regulations of the department. A

hospital with a delegated dispensing permit shall not be subject to annual

inspections or inspection fees pursuant to this subsection if the delegated

dispensing site was inspected by the department pursuant to licensure under

the Health Care Facility Licensure Act.
(3) Any applicant or permittee who fails to meet the requirements of

the board or department to dispense drugs or devices pursuant to a delegated

dispensing permit shall, prior to dispensing (a) have the delegated dispensing

site reinspected by a pharmacy inspector of the board and (b) pay any

reinspection fees.
(4) The department shall set inspection fees by rule and regulation

not to exceed the fees established for pharmacy inspections required to obtain

a pharmacy license under the Health Care Facility Licensure Act. The

department shall remit inspection fees to the State Treasurer for credit to

the Nebraska Pharmaceutical Fund.

Sec. 50. Section 71-1,147.42, Revised Statutes Supplement, 2000, is
amended to read:

71-1,147.42. If a complaint is filed against a delegated dispensing

permittee Qubm:—heal%h—ehmeepa—mawgs—dmg—epdewce—dsmbu%epepany—

staff member, public-health-clinic workerdialysis-drug-or-device-distributor—
-wer-ke{—velameer or consultant in association with work  performed under a

p ted—dispensing permit and if the complaint is
found to be valid, the cost of investigating the complaint and any followup
inspections shall be calculated by the board based upon the actual costs
incurred and the cost shall be borne by the permittee public health clinic—er

dialysis—drug—or device—distributor—being—investigated—Allcosts—collected

by the department shall be remitted to the State Treasurer for credit to the
Nebraska Pharmaceutical Fund. If the complaint is not found to be valid, the
cost of the investigation shall be paid from the fund.

Sec.51. Section 71-1,147.43, Revised Statutes Supplement, 2000, is
amended to read:
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71-1,147.43. (1)Fhe-department may deny an application fora drug
delegated dispensing permit, revoke, limit, or suspend a delegated dispensing
permit, or refuse renewal of a delegated dispensing permit for a violation of
section 71-147 or 71-148 or for any violation of sections 71-1,142 to
71-1,147.59 and sections 27, 28, 30, 31, 33,35t037,47to 49, and 64 of
this act and any rules and regulations adopted and promulgated by the

department pursuant to such sections. with respeette-apublic-health—elinie— —

responsibleforthe-duties specifiedin-sections 71-1,147.50-and 71-1.147 .51
{&H-Failure-to-passan-nitialorannuakinspection;
{e}yFalure-topay-inspection-costs—
H-Fallure-to-pay-any-feerequired-by-section+1-1,14741;
{g)—Use—eLunau%her&ed—pe#sens—m%h&dﬁpengng—epadmwsﬁatm— —
ef-drugs-er-devices—
) Fhe-compounding-and—dispensing —ef—drugs—er—devices—or the—
filing—of—a—preseription—by—a—person—other—than—a licensed pharmacistor -by —
an-ntern-i-pharmacy—withowtthe presence— —of—and—the —mmedra%e—pe%senai—
su-pewrslfen—ef—a—lmeﬂsed phafmacist-exceptasprovidedinseetionA4-347-33—————
er—#1-133445

e)—'lihe dﬁpen&ﬂg—eﬁaF&Ldmg—epdewce—net—lsted-m—the—appFeved —

%;anre#essienal—eeﬂdaeHM—shalHnelﬁde,—bm—not—be—Hm#ed

iy Mi . o in I o b h o
ehrie————
{ir-Aiding -erabetting-an-unlicensed-person-to-practice pharmacy———
{i—The—dispensing —without—a—preseription—ofa—drug—or deviee —
which-understate-erfederal—law— —-or— regulation—is— prohibited —frem —being
dispensed-without-a preseription-or-therenewal-of sueh-apreseription-witheut— —
the-authorization-of the preseriber—

{)—TFhe dispensing—ofa—different—drug -er—device—in—place—ofthe—
drug-er-device ordered-or-preseribed-without the— express—permission- —of—the———
person-ordering-erpreseribing-the-same;-or

M—Any—#audulem—aetv—;—épug—produet—seleeuen “whereby t -
p&mhaseps—eharged%Hhep#eseﬂbed—b;and—mmepmamhe%eleeted-pmdaeF -
whichHs-deemed to-be-chemicallyand-therapeutically-equivalent;

HPHelation-of- therulesand Fegalanens—gevermng—the—praeucn of
pharmacy-as-adepted-and-promulgated undera
the-departmentand———— ———

(-m)%uggesﬂng—se%m%—e#derm—as&snng—er—abettm“ a —
y-of the—offenses—set—forth—in—sections-
247 and71-3+48—

2—Fhe—department—may—deny—an- appheaﬂon—fer—a—drug—dlspensmg— —

{d)—FaHu%e—te—pass—an—mmaJ—opan%nspect:cr‘

{e}Fallure-topay-anyfeereguired-by-sectionA-147444————————

H—Ceonvictioh—of—a—violatien ef—secﬂens—?—}-i—mz—te—?—l-} 14761 -
applicable-to-dialysis-drug-er-device-distributors-er-ofa— felony—er—if —

Fity-of section#1-15147-09-by-the department———
Sec. 52. Section 71-1,147.44, Revised Statutes Supplement, 2000, is
amended to read:
71-1,147.44. (1) If the department determines to deny an
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application for a drug delegated _dispensing permit or to revoke, limit,

suspend, or refuse renewal of a permit with-respeectto-a-public-health-clinie———— —
%dﬁly&ﬁ—dmg%deweedmbumpdelegated-dlspengng—pamn—ﬂ—the—

department shall send to the applicant or permittee, by certified mail,
notice setting forth the particular reasons for the determination. The
denial, limitation, suspension, revocation, or refusal of renewal shall become
final thirty days after the mailing of the notice unless the applicant or
permittee, within such thirty-day period, requests a hearing in writing. The
applicant or permittee shall be given a fair hearing before the department and
may present such evidence as may be proper. On the basis of such evidence,
the determination involved shall be affirmed or set aside, and a copy of such
decision setting forth the finding of facts and the particular reasons upon
which it is based shall be sent by certified mail to the applicant or
permittee. The decision shall become final thirty days after a copy of such
decision is mailed unless the applicant or permittee  within such thirty-day
period appeals the decision pursuant to section 71-1,147.46.

(2) The procedure governing hearings authorized by this section
shall be in accordance with rules and regulations adopted and promulgated by
the department. A full and complete record shall be kept of all proceedings.
Witnesses may be subpoenaed by either party and shall be allowed a fee at a
rate prescribed by the rules and regulations adopted and promulgated by the
department. The proceedings shall be summary in nature and triable as  equity
actions. Affidavits may be received in evidence in the discretion of the
Director of Regulation and Licensure. The department shall have the power to
administer oaths, to subpoena witnesses and compel their attendance, and to
issue subpoenas duces tecum and require the production of books, accounts, and
documents in the same manner and to the same extent as the district courts  of
the state. Depositions may be used by either party.

Sec. 53. Section 71-1,147.45, Revised Statutes Supplement, 2000, is
amended to read:

71-1,147.45. (1) Upon the completion of any hearing with respect to

a— publc—health chnic—oradialysis—drug—or device—distibuior—pursuant to
section 71-1,147.44, the director Bireetor-of-Regulation and  Licensure shall
have the authority through entry of an order to exercise in his or her
discretion any or all of the following powers:

(a) Issue a censure against the permittee;

(b) Place the permittee on probation;

(c) Place a limitation or limitations on the permit and upon the
right of the permittee to dispense drugs or devices to the extent, scope, or
type of operation, for such time, and under such conditions as the director
finds necessary and proper. The director shall consult with the board in all
instances prior to issuing an order of limitation;

(d) Impose a civil penalty not to exceed twenty thousand dollars.
The amount of the civil penalty, if any, shall be based on the severity of the
violation. If any violation is a repeated or continuing violation, each
violation or each day a violation continues shall constitute a separate
violation for the purpose of computing the applicable civil penalty, if any;

(e) Enter an order of suspension of the permit;

(f) Enter an order of revocation of the permit; and

(g) Dismiss the action.

