
State of Kansas 
Board ofPharmacy 

Notice of Hearing on Proposed Administrative Regulations 

A public hearing will be conducted on Thursday, July 14, 2016 at 9:00a.m. in the Board 

of Healing A1ts Conference Room on the Lower Level 800 SW Jackson, Topeka, Kansas to 

review and consider the adoption and revocation of proposed regulations of the Kansas State 

Board of Pharmacy, on a pennanent basis. 

This 60-day notice of the public hearing shall constitute a public comment period for the 

purpose of receiving written public comments on the proposed regulations. All interested pmties 

may submit ·written comments prior to the public hearing to Alexandra Blasi, Executive 

Secretary, 800 S.W. Jackson, Suite 1414, Topeka, Kansas 66612-1244 or by e-mail to 

phannacy@ks.gov. All interested pmties will be given a reasonable oppmiunity to present their 

views orally regarding the adoption and revocation of the proposed regulations during the public 

hearing. In order to provide all parties an opportunity to present their views, it may be necessary 

to request that each pmticipant limit any oral presentation to five minutes. 

Any individual with a disability may request accommodation in order to pmticipate in the 

public hearing and may request the regulations and economic impact statements in an accessible 

format. Requests for accommodation to participate in the public hearing should be made at least 

10 business days in advance ofthe hearing by contacting Alexandra Blasi, Executive Secretary, 

800 S.W. Jackson, Suite 1414, Topeka, Kansas 66612-1244 or by phone at (785) 296-4056. 

Handicapped parking is located at the north entrance to the building, across the street from the 

north entrance to the building, and across the street from the west entrance to the building. Curbs 

at all entrances are accessible to individuals with disabilities. 
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Summaries of the proposed regulations and their economic impact follow. (Note: 

Statements indicating that a regulation is "not anticipated to have any economic impact" are 

intended to indicate that no economic impact on the Kansas State Board ofPhannacy, other state 

agencies, state employees, or the general public has been identified.) 

Copies of the regulations and economic impact statement may be viewed at 

http://pharmacy.ks.gov/statutes-regs/proposed-reg-changes. 

K.A.R. 68·1-1b. Continuing Education for Pharmacists. This regulation is being amended to 
provide additional requirements for phatmacists to obtain the 30 hours of continuing education 
for each two-year renewal period and to provide proof of such to the Board. The amendments 
also create requirements for education providers and pharmacists to have continuing education 
approved by the Board and provide certficates of completion to pharmacists. 

K.A.R. 68-1-lf. Foreign graduates. This regulation outlines the requirements, including passing 
the TOLFL, for graduates of foreign pharmacy programs who are seeking licensure in Kansas. 
The amendments update the passing scores to comply with National Board of Phannacy 
standards, as well as requiring the TOEFL be intemet-based. 

K.A.R. 68-1-1g. Internet-based TOEFL. This regulation previously provided the requirements 
for foreign graduates to pass the internet-based TOEFL, and is being proposed for revocation 
because all requirements are being updated in proposed K.A.R. 68-1-1 f. 

K.A.R. 68-S-18. Pharmacy Technicians; Continuing Education. This proposed new 
regulation sets forth the continuing education requirements for pharmacy technicians, including 
obtaining 20 hours of continuing education for each two-year renewal period and providing 
proof of such to the Board. The proposed language also creates requirements for education 
providers and pham1acy technicians to have continuing education approved by the Board and 
provide certificates of completion to pharmacy technicians. 

K.A.R. 68-7-10. Pharmacy-based drug distribution systems in long-term care facilities; 
emergency medication kits. This regulation is being amended to allow and regulate automated 
drug delivery systems in long-term care facilities. 

K.A.R. 68-9-2. Automated drug delivery systems in pharmacies. Tllis regulation is being 
amended to allow and regulate automated dmg delivery systems in pharmacies. 