(2) The permittee shall not dispense drugs or devices after a permit
is revoked or during the time for which the permit is suspended. If a permit
is suspended, the suspension shall be for a definite period of time to be
fixed by the director. The permit shall be automatically reinstated upon the
expiration of such period if the current renewal fees have been paid. If the
permit is revoked, the revocation shall be permanent, except that at any time
after the expiration of two years, application may be made for reinstatement
by any permittee whose permit has been revoked. The application shall be
addressed to the director but may not be received or filed by him or her
unless accompanied by a written recommendation of reinstatement by the board.
The department may adopt and promulgate the necessary rules and regulations
concerning notice and hearing of such application.

(3) Any civil penalty assessed and unpaid under this section shall
constitute a debt to the State of Nebraska which may be collected in the
manner of a lien foreclosure or sued for and recovered in a proper form of
action in the name of the state in the district court of the county in  which
the violator resides or owns property. The department shall within thirty
days after receipt remit any collected civil penalty to the State Treasurer
for credit to the permanent school fund.

Sec. 54. Section 71-1,147.46, Revised Statutes Supplement, 2000, is
amended to read:

71-1,147.46. (1) A petition for the revocation or suspension of a

-34-



LB 398 LB 398

drug-delegated dispensing permit with respect te-apublic-health-elinie—or—a—
dialysis-drug-or-device-distributer 4q%v,l—lee—furleel—by—tﬁhe—AfeG9me3,'—Ge4qe+tal-e1r by

the county attorney in the county in which the permittee resides or is

epeﬁa%mg—a-pubL%heakh—eh%epa—dalyss—dwg—er—dewee—d&Hbutcr

g pursuant to a delegated dispensing permit. The petition
shall be filed with the board and shall be entitted In the Matter of the
Revocation (or suspension) of the Permit of (name of permittee) to dispense
drugs and devices. It shall state the charges against the permittee with
reasonable definiteness. Upon approval of such petition by the board, it
shall be forwarded to the department which shall make an order fixing a time
and place for hearing thereon, which shall not be less than ten days nor more
than thirty days thereafter. Notice of the filing of such petition and of the
time and place of hearing shall be served upon the permittee at least ten days
before such hearing.

(2) The notice of charges may be served by any sheriff or  constable
or by any person especially appointed by the department. The order of
revocation or suspension of a permit shall be entered on record and the name
of such permittee stricken from the roster of permittees, and the permittee
shall not engage in the dispensing of drugs and devices after revocation of
the permit or during the time for which it is suspended.

(3) Any permittee shall have the right of appeal from an order of
the department denying, revoking, suspending, or refusing renewal of a drug
delegated dispensing permit. The appeal shall be in accordance with the
Administrative Procedure Act.

Sec. 55. Section 71-1,147.47, Reissue Revised Statutes of Nebraska,
is amended to read:

71-1,147.47. When appropriate, the Attorney General, upon the
recommendation of the board, shall initiate criminal charges against

pharmacists, pharmaey-owners;-er-otherpersens—who  knowingly permit  public
health—¢linic —workers—individuals—dispensing  pursuant to a delegated

dispensing permit to perform professional duties which require the expertise
or professional judgment of a pharmacist.

Sec. 56. Section 71-1,147.48, Revised Statutes Supplement, 2000, is
amended to read:

71-1,147.48. (DE——Ypoen recommendation of the board, the

Director of Regulation and Licensure shall approve a formulary to be used by
individuals dispensing pursuant to a delegated dispensing permit. A formulary
shall consist of a list of drugs or devices appropriate to delegated
dispensing activities authorized by the delegated dispensing permit. Except
as otherwise provided in this section, if the board finds that a formulary
would be unnecessary to protect the public _health and welfare and promote
public convenience and necessity, the board shall recommend that no formulary
be approved.

(2)(a) Upon the recommendation of the board, which shall be based on
the recommendations of the Public Health Clinic Formulary Advisory Committee,
the Director-ofRegulationand-Licensure-directorshall-approve-theformulary—
to be used by public health clinics operating with a—drug—dispensing—permit—

dispensing pursuant to a delegated dispensing permit.

(b) The formulary for a public health clinic shall consist of a list
of drugs and devices for contraception, sexually transmitted diseases, and
vaglnal mfectlons which may be dispensed and stored, by public health chnies

sing—permit, —patient—instruction— requirements——
which shall include directions on the use of drugs and devices, potential side
effects and drug interactions, criteria for contacting the on-call pharmacist,
and accompanying written patient information.

(c) In no event shall the director approve for inclusion in the
formulary any drug or device not approved by the committee or exclude any of
the provisions for patient instruction approved by the board.

(d) Drugs and devices with the following characteristics shall not
be eligible to be included in the formulary:

(i) Controlled substances;

(ii) Drugs with significant dietary interactions;

(iif) Drugs with significant drug-drug interactions; and

(iv) Drugs or devices with complex counseling profiles.

-2Xa)-3)¥a)rYpon the recommendation of the board, the Director of

Regulation—and—Licensure—director—shall—approve a formulary to be used by

dialysis drug or device distributors. operating with—a—-drug—-dispensing—— —
permit——

(b) The formulary for a dialysis drug or device distributor shall
consist of a list of drugs, solutions, supplies, and devices for the treatment

of chronic kidney failure which may be dispensed and stored. by a dialysis — —

drug-or-davice distributoroporating-witha-drog-chspensirgpermt—— —
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(¢) In no event shall the director approve for inclusion in the
formulary any drug or device not approved by the board.

(d) Controlled substances shall not be eligible to be included in
the formulary.

Sec. 57. Section 71-1,147.50, Revised Statutes Supplement, 2000, is
amended to read:

71-1,147.50. (1) All public-health-clinies—eor—-dialysis—drug—er———

%M%m%%d&pens@egenddmgs&nd—dewees—pu%ﬂ—@%@mg—
dispensing—permit—Each—delegated- dispensing permittee shall have an actively

practicing Nebraska-licensed pharmacist listed as the consultant pharmacist-en

thepermit-delegating pharmacist in the delegated dispensing agreement. The
delegating pharmacist shall be responsible for all activities set forth in his

or her delegated dispensing agreement. The delegating pharmacist shall
approve and maintain a policy and procedure manual governing those aspects  of
the practice of pharmacy covered by the delegated dispensing agreement.

(2) The censdltantdelegatingpharmacist for a public health clinic

or a dialysis drug or device distributor shall be physically in the public
-health—elinic or distributor's facility at least once every thirty days. The
delegating pharmacist shall conduct and document monthly inspections of all
activities and responsibilities listed in subsection (3) of this section and
under his or her delegated dispensing agreement.

(3) The delegating pharmacist for a public health clinic and shall _—
be responsible for the security, environment, inventory, and record keeping of
all drugs and devices received, stored, or dispensed by the public health

clinic.
3)Fhe consultantdelegatingpharmacist shall be physically in  the

for __a dialysis drug or device distributor facility at least onee-every-thirty——

shaltbe responsible for the distribution, record keeping, labeling,
and delivery of all drugs and devices dispensed by the dialysis drug or device
distributor.

seeﬂen—?—l—-l—l47%—l—ef—+nven&er—y—rece¥d— keeﬂng—aemge—seeur:ty,

Sec. 58. Section 71-1,147.52, Reissue Revised Statutes of Nebraska,
is amended to read:
71-1,147.52. The consdltant-delegatingpharmacist or the on-call
pharmacist - for —the—publie—heakth—elinic—operating—with—a drug—dispensing

-permitshallnot be held liable for acts or omissions on the part of a  public —
health—elinie werker—er—of licensed—or—certified -health—care—staff——Fhe—

public-health-clinicfor-which a-public-health-elinie-workeris-working—shall——
beliableforacts-or-omissions-on-thepart of thepublic-healthclinic-worker

an individual dispensing pursuant to the delegated dispensing permit.
Sec. 59. Section 71-1,147.53, Revised Statutes Supplement, 2000, is
amended to read:

71-1,147.53. Under a drug dispensing—permitissued—to—delegated——

dispensing permit for a public health clinic, approved formulary drugs and
devices may be dispensed by a public health clinic worker or a health care
professional licensed in Nebraska to practice medicine and surgery or licensed

in Nebraska as a registered nurse, licensed practical nurse, or physician
assistant without the onsite services of a pharmacist if:

(1) The initial dispensing of all prescriptions for approved
formulary drugs and devices is conducted by a health care professional
licensed in Nebraska to practice medicine and surgery or pharmacy or licensed
in Nebraska as a registered nurse, licensed practical nurse, or physician
assistant;

(2) The drug or device is dispensed pursuant to a prescription

written on site by a medical practitiorer——
(3) The only prescriptions to be refilled under the drug dispensing

-permit-delegated dispensing permit are prescriptions for oral contraceptives;

(4) Prescriptions are accompanied by patient instructions and
written information approved by the Director of Regulation and Licensure;

(5) The dispensing of authorized refills of oral contraceptives is
done by alicensed health care professional listed in subdivision (1) of this

section or by a public  health  clinic worker who meets -the—requirements
i i i 1+447.5410-71-1-147.56-
(6) All drugs or devices dispensed—from—a—drug—dispensing—permit

-site-are-prepackaged by the manufacturer or at a public health clinic by a
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pharmacist into the quantity to be prescribed and dispensed at the public
health clinic;
(7) All drugs and devices stored, received, or dispensed by under e
the authority of public health clinics are  properly labeled at all times.
rposes of this subdivision, properly labeled means that the
label affixed to the container prior to dispensing contains the following
information:

(a) The name of the manufacturer;

(b) The lot number and expiration date from the manufacturer or, if
prepackaged by a pharmacist, the lot number and calculated expiration date.
Calculated expiration date means an expiration date on the prepackaged product
which is not greater than twenty-five percent of the time between the date of
repackaging and the expiration date of the bulk container nor greater than six
months from the date of repackaging;

(c) Directions for patient use;

(d) The quantity of drug inside in the-centainer;

(e) The name, strength, and dosage form of the drug; and

(f) Auxiliary labels as needed for proper drug compliance —adherence
to any prescription;

(8) The following additional information is added to the label of
each container when the drug or device is dispensed:

(a) The patient's name;

(b) The name of the prescribing health care professional;

(c) The prescription number;

(d) The date dispensed; and

(e) The name and address of the public health clinic;

(9) The only drugs and devices allowed to be dispensed or stored by
public health clinics appear on the formulary approved pursuant to section
71-1,147.48; and

(10) At any time that dispensing is occurring from a  public  health

clinic, the consultant—delegating—pharmacist for the public health clinic or
any-other-activelypracticing-pharmacist-icensed-to-practice pharmaey-on-call———

pharmacist in Nebraska is available, eitherin person or by telephone, to
answer questions from clients, staff, public health clinic workers, or
volunteers. This availability shall be confirmed and documented at the
beginning of each day that dispensing will occur. The consultant delegating—————
pharmacist or practicing-en-callpharmaeist shall _inform the public health
clinic if he or she wil not be available during the time that his or her
availability is required. If a pharmacist is unavailable, no dispensing shall
occur.

Sec. 60. Section 71-1,147.55, Revised Statutes Supplement, 2000, is
amended to read:

71-1,147.55. (1) A consultant-delegating-pharmacist _shall  conduct
the training of public health clinic workers. The training shall be approved

i dards-determined-in-advance-by-the-beard-department— upon

the recommendation of the board. The board shall base its recommendation upon
the standards determined by the Public Health Clinic Formulary Advisory
Committee. The-training-shall-consist-of at—least— six—hours—of —elassreom

instruction-including;-but-notlimited-to,the-following:

{&—Procedures—for—dispensing—-authorized—refills—ef—eoral

H—Yse —ef— Vommes ——and—H— of— the—United—States—

éh)—Preeeda%es—feweaehmg—the—en—eaH—pha%maeist—

{-Sterage-and-security of appreved-formulary—drugs —and—devices—
and—

" entint on.
(2) A consultant—delegating—pharmacist shall conduct training of

dialysis drug or device distributor workers.  The training shall consist of,

butnet be—Lmted—te—the—feHeMng—

{d)—Patlem—m#eFmanen—be-based—bwq—the—s%andards approved by the

department upon recommendation of the board.
(3) The public health clinic, the dialysis drug or  device
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distributor, and the consultant-delegatingpharmacist shall be responsible to
assure that approved training has occurred and is documented. Documentation

otraning-shalt-be-maniained-ir-the-employeespersonnel-fle— and —in—the
poliey-and-procedure marab———MmMm — ———————

Sec. 61. Section 71-1,147.56, Revised Statutes Supplement, 2000, is
amended to read:

71-1,147.56. (1)(a) The-Apublic-health clinic worker or dialysis
drug or device distributor worker shall demonstrate proficiency to the
delegating pharmacist, according to the standards determined by the

department, to the— censultant—pharmacist—upen—completion—oef——training.
cy—shall-be—maintained—in—the- employee's- persennel

Decumentation—of—proficien
éb)—'lihe-uﬁen—recommendatmn of the board. The delegating pharmacist
shall document proficiency for each worker. In addition, a public health

clinic worker shall be supervised with documentation— by—one—ofthe bya—— —

licensed health care professienals-professional-specified-in __subdivision (1)
of section 71-1,147.53 for the first month that such worker is dispensing of _
authorizedrefills-ef-eral contraceptives. occurs. The public health—elinrie———

#epwmmwbheheahh—ehmeweﬂeepsweﬁqng—mau—be%bb%#aets—er—

emissions-onthepartofthepublic-health-clinicworker

“{e}—2) Following initial training and proficiency demonstration,
the public health clinic worker or dialysis drug or device distributor worker
shall demonstrate continued proficiency to the consultant pharmacistatleast———

anndally-orasrequested-by-the-consultantpharmaecist

{&h—Fhe—public -health—elinic -worker—shall -attend—a—two-hour———
inservice—program— regarding—eral— contraceptives—taught by—a—pharmacist—at

least-onrcea—year— —and—meore—often—as neecessary, —with—decumentatioh—of

attendance—maintained —in—the—employee's—persoennelfile—and—in—the—poliey—and
procedure—manbah ———
2) Fol I i I .

dialysis—drug—or device—distributor—werker—shall —demenstra%e—p#eﬁemﬂey

the-consultant-pharmacist-upeo

n—eempleﬂen—ef—&he—#wmﬂg—Deeumeﬂmnen—ef—
proficiency—shall—be—maintained—in -the- workers—personnelfile and—in-the—
poliey-and-procedure manuval—Training-and-proficieney-demenstration-shall—be——

-conductedannually. A dialysis drug or device distributor worker shall attend

annual training programs taught by a pharmacist. Documentation of such
training shall be maintained in the worker's employee file.

(3) The public health clinic or dialysis drug or device distributor
for which a public health clinic worker or dialysis drug or device distributor
worker is working shall be liable for acts or omissions on the part of such
worker.

Sec. 62. Section 71-1,147.57, Revised Statutes Supplement, 2000, is
amended to read:

71-1,147.57. A delegating pharmacist shall conduct the training of
all licensed health care professionals specified in subdivision (1) of section
71-1,147.53 and who are dispensing pursuant to the delegated dispensing permit
of a public health clinic. The training shall be approved in advance by the
department upon the recommendation of the board. The board shall base its
recommendation upon the standards determined by the Public Health Clinic
Formulary Advisory Committee. Each-persenlicensed-to-practice—medicine— and-

er—nupse-nmdw#ewh

surgery—er-as-a physiciah-assistant-oradvanced-practiceregistered-aurse and—————
each-person-certified-as-anurse-practitioner e—wer-ks—m—a—

. ¢ initialand_refill iptions:—
©U)y—Use—of— Velumes ——and—H of the—United— States-

and—

10) Patient inf on.
Sec. 63. Section 71-1,147.59, Revised Statutes Supplement, 2000, is
amended to read:
71-1,147.59. (1) The board may appoint formulary advisory
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committees as deemed necessary for the determination of formularies for

delegated dispensing permittees.
(2) The Public Health Clinic Formulary Advisory Committee is
created. The committee shall consist of eight members as follows:
(a) Two members designated by the board,;
(b) Two members who are employees of the department with  knowledge
of and interest in reproductive health and sexually transmitted diseases;

(c) Two members who are licensed to practicepharmacy-pharmacistsin

LB 398

this state and who are selected by the Director of Regulation and Licensure.
The Nebraska Pharmacists Association may submit to the director a list of five
persons of recognized ability in the profession. If such a list is submitted,
the director shall consider the names on such list and may appoint one or more
of the persons so named. The director may appoint any qualified person even
if such person is not named on the list submitted by the association; and

(d) Two members who are employees of public health clinics which are
hold or will be operating—with—drug—edispensing—permits—hold—a -delegated———
dispensing permit and who are selected by the director from names recommended
by such public health clinics.