K.A.R. 68-9-3. Automated drug delivery system to supply drugs for administration in 
certain facilities. Tllis proposed new regulation sets f01ih the requirements for automated drug 
delivery systems in medical care facilities, institutional drug rooms, and long-term care or 
nursing facilities. The regulation includes duties, responsibilities and standards for the 
pharmacist-in-charge, regulates who may access the system, and establishes criteria for the drugs 
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which may be stored in an automated system and the process for tracking, monitoring, and 
managing such system. 

K.A.R. 68-11-3. Fees for registration as a pharmacy technician or pharmacy intern. This 
proposed new regulation sets the fee for a pharmacy technician registration or renewal at $20, 
and sets the fee for a pharmacy intern registration at $20. 

SUMMARY OF ECONOMIC IlVIPACT 

It is the mission of the Board to ensure that all persons practicing pharmacy are properly 

licensed and registered, ensure compliance with Kansas statutes regarding proper compounding 

and dispensing of prescription drugs, maintenance of professional practice standards, and proper 

manufacture, distribution, and sale of prescription and nonprescription dmgs, including 

controlled substances and poisons. In order to attain these goals, the Board is proposing these 

regulatory changes to comply with professional, healthcare, and safety norms. 

The Board anticipates minimal economic impact to the Board, its licensees and 

registrants, or Kansas pharamcies. In all instances, the Board does not anticipate any financial 

impact upon other governmental agencies, and the Board is unaware of any less costly or less 

intrusive methods to achieve the stated purposes and thus none were considered. For a more 

detailed summary of the economic impact each specific regulation may have, see the Economic 

Impact Statement, provided at the website above. 
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68"1"1b. Continuing edut-'IHiouill-unit education for pbal'macists. (a)ill ~es*-

hours ofcotltinuing education appro'ved by the-board shall aooot-itute-ene continuing edtwational 

unit (C.B.U.). "Continuing education'' shall mean an organized and systematic education 

expel'ience beyond basic preparation that is designed to achieve the following: 

fB(A)ill Increase knowledge, improve skills, or enhance the practice ofphannncy; or 

(B)(ill improve protection ofthe public health and welfare; and 

GB@ ensure continued competence. 

(2) "ACPE-NABP CPE monitor service" shall mean the electronic tracking service of the 

accreditation council for pharmacy education and tl1e national association of boards of pharmacy 

for monitoring continuing education that pharmacists receive from continuing education 

providers. 

(b) Th.ree C.E.U.s Thirty clock-hours of continuing education shall be required for 

renewal of a pharmacist license during each licensure period. Continuing education c1ock-hours 

may be prorated for licensure periods that are less than biennial at a rate of .125 C.E.U.s 1.25 
l 

clock-homs per month. 

(c)(l) Eaeh eoutinuia~oofien-program administered by a prov·:id~_proved by the 

accreditation couHoil for pl1tH'lllaey.edueation (ACPE)-shall be approved by ths-heaf4 

t2j Each continuing education program shall be a program ok"'lliinuing education that 

has-been approved by the board. Each provider not-appl'Oved by the ACPB or licensee shall 

submit the continuing education program to the board at least -l-2G 10 days in advance for 

consideration for approval. Each _P-rovider shall adve11ise the continuing education program as 

having only pending approval until the provider is notified of approval by the bom·d. 
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ffi ~t-fel'-oontin-uing education programs pffi-Yided by an AGPB appffiVed proyider, 

Continuing education programs shaiJ not include in-service programs, on-the-job training, 

orientation for a job, an education program open to the general public, a cardiopulmonary 

resuscitation (CPR) course, a basic cardiac life support (BCLS) course, emergency or disaster 

training ot· dil'ect experience at a healthcare facility under a code blue, testing out of a course, 

and medical school courses,.-an&-oontinuing medical edueatien (C:MB) category 1 programs. 