2 —nitial-desighations{3)-Besighations-and-recemmendations shall

be made and subm|tted to the director within thirty days-afterJuly 16,—31994—
ions—and—recommendations shallbe—submitted—in—July—pror——

to the third quarter meeting of the committee.
-£3yMembers shall serve for terms of two years each  beginning with

the third quarter meeting. , except that—ene-halfof -the—initial-members———

appointed-to-the-committee,-as-designated-by-the—director— —shall—serve—for—
terms—of—three— years—each. —Members—may—serve for consecutive terms as
approved by the director. The director may remove a member of the committee

for inefficiency, neglect of duty, or misconduct in office. in the manner

previdedHn-section+1+-1;347 43— —
Sec. 64. (1) For purposes _ of sections 71-1,142, 71-1,143, and

71-1,147, the use of the term license as it relates to a pharmacy shall be

construedtomean (a) any permit to operate a pharmacy issued by the

department prior to January 1, 2002, pursuant to sections 71-1,147.01 to

71-1,147.12 as such sections existed on December 31, 2001, and (b) any license

to operate a pharmacy issued by the department on and after January 1, 2002,

pursuant to the Health Care Facility Licensure Act.
(2) With respect to the operation and regulation of pharmacies on

and after January 1, 2002:
(a) A permit to operate a pharmacy issued prior to January 1, 2002,

under sections 71-1,142 to 71-1,147.59 as such sections existed on December

31, 2001, shall be valid and effective for the term of the permit unless

revoked or its effectiveness is otherwise terminated as provided by law and

shall be deemed a license issued under the Health Care Facility Licensure Act;

(b) All rules, regulations, and orders of the department adopted

prior to January 1, 2002, under sections 71-1,142 to 71-1,147.59 as such

sections existed on December 31, 2001, shall continue to be effective until

revised, amended, repealed, or nullified pursuant to law; and

(c) No suit, action, or other proceeding, judicial or

administrative, lawfully commenced prior to January 1, 2002, under sections

71-1,142 to 71-1,147.59 as such sections existed on December 31, 2001, shall

abate by reason of the change in regulation of pharmacies due to the enactment

of the Health Care Facility Licensure Act.
(3) With respect to the operation and regulation of persons

dispensing pursuant to a drug dispensing permit on and after the operative

date of this section:
(a) A drug dispensing permit for a public health clinic or a

dialysis drug or device distributor issued prior to such date under sections

71-1,147.39 to 71-1,147.61, as such sections existed prior to the operative

date of this section, shall be valid and effective for the term of the permit

unless revoked or its effectiveness is otherwise terminated as provided by law

and shall be deemed to be a delegated dispensing permit;
(b) All rules, regulations, and orders adopted by the department

concerning drug dispensing permits prior to the operative date of this section

under sections 71-1,142 to 71-1,147.61, as such sections existed prior to the

operative date of this section, shall continue to be effective until revised,

amended, repealed, or nullified pursuant to law; and
(c) No suit, action, or other proceeding, judicial or

administrative, concerning drug dispensing permits which was lawfully

commenced prior to the operative date of this section under sections 71-1,142

to 71-1,147.61, as such sections existed prior to the operative date of this

section, shall abate by reason of the enactment of this legislative bill.

(4) This section terminates on January 1, 2003.
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Sec. 65. Section 71-401, Revised Statutes Supplement, 2000, is
amended to read:
71-401. Sections 71-401 to 71-462 +1-463-and-section 67 of this act

shall be known and may be cited as the Health Care Facility Licensure Act.
Sec. 66. Section 71-425, Revised Statutes Supplement, 2000, is
amended to read:
71-425. (B-Pharmacy means (a) a facility-advertised as a pharmacy,
drug store, hospital pharmacy, dispensary, apothecary, or
such titles where drugs or devices are dispensed as defined in section

71-1,142. , (b) ataciity-where-the—practice—of—pharmaey— is—earied—on—

Sec. 67. (1) A permit to operate a pharmacy issued prior to January
1, 2002, under sections 71-1,147.01 to 71-1,147.12 as such sections existed on
December 31, 2001, shall be valid and effective for the term of the permit
unless revoked or its effectiveness is otherwise terminated as provided by law
and shall be deemed a pharmacy license issued under the Health Care Facility
Licensure Act.

(2) All rules, requlations, and orders of the department adopted
prior to January 1, 2002, under sections 71-1,147.01to  71-1,147.12 as such
sections _existed on December 31, 2001, shall continue to be effective until
revised, amended, repealed, or nullified pursuant to law.

(3) No suit, action, or other proceeding, judicial or
administrative, lawfully commenced prior to January 1, 2002, under sections
71-1,147.01to 71-1,147.12 as such sections _existed on December 31, 2001,
shall abate by reason of the enactment of this legislative bill.

(4) This section terminates on January 1, 2003.

Sec. 68. Section 71-15,139, Revised Statutes Supplement, 2000, is
amended to read:

71-15,139. (1) A housing agency may adopt and promulgate reasonable
rules and regulations consistent with federal and state laws, rules, and
regulations and the purposes of the Nebraska Housing Agency Act concerning the
termination of tenancy. Any resident so terminated shall be sent a written
notice of termination setting out the reasons for such termination, and any
resident served with a notice shall be given the opportunity to contest the
termination in an appropriate hearing by the housing agency. Aresident may
contest the termination in any suit filed by the housing agency in any court
for recovery of possession of the premises.

(2) Such notice may provide that if the resident fails to (a) pay
his or her rent or comply with any covenant or condition of his or her lease
or the rules and regulations of such housing agency, (b) cure a violation or
default thereof as specified in such notice, or (c) follow the procedure for a
hearing as set forth in the notice, all within the time or times set forth in
such notice, the tenancy shall then be automatically terminated and no other
notice or notices need be given of such termination or the intent to terminate
the tenancy, and upon such termination, and without any notice other than as
provided for in this section, a housing agency may file suit against any
resident for recovery of possession of the premises and may recover the same
as provided by law.

(3) A housing agency may, after three days' written notice of
termination and without an administrative hearing, file suit and have judgment
against any resident for recovery of possession of the premises if the
resident, any member of the resident's household, any guest, or any other
person who is under the resident's control or who is present upon the premises
with the resident's consent, engages in any drug-related or violent criminal
activity on the premises, or engages in any activity that threatens the
health, safety, or peaceful enjoyment of other residents or housing agency
employees. Such activity shall include, but not be limited to, any of the
following activities of the resident, or the activities of any other person on
the premises with the consent of the resident: (a) Physical assault or the
threat of physical assault; (b) illegal use of a firearm or other weapon or
the threat to use an illegal firearm or other weapon; or (c) possession of a
controlled substance by the resident or any other person on the premises  with
the consent of the resident if the resident knew or should have known of the
possession by such other person of a controlled substance, unless such
controlled substance was obtained directly from or pursuant to a valid

y issued by a—practitioner authorized to

preseription-or-medicalorder—b
prescribe as defined in subdivisien{20)-efsectioh-28-401-while-acting-n the
course of his or her professional practice.
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Sec. 69. Section 71-2407, Revised Statutes Supplement, 2000, is
amended to read:

71-2407. (1) No person operating outside of the State of Nebraska
shall ship, mail, or in any manner deliver dispensed prescription drugs into
the State of Nebraska unless such person:

() Is licensed as a pharmacist in the United States;

(b) Has filed with the Department of Health and Human Services
Regulation and Licensure evidence of a pharmacy license or permit issued by
and valid in the state in which the person is located and from which such
prescription drugs will be shipped, mailed, or otherwise delivered;

(c) Is located and operating in a state in  which the requirements
and qualifications for obtaining and maintaining a pharmacy license or permit
are considered by the Department of Health and Human Services Regulation and
Licensure, with the approval of the Board of Pharmacy, to be substantially
equivalent to the requirements contained in-sectiors#+-4+142- —to— ++-11474.36——

of the Health Care Facility Licensure Act;

(d) Has designated the Secretary of State as his, her, or its agent
for service of process in this state; and

(e) Has paid a fee equivalent to the annual fee for —an—initia- or

renewal—permit to—operate—a—pharmaey—license—in the State of Nebraska as

establishedinand-atthe %WH%—H&M

fees—shall—be—remﬁted—to -the—State—Freasurer—for -eredit to—the—Nebraska
o-section 71-434.

(2) This section does not apply to prescription drugs mailed,
shipped, or otherwise delivered by a pharmaceutical company to a laboratory
for the purpose of conducting clinical research.

(3) For purposes of this section and section 71-2408, prescription
drug has the definition of prescription drug or device as found in section
71-1,142.

Sec. 70. Section 71-2411, Revised Statutes Supplement, 2000, is
amended to read:

71-2411. For purposes of the Emergency Box Drug Act:

(1) Authorized personnel shall mean any medical doctor, doctor of
osteopathy, registered nurse, licensed practical nurse, pharmacist, or
physician's assistant;

(2) Department shall mean the Department of Health and Human
Services Regulation and Licensure;

(3) Drug shall mean any prescription drug or device or legend drug
or _device defined under section 71-1,142, any nonprescription drug as defined
under section 71-1,142, any controlled substance as defined under section
28-405, or any device as defined under section 71-1,142;

(4) Emergency box drugs shall mean drugs required to meet the
immediate therapeutic needs of patients when the drugs are not available from
any other authorized source in time to sufficiently prevent risk of harm to
such patients by the delay resulting from obtaining such drugs from such other
authorized source;

(5) Institution shall mean an intermediate care facility, an
intermediate  care facility for the mentally retarded, a mental health center,

a nursing facility, and a skilled nursing facility, as such terms are  defined
in sections 71-420, 71-421, 71-423, 71-424, and 71-429;

(6) Institutional pharmacy shall mean the physical portion of an

institution engaged in the compounding, dispensing, and labeling of drugs

which is operating pursuant to a permit isswed—pror—te Jandary—1—2002—by—
Hieensure—under

the-Department-of Health-and Human-Services— Regulation—and—

section71-1147-03-asitexisted-prior-to-such-date-orpursuantto-a-pharmacy—
license issued on or—safter—sdch—date—by-the—department—under the Health Care
Facility Licensure Act;

(7) Multiple dose vial shall mean any bottle in which more than one
dose of a liquid drug is stored or contained; and

(8) Supplying pharmacist shall mean the pharmacist in charge of an
institutional pharmacy or a pharmacist who provides emergency box drugsto an
institution pursuant to the Emergency Box Drug Act. Supplying pharmacist
shall not include any agent or employee of the supplying pharmacist who is not
a pharmacist.

Sec. 71. Section 71-2413, Revised Statutes Supplement, 2000, is
amended to read:

71-2413. (1) The supplying pharmacist and the medical director and
quality assurance committee of the institution shall jointly determine the
drugs, by identity and quantity, to be included in the emergency boxes. Such
drugs shall then be approved in advance of placement in emergency boxes by the
Board of Pharmacy, unless such drugs are included on a general list of drugs
previously approved by the board for use in emergency boxes. The board may
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adopt a general listof drugs to be included in emergency boxes. The
supplying pharmacist shall maintain a list of emergency box drugs in the
pharmacy of the supplying pharmacist which is identical to the list on the
exterior of the emergency box and shall make such list available to the
department upon request. The supplying pharmacist shall obtain a receipt upon
delivery of the emergency box to the institution signed by the director of
nursing  of the institution which acknowledges that the drugs initially placed

in the emergency box are identical to the initial list on the exterior of the

emergency box. The receipt shall be retained by the supplying pharmacist for
a period of two years.

(2) Except for the removal of expired drugs as provided in
subsection (4) of this section, drugs shall be removed from emergency boxes
only pursuant to a valid —preseription. order. Whenever—aeeess- to the
emergency box occurs, the valid preseription order and proof-ef—use—shall be
provided to the supplying pharmacist and shall be recorded on the resident's
medical record by authorized personnel of the institution. Removal of any
drug from an emergency box by authorized personnel of the institution shall be
recorded on a form showing the name of the resident who received the drug, his
or her room number, the name of the drug, the strength of the drug, the
guantity used, the dose administered, the route of administration, the date
the drug was used, the time of usage, the disposal of waste, if any, and the
signature of the authorized personnel. The form shall be maintained at the
institution for a period of twenty-four months from the date of removal with a
copy of the form to be provided to the supplying pharmacist.

(3) Whenever an emergency box is opened, the supplying pharmacist
shall be notified by the charge nurse or the director of nursing of the
institution within twenty-four hours and the supplying pharmacist or another
pharmacist designated by the supplying pharmacist shall restock and refill the
box, reseal the box, and update the drug listing on the exterior of the box
within seventy-two hours.

(4) Upon the-eceutrence-of-the-expiration-dateof any drug in the——
emergency box, the supplying pharmacist or another pharmacist designated by
the supplying pharmacist shall replace the expired drug, reseal the box, and
update the drug listing on the exterior of the box. The expired drug shall be
immediately destroyed within the institution by a pharmacist, and such
destruction shall be witnessed and documented by such _pharmacist. If the
expired drug is a controlled substance listed in Schedule 1, Ill, 1V, or V of
section 28-405, it shall be destroyed pursuant to subdivision (3)(f)(iv) of
section 28-414. Records pertaining to the documentation of expired drugs
which are destroyed shall be maintained at the institution for a period of
five years from the date of destruction with a copy of such records to be
provided to the supplying pharmacist. Emergency drugs shall be considered
inventory of the pharmacy of the supplying pharmacist until such time as _they
are removed for administration or destruction.

—{6)—Authorized personnel of the institution shall examine the
emergency boxes once every twenty-four hours and shall immediately notify  the
supplying pharmacist upon discovering evidence of tampering with any emergency
box. Proof of examination by authorized personnel of the institution shall be
recorded and maintained at the institution for a period of twenty-four months
from the date of examination.

-£H6) The supplying pharmacist and the medical director and
quality assurance committee of the institution shall jointly establish written
procedures for the safe and efficient distribution of emergency box drugs.

Sec. 72 Section 71-2417, Revised Statutes Supplement, 2000, is
amended to read:

71-2417. Any emergency box containing a controlled substance which
-is—listed _in_section 28-405 and maintained at an institution shall be exempt
from the provisions of subdivision (3)(f) (3)(g) ofsection28-414.
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Sec. 73. Section 71-2419, Revised Statutes Supplement, 2000, is
amended to read:

71-24109. A physician licensed under the Uniform Licensing Law who
prescribes, dispenses, or administers ora nurse licensed under the Nurse
Practice Act or pharmacist licensed under the Uniform Licensing Law who
administers or dispenses a controlled substance in excess of the recommended
dosage for the treatment of pain shall not be subject to discipline under
sections 71-147to  71-161.20 or 71-1,142 to 71-1,147.613—++3314759—and—

sections 27, 28, 30, 31, 33, 35 to 37, 47 to 49, and 64 of this act or under
the Nurse Practice Act or criminal prosecution under the Uniform Controlled
Substances Act when: (1) In the judgment of the physician, appropriate pain
management warrants such dosage; (2) the controlled substance is not
administered for the purpose of causing, or the purpose of assisting in
causing, death for any reason; and (3) the administration of the controlled
substance conforms to policies and guidelines for the treatment of pain
adopted by the Board of Examiners in Medicine and Surgery.