(3) +he crHeria fer continuing edueatien specified in paffigffiplw (a)(l) and (2) shall be 

eensidered by the-beard when deeiaffig-whethert&appro't'e a continuing education program 

submitted by a-pl'O¥i$r-net-appreved by the ACPB Each provider shall furnish a certificate of 

completion to the licensee for each continuing education program that the licensee has 

successfully completed. Each certificate shall be in a format approved by the board and shall 

include the following: 

(A) The licensee's name: 

(B) the title and date of the approved continuing education program; 

(C) the name of the provider: 

(D) the number of continuing education clock-hours anpl'Oved by the board; 

(E) the number of continuing education clock-hours completed by the licensee; 

(F) the approved program number issued by the board: and 

(G) the provider's dated signature, ce11ifying program completion. 

(d) Attendance at u seliedule&-heaffi-meeting shall be asoopte~e-board fur C.B.U. 

eredit-aeeefding to thls schedule1-

(l) 0.1 C.B.U. fer-eaoh h•1o heurs ofattendan~t a sehe<-Med-beafd-.:tneeting; and 
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(2) a maximum of0.8 C.B.U. fbl'--a-hi6Ilfl1~g-}3eriea Within 30 days of 

completion, each licensee shall submit to the board proof of completion of any approved 

continuing education program not reported to the ACPE-NABP CPE monitm· service. No credit 

shall be given for any certificate of completion received by the board after the June 30 expiration 

date of each licensure period. 

(e) In eaoh bienruallicensing-perfe4;-the-tetal-mJmbe1' of combined C.E.U. oreclits from 

attenffimee-at programs of a providel4let-approved by the ACPB ana-frem-attendance at a 

~ A licensee shall not be aJlowed to carry forward excess clock-hours eamed in one 

licensure period into the next licensure period. 

(f) The required continuing education shall be obtained in the hvo-year licensme period 

ending on the June 30 expiration date of each license. (Authorized by and K.S.A. 65-1630; 

implementi.ngK.S.A. 2015 Supp. 65-1632; effective, E-76-31, Aug. 11, 1975; effective May 1, 

1976; amended May 1, 1978; amended May 1, 1983; amended May I, 1986; amended May 1, 

1987; amended July 1, 1990; amended July 31, 1998; amended Oct. 20, 2006; amended April 23, 

2010; amended P-___________ .) 
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68-l~lf. Foreign gt'lHluates. (a) Each applicant who has graduated fi·om a school or 

college of pharmacy or a pharmacy department of a university located outside of the United 

States or who is not a citizen of the United States shaH provide proof that the applicant has 

reasonab1e ability to communicate verbally and in wdting with the general public in English as 

specified in this regulation. 

(b) Each foreign applicant shall be required to meet ooe-ef the fetlewffig English 

language requirements for licensure under the pharmacy act of the state of Kansasf 

fl-j-Pass the test of English as a foreign language (TOEFL) with a seore of at least 570 

and the test ofspoken English (+SB) with a soof6-e.:f.at-!east 50; oF 

(2) pass by passing the internet-based TOEFL (iBT) us specified in K.A .. R. 68 1 l g test 

of English as a foreign language (TOEFL iBT) with at least the following minimum scores: 

(1) 22 in reading; 

(2) 21 in listening; 

(3) 26 in speaking; and 

( 4) 24 in writing. (Authorized by aHEl K.S.A. 65-1 630 and K.S.A. 65-1631; 

implementing K.S.A. 65-1631; effective May 1, 1983; amended June 6, 1994; amended March 

20, 1995; amended Aug. 1, 1997; amended Oct. 20, 2006; amended P-
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68-l~lg. (Authorized by and implementing K.S.A. 65-1631; effective Oct. 20} 2006; 

revoked P-_________ .) 
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68M5M18. Pharmacy technicians; continuing education. (a)(l) «continuing education, 

shall mean an organized and systematic education experience beyond basic preparation that is 

designed to achieve the following: 

(A)(i) Increase knowledge, improve skills, or enhance the practice of pharmacy; or 

(ii) improve protection of the public health and welfare; and 

(B) ensure continued competence. 

(2) "ACPE-NABP CPE monitor service)) shall mean the electronic tracking service of the 

accreditation council for pharmacy education and the national association of boards of pharmacy 

for monitoring continuing education that pharmacy technicians receive fi:om continuing 

education providers. 