Sec. 74. Section 71-2421, Revised Statutes Supplement, 2000, is
amended to read:

71-2421. (1) To protect the public safety, dispensed drugs or
devices may be returned to the dispensing pharmacy only under the following
conditions:

(a) For immediate destruction by a pharmacist, except that drugs and
devices dispensed to residents of a long-term care facility shall be destroyed
on the site of the long-term care facility;

(b) In response to a recall by the manufacturer, packager, or
distributor;

(c) If a device is defective or malfunctioning; or

(d) Return from a long-term care facility for credit, except that:

(i) No controlled substance may be returned;

(ii) The decision to accept the return of the dispensed drug or
device shall rest solely with the pharmacist;

(iif) The dispensed drug or device shall have been in the control of
the long-term care facility at all times;

(iv) The dispensed drug or device shall be in the original and
unopened labeled container with a tamper-evident seal intact, as dispensed by
the pharmacy. Such container shall bear the expiration date or calculated
expiration date and lot number; and

(v) Tablets or capsules shall have been dispensed in a unit dose
with a tamper-evident container which is impermeable to moisture and approved
by the Board of Examinersin-Pharmacy— ——

(2) Returned dispensed drugs or devices shall not be retained in
inventory nor made available for subsequent dispensing, except as provided in
subdivision (1)(d) of this section.

(3) For purposes of this section, dispense, drugs, and devices are
defined in section 71-1,142.

Sec. 75. Section 71-2501, Reissue Revised Statutes of Nebraska, is
amended to read:

71-2501. The-werd-peison—withinthe-meaning(H—Fer—purposes—ef———

sections 71-2501 to 71-2510: _

(&) Poison , shall include: Arsenic, metallic or elemental, and all
poisonous compounds and preparations thereof;, corrosive sublimate; white
precipitate; red precipitate, biniodide of mereury-mereuriciodidehitrate of—————
mercury; hydrocyanic acid and all its salts and poisonous compounds;
aconitine, arecoline, atropine, brucine, colchicine, coniine, daturine,
delphinine, gelsemine, gelseminine, homatrophire—hematropine,—hyeseine,
hyoscyamine, lobeline, pelletierine, physostigmine, pilocarpine, sparteine,
strychnine, veratrine, and all other poisonous alkaloids and their salts,
poisonous compounds, and preparations; volatile or  essential oil of bitter
almonds, natural and artificial; aconite, belladonna, calabar bean,
cantharides, colchicum, conium cotton root, cocculus indicum, datura, ergot,
gelsemium, henbane, ignatia, lobelia, nux vomica, savin, scopola scopolaming——
solanum, stramonium, staphisagra, strophanthus, veratrum _viride, and their
pharmaceutical preparations and compounds; cantharidin, picrotoxin, elaterin,
santonin, their poisonous chemical compounds and derivatives and preparations;
ascaridol; volatile oil of mustard, natural and synthetic; oil of tansy; oil
of savin, glacia—glaetial—acetic acid; trichloracetic acid; aniline oil;
benzaldehyde; bromoform; carbolic acid; cresylic acid; chloral hydrate;
chromic acid; croton oil; dinitrophenol; mineral acids; oxalic acid;
nitrobenzene; phosphorous; paraldehyde; picric acid; salts of antimony; salts
of barium, except the sulphate, salts of cobalt, salts of chromium; salts of
lead; salts of thallium; salts of zinc; carbon tetrachloride, and silver
nitrate; and
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(b) Poison . —Fhe-termpeoisen-shall-nretbe-construed to include——
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(i) Agricultural  agricultural—er—garden—spray, insecticides,
concentrated lye, fungicides, rodent destroyers, and other preparations of
whatever ingredients, preservative or otherwise for animal or poultry use, for
commercial, industrial, manufacturing, fire protection purposes, or any
combination of such purposes, and not for human use, when the same are
properly packaged, prepared, and labeled with official poison labels in
conformity with the terms and provisions of section 71-2502 or the Federal
Food, Drug, and Cosmetic Act, as such act existed on the operative date of

this section, or the Federal Insecticide, Fungicide, and Rodenticide Act, as

such act existed on the operative date of this section;
(i) Preparations . -Roison—shall—noet—be—constryed to—include—

-preparations-prepared-by-or under the supervision of a governmental agency for

use by it or under its direction in the suppression of injurious insect pests
and plant diseases destructive to the agricultural and horticultural interests
of the state; and

(iii) Preparations . It shall aLse—net—inelude—pFepaFaﬁens—feHhe
destruction of rodents, predatory animals, or noxious weeds.

(2) Sections ; RROVIDED.that sections-71-2501-to-71-2511 shal-not
apply to the sale of patent or proprietary medicines in the original package

of the manufacturer, when labeled in conformity with the provisions of seetior—
71-2502.

Sec. 76. Section 71-5402, Revised Statutes Supplement, 2000, is
amended to read:

71-5402. As used in the Nebraska Drug Product Selection Act, unless
the context otherwise requires:

(1) Brand name means the proprietary or trade name selected by the
manufacturer, distributor, or packager for a drug and placed upon its
container, label, or wrapping at the time of packaging;

(2) Genericname means the official title of a drug or drug
combination as determined by the United States Adopted Names and accepted by
the federal Food and Drug Administration of those drug products having exactly
the same active chemical ingredients in exactly the same strength and
quantity;

(3) Drug product select means to dispense, without the duly licensed
prescriber's express authorization, a chemically equivalent and bioequivalent
drug product in place of the drug product ordered or prescribed;

(4) Chemically equivalent means drug products that contain amounts
of the identical therapeutically active ingredients in the identical strength,
guantity, and dosage form and that meet present compendial standards;

(5) Bioequivalent means drug products that:

(a) Are legally marketed under regulations promulgated by the
federal Food and Drug Administration;

(b) Are the same dosage form of the identical active ingredients in
the identical amounts as the drug product prescribed;

(c) Comply with compendial standards and are consistent from lot to
lot with respect to (i) purity of ingredients, (ii) weight variation, (iii)
uniformity of content, and (iv) stability; and

(d) For which the federal Food and Drug Administration has
established bioequivalent standards or has determined that no bioequivalence
problems exist;

(6) Pharmacist means a pharmacist duly licensed in accordance with
the Uniform Licensing Law;

(7) Medical practitioner has the same meaning as practitioner in
section 71-1,142; and

(8) Department means the Department of Health and Human Services
Regulation and Licensure.

Sec. 77. Section 71-5405, Reissue Revised Statutes of Nebraska, is
amended to read:

71-5405. (1) The drug product selection of any drug by a pharmacist

pursuant to sectiops—FA-134710 and—71-5401—to—+1-5408—the—Nebraska—DBrag—
Product Selection Act shall not constitute the practice of medicine.

(2) Drug product selection of drugs made by a pharmacist in
accordance with sectiers—4+-3;14710—

rules and regulations that the department may adopt and promulgate under
sectiohs— 1147 . 10—and—71-5401—to—71-5408-the—act—shall-rot constittte——————
evidence of negligence if the drug product selection was made within
reasonable and prudent practice of pharmacy.

(3) When drug product selection by a pharmacist is permissible in
accordance with the provisions-efsections#4-1:14410 anrd+1-5401t6—71-5408

_act, such drug product selection shall not constitute evidence of negligence
on the part of the prescribing medical practitioner. In order to promote drug
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product selection to the fullest extent, it is declared to be—in—the—publie——
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interest—that—the fallure—of a _prescrlbmg medical practitioner to provide
that there shall be no drug product selection in any case shall not constitute
evidence of negligence or malpractice on the part of such prescribing medical
practitioner. , and i-s-hereby-se-provided-

Sec. 78. Section 71-5406, Reissue Revised Statutes of Nebraska, is
amended to read:

71-5406. The manufacturer, packager, or distributor of any human
use legend drug sold, delivered, or offered for sale in the State of Nebraska
after January 1, 1978, shall have printed on the label on the immediate
container of the drug the name and address of the manufacturer of the finished
dosage form of the drug. Whenever a duly authorized agent of the department

finds or has probable cause to believe that any drug or medicine is —without
such labeling, he the-agent shall affix thereto an appropriate marking, giving
notice that the article-drug-s—eris-suspected ofbeing sold, delivered, or
offered for gain in violation of sections 71-1,14+10-and71-5401 —to—71-5408—

the Nebraska Drug Product Selection Act and has been embargoed, and warning

that it is unlawful for any personto remove or dispose of the embargoed
-article-drug-by-sale or otherwise without permission from the agent or a court
of competent jurisdiction.

Sec. 79. Section 71-5407, Reissue Revised Statutes of Nebraska, is
amended to read:

71-5407. (1) In addition to any other penalties provided by Ilaw,

any person who violates the provisions of section 71-1,147-10-erthe Nebraska
Drug Product Selection Act or any rule or regulation adopted and promulgated
under such sectior—er—aet-shall—upon conviction thereof, be punished by a
fine-ef-notmere—than—two— hundred—ifty—dellars—guilty—ef—a —Class—V
misdemeanor for each violation.

(2) It shall be unlawful for any employer or such an employer's
agent to coerce a pharmacist to dispense a prescription drug or device against
the professional judgment of the pharmacist or as ordered by the prescribing
medical practitioner.

)Y Molatieh—ef—the—aet— o—eommission ofany aet—deseribed—in————
subsgeﬁen%eLseeﬁon—lL%?&O—by—a—licensed—phaFmaeist—shall —be- —

|-eenductforpurposes-of sectionA1-147and——

coensidered-anactof-unprefessiona
shall-subjectthe-pharmaecist to-diseiplinaryactionundersection- 74147

Sec. 80. Section 71-6045, Reissue Revised Statutes of Nebraska, is
amended to read:

71-6045. The council shall consist of sixteen members appointed by
the Governor as follows:

(1) One member shall be a licensed registered nurse in the State of

Nebraska;

(2) One member shall be a licensed physician and surgeon in the
State of Nebraska;

(3) One member shall be a licensed dentist in the State of Nebraska;

(4) One member shall be a registered—licensed—pharmacist in the
State of Nebraska;

(5) One member shall be a representative of the Department of Health
and Human Services with interest in or responsibilities for aging programs;

(6) One member shall be a representative of the Department of Health
and Human Services Regulation and Licensure;

(7) One member shall be a representative of the Department of Health
and Human Services Finance and Support;

(8) One member shall be representative of an agency of state or
local government, other than the Department of Health and Human Services
Regulation and Licensure, with interests in or responsibilities for nursing
homes or programs related thereto;

(9) Four members shall be laypersons representative of the public;

(10) Two members shall be administrators or owners of proprietary
nursing homes; and

(11) Two members shall be administrators or owners of voluntary

nursing homes.

Sec. 81. Section 71-6721, Revised Statutes Supplement, 2000, is
amended to read:

71-6721. For purposes of the Medication Aide Act:

(1) Ability to take medications independently means the individual
is physically capable of (a) the act of taking or applying a dose of a
medication, (b) taking or applying the medication according to a specific
prescription or recommended protocol, and (c) observing and monitoring himself
or herself for desired effect, side effects, interactions, and
contraindications of the medication and taking appropriate actions based upon

those observations;
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(2) Administration of medication includes, but is not limited to (a)
providing medications for another person according to the five rights, (b)
recording medication provision, and (c) observing, monitoring, reporting, and
otherwise taking appropriate actions regarding desired effects, side effects,
interactions, and contraindications associated with the medication;

(3) Caretaker means a parent, foster parent, family member, friend,
or legal guardian who provides care for an individual,

(4) Child care facility means an entity or a person licensed under
sections 71-1908 to 71-1917;

(5) Competent individual means an adult who is the ultimate
recipient of medication and who has the capability and capacity to make an
informed decision about taking medications;

(6) Department means the Department of Health and Human Services
Regulation and Licensure;

(7) Direction and monitoring means the acceptance of responsibility
for observing and taking appropriate action regarding any desired effects,
side effects, interactions, and contraindications associated with the
medication by a (a) competent individual for himself or herself, (b)
caretaker, or (c) licensed health care professional,

(8) Facility means a health care facility or health care service as
defined in section 71-413 or 71-415 or an entity or person certified by the
Department of Health and Human Services Regulation and Licensure or the
Department of Health and Human Services Finance and Support to provide home
and community-based services;

(9) Five rights means getting the right drug to the right recipient
in the right dosage by the right route at the right time;

(10) Health care professional means an individual for  whom
administration of medication is included in the scope of practice;

(11) Home means the residence of an individual but does not include
any facility or school,

(12) Intermediate care facility for the mentally retarded has the
definition found in section 71-421;

(13) Informed decision means a decision made knowingly, based upon
capacity to process information about choices and consequences, and made
voluntarily;

(14) Medication means any prescription or nonprescription drug
intended for treatment or prevention of disease or to affect body function in
humans;

(15) Medication aide means an individual who is listed on the
medication aide registry operated by the Department of Health and Human
Services Regulation and Licensure;

(16) Nonprescription drug has the definition found in section
71-1,142;

(17) Nursing home means any facility or a distinct part of any
facility that provides care as defined in sections 71-420, 71-422, 71-424, and
71-429;

(18) Prescription drug has the definition of prescription drug or
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device as found in section 71-1,142;

(19) Provision of medication means the component of the
administration of medication that includes giving or applying a dose of a
medication to an individual and includes helping an individual in giving or
applying such medication to himself or herself;

(20) PRN means an administration scheme in which a medication is not
routine, is taken as needed, and requires assessment for need and

effectiveness;

(21) Recipient means a person who is receiving medication;

(22) Routine, with reference to medication, means the frequency of
administration, amount, strength, and method are specifically fixed; and

(23) School means an entity or person meeting the requirements for a
school set by Chapter 79.

Sec. 82. Section 71-7409, Revised Statutes Supplement, 2000, is
amended to read:

71-7409. Emergency medical reasons shall mean the alleviation of a
temporary shortage by transfers of prescription drugs between any of the

following: Holders of pharmacy permits licenseshelders-of hospital  pharmacy
inspection certificates, and medical practitioners—as- defined in section
71-1,142.

Sec. 83. Section 71-7416, Revised Statutes Supplement, 2000, is
amended to read:

71-7416. No wholesale drug distributor, manufacturer, or pharmacy
shall knowingly purchase or receive any prescription drug from any source
other than a person or entity licensed pursuant to the Wholesale Drug
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Distributor Licensing Act except transfers for emergency medical reasons, the
gross dollar value of which shall not exceed five percent of the total
prescription drug sales revenue of the transferor or transferee  holder of a
pharmacy permitlicense; holder of a hospital pharmacy-rspection-certificate,
or wedicalpractitioner as s defined in section 71-1,142 durmg the immediately
preceding calendar year, and except as otherwise provided in the act.

Sec. 84. Section 71-7417, Revised Statutes Supplement, 2000, is
amended to read:

71-7417. (1) No person or entity—shallaetas—a wholesale drug
distributor without first obtaining a wholesale drug distributor license  from
the department. If the applicant is an individual, the application shall
include the applicant's social security number. The department shall issue a
license upon the recommendation of the board that the applicant meets the
requirements for licensure stated in the act Wholesale—Prug Distributor
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Licensing Act and upon payment of a fee of not less than two hundred dollars
and not more than six hundred dollars.
(2) A separate wholesale drug distributor license shall be required
for each facility located within this state and directly or indirectly owned
or operated by the same business entity or parent entity.
(3) An agent or employee of a licensed wholesale drug distributor

need not be licensed under the Wholesale—DFug—Dﬁmthe%—Heenang Act—aet

and may lawfully possess drug samples when such agent or employee is acting in
the usual course of his or her business or employment.
(4) No license is required for any person who (a) engages in a

wholesale transaction relating to the manufacture, distribution, sale,

transfer, or delivery of medical gases the gross dollar value of which does

not exceed five percent of the total retail sales of medical gases by such

person during the immediately preceding calendar year and (b) has either a

pharmacy permit or license or a drug dispensing permit or delegated dispensing

permit.
(5) The issuance of a license pursuant to the act shall not change

or affect tax liability to the State of Nebraska of any wholesale drug
distributor.