(b) Twenty clock-hours of continuing education shall be required for renewal of a 

pharmacy technician registration during each regish·ation period. Continuing education clock~ 

hours may be prorated for registration periods that are less than biennial at a rate of0.8 clock-

hours per month. 

(c)(l) Each continuing education program shall be approved by the board. Each provider 

or registrant shall submit the continuing education program to the board at least 10 days in 

advance for consideration for app1·oval. Each provide•· shall advertise the continuing education 

program as having only pending approval until the provider is notified of appmval by the board. 

(2) Continuing education programs shall not include in-service programs, on-the-job 

training, orientation tor a job, an education program open to the general public, a 

cardiopulmonary resuscitation (CPR) course, a basic cardiac life support (BCLS) course, 

emergency or disaster training or direct experience at a healthcare facility under a code blue, 

testing out of a course, and medical school courses. 

RECEIVED 

MAY 0 2 2016 

KRlS W. f<OBACH 
SECRETARY OF STATE 

ATIORNEY GENERAL 

APR 1 2 2016 

APPROVED BY,~-

APPROVED 

MAR 2 3 2016 

DEPT. OF ADMINISTRATION 



K.A.R. 68-5-18 
Page2 

(3) Each provider shall furnish a certificate of completion to the pharmacy technician for 

each continuing education program that the registrant has successfully completed. Each 

certificate shall be in a format approved by the board and shall include the following: 

(A) The registranfs name; 

(B) the title and date of the approved continuing education program; 

(C) the name of the provider; 

(D) the number of continuing education clock-hours approved by the board; 

(E) the number of continuing education clock-hours completed by the registrant; 

(F) the approved program number issued by the board; and 

(G) the provider's dated signature> certifying program completion. 

(d) Within 30 days of completion, each pharmacy technician shall submit to the board 

proof of completion of any approved continuing education program not rep01'ted to the ACPE-

NABP CPE monitor service. No credit shall be given for any certificate of completion received 

by the board after the Octo bet' 31 expiration date of each registration period. 

(e) A licensee shall not be allowed to cany forward excess clock-homs earned in one 

registration period into the next registration pel'iod. 

(t) The required continuing education shall be obtained in the two-year registration period 

ending on the October 31 expiration date of each registration. (Authorized by K.S.A. 65~ 1630 

and K.S.A. 2015 Supp. 65-1663; implementingK.S.A. 2015 Supp. 65-1663; effectiveP-

_____ , __ .) 
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68-7"10. Phm·macy:based drug distl'ibution systems in ndult-<liH'e-homoo long-term care 

facilities; definffian-st emergency medication kits. (a) Pe.finitiens. Each of the following terms, as 

used in this regulation, shall l1ave the meaning specified in tllis subsection: 

(1) "Adult cafS-hem#-flrurthe same meaning as set forth in K.S.A. 39 923. 11Automated dn~g 

delivery system)! means a robotic, mechmlical, or computerized device that is used to supply drugs for 

administration and meets the requirements ofK.A.R. 68-9-3. 

(2) "Formulary)) means a prescription drug list approved by the pharmacy and therapeutics 

committee or an equivalent committee goveming the security, control. and distribution of drugs within a 

long-term care facility. 

(3) HLong-term care facility>~ means "nursing facility,'' as defined in K.S.A. 39-923 and 

amendments thereto. 

( 4) 11Traditional system)) means a drug distribution system in which the pharmacist receives a 

prescription order fot an individual patient and fills the prescription in any manner other than packaging 

individual doses in unit-dose containers. 

(5) «Unit-dose container" means a single-unit or multiple-unit container for articles intended for 

administration in single doses and directly from the container, by other than parenteral route. 

(A) "Multiple-unit containeru means a container that permits the withdrawal of successive 

portions of the contents without changing the strength, quality, or purity of the remaining portion. 

(B) «Single-unit contain ern means a container that is designed to hold a quantity of a drug 

intended for administration as a single dose promptly after the container is opened. 