Sec. 85. Section 71-7420, Reissue Revised Statutes of Nebraska, is
amended to read:

71-7420. A wholesale drug distributor license shall expire on  July
1 of each year and may be renewed. The license shall not be transferable.
The annual renewal fee shall be not less than one hundred dollars and not more
than three hundred dollars.  The department shall mail an application for
renewal to each licensee not later than June 1 of each year. If an
application for renewal is received from the licensee after July 1, the
department may impose a penalty equal to the renewal fee and the department
shall refuse to issue the license until such penalty is paid in addition to
the renewal fee. Failure to receive an application for renewal shall not
relieve the licensee from the penalty imposed by this section.

Fees collected under the Wholesale Drug Distributor Licensing Act
shall be remitted to the State Treasurer for credit to the Nebraska
Pharmaceutical Fund. and expended-asprovidedinsection71-1,147.02——

Sec. 86. Sections 86 to 92 of this act shall be known and may be

cited as the Mail Order Contact Lens Act.
Sec. 87. For purposes of the Mail Order Contact Lens Act:
(1) Contact lens prescription means a written order bearing the

original signature of an optometrist or physician or an oral or

electromagnetic order issued by an optometrist or physician that authorizes

the dispensing of contact lenses to a patient and meets the requirements of

section 88 of this act;
(2) Department means the Department of Health and Human Services

Regulation and Licensure;
(3) Mail-order ophthalmic provider means an entity that ships,

mails, or in any manner delivers dispensed contact lenses to Nebraska

residents;
(4) Optometrist means a person licensed to practice optometry

pursuant to sections 71-1,133 to 71-1,136.09; and
(5) Physician means a person licensed to practice medicine and

surgery pursuant to sections 71-1,102 to 71-1,107.14.
Sec. 88. (1) A mail-order ophthalmic provider may dispense contact

lenses in Nebraska or to a Nebraska resident if the contact lens prescription

is valid. Such prescription is valid if it (a) contains the patient's name,

date ordered, expiration date, instructions for use, optometrist or physician

identifying information, date of patient's last examination, fabrication, and

related information and (b) has not expired.
(2) Each contact lens prescription shall be valid for the duration
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of the prescription as indicated by the optometrist or physician or for a
period of twelve months from the date of issuance, whichever period expires
first. Upon expiration, an optometrist or physician may extend the
prescription without further examination.

(3) An_ optometrist or physician shall offer the prescription to a
patient following the fitting process and payment of all fees for services
rendered. The patient shall mail the prescription or send a copy by facsimile
or other electronic means to the mail-order ophthalmic provider.

Sec. 89. The department shall require and provide for an annual
registration for all mail-order ophthalmic providers located outside of this
state, including those providing services via the Internet, that dispense
contact lenses to Nebraska residents. The department shall grant a mail-order
ophthalmic provider's registration upon the disclosure and certification by
such provider of the following:

(1) Thatitis licensed or registered to dispense contact lenses in
the state where the dispensing facility is located and from where the  contact
lenses are dispensed, if required;

(2) The location, names, and titles of all principal corporate
officers and the person who is responsible for overseeing the dispensing of
contact lenses to Nebraska residents;

(3) That it complies with directions and appropriate requests for
information from the regulating agency of each state where itis licensed or
registered,;

(4) That it will respond directly and within a reasonable period of
time to all communications from the department concerning emergency
circumstances arising from the dispensing of contact lenses to Nebraska
residents;

(5) That it maintains its records of contact lenses dispensed to
Nebraska residents so that such records are readily retrievable;

(6) That it will cooperate with the department in providing
information to the regulatory agency of any state  where it is licensed or
registered concerning matters related to the dispensing of contact lenses to
Nebraska residents;

(7) That it conducts businessin a manner that conforms to the
requirements of section 88 of this act;

(8) That it provides a toll-free telephone service for responding to
patient questions and complaints during its regular hours of operation and
agrees to (a) include the toll-free number in literature provided with mailed
contact lenses and (b) refer all guestions relating to eye care for the lenses
prescribed back to the contact lens prescriber; and

(9) That it provides the following, or substantially equivalent,
written notification to the patient whenever contact lenses are supplied:

WARNING: IF YOU ARE HAVING ANY OF THE FOLLOWING SYMPTOMS, REMOVE
YOUR LENSES IMMEDIATELY AND CONSULT YOUR EYE CARE PRACTITIONER BEFORE WEARING
YOUR LENSES AGAIN: UNEXPLAINED EYE DISCOMFORT, WATERING, VISION CHANGE, OR
REDNESS.

Sec. 90. The mail-order ophthalmic provider shall pay a fee
equivalent to the annual fee for an initial or renewal permit to operate a
pharmacy in Nebraska as established in and at the times provided for in
section 71-1,147.07 prior to January 1, 2002, and in the Health Care _ Facility
Licensure Act on and after January 1, 2002. Such fees shall be remitted to
the State Treasurer for credit to the Nebraska Pharmaceutical Fund prior to
January 1, 2002, and to the Department of Health and Human Services Regulation
and Licensure Cash Fund on and after January 1, 2002.

Sec. 91. The department, upon the recommendation of the Board of
Pharmacy, the Board of Optometry, or the Board of Medicine and Surgery, shall
notify the Attorney General of any possible violations of the Mail Order
Contact Lens Act. If the Attorney General has reason to believe that an
out-of-state person is operating in violation of the act, the Attorney General
may commence an action in the district court of Lancaster County to enjoin
such person from further mailing, shipping, or otherwise delivering contact
lenses into Nebraska.

Sec. 92. The department, upon the joint recommendation of the Board
of Pharmacy, Board of Optometry, and Board of Medicine and Surgery, may adopt
and promulgate rules and reqgulations for enforcement of the Mail Order Contact
Lens Act.

Sec. 93. Sections 21, 27, 28, 30 to 32, 39 to 42, 44, 65, 67, 69,
70, 77 to 79, 82, 83, 85, 94, and 96 of this act become operative on January
1,2002. The other sections of this act become operative on their effective
date.

Sec. 94. Original sections 71-1,144.05, 71-1,145.01, 71-1,147.27,
71-1,147.32, 71-5405 to 71-5407, and 71-7420, Reissue Revised Statutes of
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Nebraska, and sections 71-155.01, 71-1,145, 71-1,147.15, 71-1,147.31,
71-1,147.34, 71-401, 71-2407, 71-2411, 71-7409, and 71-7416, Revised Statutes
Supplement, 2000, are repealed.

Sec. 95. Original sections 28-409, 28-413, 28-417, 28-418, 28-429,
28-438, 28-442, 71-161.12, 71-161.16, 71-1,147.13, 71-1,147.36, 71-1,147.47,
71-1,147.52, 71-2501, and 71-6045, Reissue Revised Statutes of Nebraska, and
sections 28-401, 28-406 to 28-408, 28-410 to 28-412, 28-414 to 28-416, 71-101,
71-147, 71-161.13, 71-172.01, 71-1,142, 71-1,143, 71-1,147, 71-1,147.33,
71-1,147.35, 71-1,147.42 to 71-1,147.46, 71-1,147.48, 71-1,147.50,
71-1,147.53, 71-1,147.55 to 71-1,147.57, 71-1,147.59, 71-425, 71-15,139,
71-2413, 71-2417, 71-2419, 71-2421, 71-5402, 71-6721, and 71-7417, Revised
Statutes Supplement, 2000, are repealed.

Sec. 96. The following sections are outright repealed: Section
71-1,147.14, Reissue Revised Statutes of Nebraska, and section 71-462, Revised
Statutes Supplement, 2000.

Sec. 97. The following sections are outright repealed: Section
28-402, Reissue Revised Statutes of Nebraska, and sections 71-1,147.39 to
71-1,147.41, 71-1,147.49, 71-1,14751, 71-1,14758, 71-1,147.60, and
71-1,147.61, Revised Statutes Supplement, 2000.

Sec. 98. Since an emergency exists, this act takes effect when
passed and approved according to law.
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