~®"Unit-dose system') means a dmg distribution system whish that is pharmacy-based and wbleh 

uses unit:.dose containers that enable distribution of packaged doses in a manner that preserves the identity 

of the drug until the time of administration. 
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pre seriptiolt-efdeHe!!-an indh•idual-pat-ient and f'ills-ths-presefiptien-in-any-rna»Ber other thall--j?aokagi ng-

ffiGi.v.idual doses in unit dose eolliainefBo 

(4) "Unit dose contaffi~eans a single m· multiple unit eontarner-fer-artieles intended-fur-

administration in single-doses, directly frmn. the container, by otiH~l1-thafli*lt:Mteral route. 

(I\) "Multiple-unit eontaine~eans a eontainEW that permits withdrav;al of sueeessive-peft.iens-ef-

the contents without changing the strength, quality, or-_pul!!ty of the remaining-peffie&.. 

(B) "Single unit eontaiaer~> means a oontaiaer that-ifHJesigned to ho:ld a quantity of a dmg intended 

fe~:-administration as a sffig-te-dose promptly after the container is opene4 

(b) All Each pharmacy-based drug distribuHon systems system for adult care heme£ a long-term 

care facility shall meet the following requirements: 

(I) Be consistent with the medication needs of the each patient; 

(2) conform to all federal and state laws and regulations pertaining to pharmacies; and 

(3) eenfean·te meet the following additionall'equirements: 

(A) All-preseriptioHs (unit dose or traditionalJ Each prescription shall be dispensed from a 

pharmacy within a roasonable length of time after the medieatieH--is-emered. period that reasonably 

meets the needs of the patient, considering the following factors: 

(i) The need for the drug as an emergency; 

em the availability ofthe dmg: 

(iii) the pharmacy's hours of operation; and 

(iv) the stability ofthe drug; 

(B) the supplying pharmacy shall be responsible for the safe de1ivery of drugs to a designated 
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(C) the supplying pharmacy shall provide a method of identifying the date and quantity of 

medication dispensed.~ 

(D) a patient medication profile record system shall be maintained for each aaHit-care--heme long-

term care facility patient serviced by the supplying pharmacy and shall contain the information 

necessary to allow the pharmacist to monitol' each patientts drug therapy.: and 

(E) All each medication distribution system eenffiinel.'8 containe1· shall be labeled to pemlit the 

identification ofthe drug therapy. 

(c) All Each unit.:dose Eh:ug-4imrihmien systems system shall meet the following requirements, in 

addition to the aae\'6 requirements;-ee»ferm to the following-re~uil'ements in subsection (b): 

(1) All medication shall be packaged in unit.:dose containers as far as practicable, and the 

packaging shall eenform to the-p¥e¥:isiens meet the requirements of K.A.R. 68-7-15 and 68-7-16. 

(2) The pharmacist shaH be reSJ)Onsible for fiUing and refilling prescriptions or pffletftienel~ 

prescrlber1s orders .. or bothl according to the directions of the pmetffienef prescriber by relying on the 

original prescription ot• praetitiefler!-s prescriber's order or a ffifeet copy thereof. 

(3) The phm'Ulacist shall comply with all requirements for prescription orders, including inventory 

and reoord keeping recordkeeping requirements, under the following: 

(A) The Kansas uniform controlled substances act, K.S.A. 65-41 01 et seq. and amendments 

(B) the Kansas phal'macy act, K.S.A. ~Q.l. 65-1625 et seq. and amendments thereto; 

(C) the boarcPs applicable regulations in K.A.R. 6849 1 et se~. and K.A.R. 68 1 1 et-se~ articles 

1 and 20; and 
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(D) all federal laws and regulations applicable to prescriptions or medication orders. 

(4) Unit:dose dispensing shall take place at the address of the pharmacy providing the unit:dose 

system. 

(5) Container requirements for unit-dose dtstffimt-ien systems may include trays, bins, carts~ and 

locked cabinets if the requirements ofK.A.R. 68-7-14 are ~J.iea~ met. If these options are used, 

all patient medication trays or drawers shall be sufficiently labeled to identify tOO eacl~ patient. 

(6) Each unit::.dose ~Htien system shall provide a verification check at the point of patient 

administration in order to ins~ ensure proper drug utilization. 

(7) The delivery time-cycJe or hours of exchange shall not be limited to a specific time, but shall 

depend upon the pharruacisfs discretion, the needs of the adult eare heme long-term care facility, the 

stability of the drug, and the type of container used. 

(8) The pharmacist or a phal'ffiaoy intern undel' the direot supervision of a phat'maeist shalt have 

sole responsibility for dispensing under the unit:dose system. 

(d) Bmerge.nsy-m.ooieation kits. 

(1) Each emergency medication kits kit shall contain only the dn1gs wlOOh that are generally 

regarded by practitioners as essential to the prompt treatment of sudden and unforeseen changes in a 

patient's condition whieh that present an imminent threat to the patient's life or well-being. 

(2) P.l.'UgS Each drug to be contained within an emergency medication kits kit shall be approved by 

the adfflt eare heme long-term care facility's pharmaceutical services committee ~or its equivalent).~.,_ 

either of which shaH be composed of at ]east a practitioner and a pharmacist. 

(3) The pharmacist providing each emergency medication kit shall eenfel:'in-te ensure that the 

following requirements are met: 
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(A) The kit shall be supplied by a pharmacist.~. who shall retain possession of the drug until it is 

administered to the patient upon the prepef valid order of a pffletffieHef prescriber. 

(B) If the kit is not in an automated drug delivery system, the kit shall be locked or sealed in a 

matmer that elw:ieusly-revea-W indicates when the kit has been opened or tampered with. 

(C) The kit shall be securely locked in a sufficiently well-constructed cabinet or cart anti or in an 

automated drug delivery system, with dmgs properly stored according to the manufacturer's 

recommendations. Access to the cabinet or cart shall be available only to tHe each nurse e1· nurses as-

Eletermined specified by the pharmaceutical services committee or its equivalent. 

(D) The kit shall have an expimtion date equivalent to the earliest expiration date of the drugs 

within the kit) but in no event more than one year after all of the dmgs were placed in the kit. 

(E) Unless the kit is in an automated drug delivery system, all drugs contained within the 

emergency medication kit shall be returned to the pharmacy as soon as the kit is has been opened, along 

with the pr-aetitienei!!a prescriber's drug order for medications administered. (Authorized by aoo K.S.A. 

65-1630~ implementing K.S.A. 2015 Supp. 65-1637, K.S.A. 2015 Supp. 65-1642, and K.S.A. 65-1648; 

effective May 1, 1978; amended May 1, 1983; amended Sept. 9, 1991; amended P-

________ .) 

RECEIVED 

MAY 0 2 2016 

I<RIS W. KOBACH 
SECRETARY OF STATE 

ATTORNEY GENERAL 

MAR 112016 

APPROVEDB~ 

APPROVED 

FEB 1 2 2016 

DEPT. OF ADMINISTRATION 



68-9-2. Automated drug delivery systems in J)bnrmacies. (a) For purposes of this regulation) 

"automated dmg delivery systemn shalt ineffi~ menn a robotic, mechanical system, or computerJzed 

device located in a Kansas pharmacy tlwt performs operations or activities other than compounding or 

admln.istmtion, relative te involving the storage, packaging, or labeling of, or any other step before 

dispensing) 8-1'-dffiffi.bu~ dmgs, in situatiens in •Nhioh the-6ntg is not reviev.zed by o-Knnsns lieensoo 

Each prescription medication prepared by an automated dntg deliver)' system shaH be verified and 

documented by a Kansas-licensed pharmacist as part of the dispensing_process. 

(b) A pharmacist-in-charge of any licensed pharmacy, licensed health care facility) or other location 

that is required to be supervised by a pharmacist-in-charge and that uses an automated drug delivery 

system shall be respensible to take perform the followittg ~ before allowing the automated drug 

delivery system to be used: 

(1) Ensure that the automated drug delivery system is in good working order and accurately 

~enses selects the correct strength) dosage form, and quantity oft he drug prescribed while maintaining 

appropriate recordkeeping and secmity safeguards; 

(2) ensure that the automated Jiliffi'HHley dntg delivery system has a mechanism for securing and 

accounting for all drugs removed from and subsequently renu·ned to the system; 

(3) ensure that the automated pharmacy drug delivery system hfls a mechanism for securing und 

accounting for all wasted or discarded dmgs; 

(4) ~emeffi-fl-tloeumcnted aml ensure compliance with an ongoing conti11uous quality assuranee-

improvement program pmsuant to K.S.A. 65~1695, and amendments thereto, or a risk management 

nrogram that monitors total system performance and includes the requirement for accuracy in the drug and 

strength delivered; 
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(5) ensme that the automated drug delivery system is ste~ loaded accurately and according to 

estabfished-and-wfitten polioies-and-pffieedures the original manufacturer's storage requirements; 

(6) ensure that the use of the automated-dmg-GeHvery system-maintains patient-eonfle:isntiality; 

fA® approve and implement an operational policy that limits the personnel responsible fOl' the 

loading and unloading of drugs to or fl·om the automated drug delivery system to a Kansas licensed-

phafma~r-to any of the following) eaoh ofv,zhem-sball-he-under-t-hs-phtwmaoist's direct supat'Vi&ioo: 

(A) A p}taanooy-5rudem Kansas-licensed phat·macist; 

(B) a Kansas-registered pharmacy intern; or 

(C) a Kansas-l'egistered pharmacy technician; 

(7) at the location of the automated dmg delivery system, maintain a cunent Jist of those approved 

individuals who are authorized to unload any drug from the automated drug delivery system; 

(8) approve and implement security measures that comply with meet the requirements of all 

applicable state and federal h'lws and regulations in order to prevent unauthol'ized individuals fi·om 

accessing or obtaining drugs; 

(9) preapprove all individuals who are authorized to fefHOVe unload any drug a-ad-maintain> at th&-

.Jooatien-effrom the automated dmg dellvery system~se approved indi-vidual11; 

system for seoul'ity, aeeurooy,-and-aeoo:untabili-tyt-anEl ensure that all drugs loaded in the automated 

drug delivery system are packaged in the manufacturer's sealed ol'iginal packaging or in repackaged 

containers, h1 compliance with K.A.R. 68-7-15 and K.A.R. 68-7-16; 

(ll) provide the board with pdor written notice ofthe installation or removal of the automated 
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(12) ensure that a system of preventive maintenance and sanitation for the automated drug delivery 

system is established and followed. 

(ej-Apharmaoist in-eharge of any licensed phrumasy,licensed health care facility, or other 

location that is requil'ed to be-mtpst'¥ised by a pharmacist in-ehafge-and-thaktses an automated drug 

Efel.W6l'Y-SYStem shall be responsible-te·ensure all ofthe following: 

EB-+b~rugs 'Nithin the autemated drug delivery system-af0-:inspeoted on site by a Kansas 

J.ioensed pharmacist or by any-ef.the follov1ing, eaeh of whom shall b84llldet:.tlie pharmaoisfs direct-

(A) l' .. · pharmacy student; 

f.B)-R-pharmaoy inte111; or 

(G) a phaFmaey tecln1ioian. These-ffispeotions shaH be conduete4-at-leaaf.manthly to ensure 

(2) AJl drugs plaoed-within-the-de:Ge are packaged in the-maa.ufaoture~ed original-

paekaging or in repnokaged oontaiaers, ia compliaH.oo 't\'ith the reqffirements of K.A.R. G8 7 15 and 

K.A.R. 68 7 16. However, the dispensing container shallnet-ae-required to be laaeled as specified-in-

K:.A.R. 68 7 14 ifthEHiffipensing eontaine:l' is utilized fop a l'egistered patient of the-licensed health care 

facility-and for itnmediate administratien. 

(3) i\t the-time of loading tmy co11trolle4-substane&;-the-eel:fnt of that drug in the-al:fternated drug-

delivery system is oorrest, ot· any diserep~ately-feported to the-phaflnaeist in eharge, 'i'lho 

shal+-S~nsilile-for reooneiliation·efthe discrepano.y-er-proptw-rep01iing of the loss. (Authorized by 

K.S.A. 65-1630; implementing K.S.l' •. 20Q.l-8upp. 65 1-626, as amended by L. 2002, oh. 25, see. 2 
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K.S.A. 2015 Supp. 65-1637 and 65-1642; effective July 6, 2001; amended Feb. 7, 2003; amended P-

_________ .) 
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68·9-3. Automated drug delivery system to supply drugs fot• administration in certain 

faciJities, (a) Each of the following terms, as used in this regulation, shall have the meaning 

specified in tWs subsection: 

(1) "Automated drug delivery systeml) means a robotic, mechanical, or computerized 

device that is used in a facility outside of a pharmacy for supplying drugs for administration. 

(2) 11Facilitf' means any of the following: 

(A) A medical care facility, as defmed in K.S.A. 65-1626 and amendments thereto; 

(B) an institutional drug room, as defined in K.S.A. 65~1626 and amendments thereto; or 

(C) a long-term care facility, which shall mean a nursing facility, as defined in K.S.A. 39-

923 and amendments thereto. 

(3) "Managing pharmacyu means a pharmacy located in Kansas. 
' 

(4) "Pharmacist-in-charge" means the pharmacist-in-charge of the managing pharmacy. 

(b) Before the jnitial stocking and use of an automated drug delivei·y system to supply 

drugs for administration} the pharmacist-in-charge shaH meet the following requirements: 

(1) Provide the board with at least 14-day prior written notice, on a form provided by the 

board; and 

(2) ensure that all necessary licenses, registrations, and authorizations, including a drug 

enforcement administration registration if supplying contmlJed substances, have been obtained. 

(c) TI1e pharmacist-in-charge shall consult with the pharmacy and therapeutics committee 

m· an equivalent committee in establishing the cdteria and process for determining a formulary of 

approved drugs that may be stored in the automated drug delivery system. 
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(d) A bar code verification, electronic verification, or similar verification process shall be 

utilized to ensure the correct selection of drugs placed or to be placed into each automated drug 

delivery system. The utilization of a bar code, electronic verification, or similar vel'iflcation 

process shall require an initial quality assurance validation, followed by a quarterly assurance 

review by a pharmacist. 

(e) The pharmacist-in-charge shall ensure that a policy exists requiring that if, at the time of 

loading any controJled substance, a discrepancy in the count of that drug in the automated drug 

delivery system exists, the discrepancy is immediately repmied to the pharmacist-in-charge, 

Whenever the pharmacist-in-charge becomes aware of a discrepancy regarding the count of 

a controlled substance in the automated dn1g delivery system, the pharmacist-h1~oharge shall be 

responsible for reconciliation of the discrepancy or proper reporting of the loss. 

(f) The pharmacist-in-charge shall be responsible for the following: 

{ 1) Controlling access to the automated drug delivery system; 

(2) maintaining policies and procedures for the following: 

(A) Operating the automated dmg delivery system; 

(B) providing prlor training and authol'ization of personnel who are authorized to remove 

any drug from the automated drug delivery system; 

(C) maintaining, at the location of the automated dmg delivery system, a list of those 

individuals who are authorized to remove any dmg from the automated drug delivery system; 

(D) maintaining patient services whenever the automated drllg delivery system is not 

operating; and 
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(E) defining a procedure for a pharmacist to grant access to the dmgs in the automated drug 

delivery system; 

(3) securing the automated drug delivery system; 

(4) ensuring that each patient receives the pharmacy services necessary for appropriate 

pharmaceutical care; 

(5) ensuring that the automated drug delivery system maintains the integrity of the 

information in the system and protects patient confidentiality; 

(6) ensuring compliance with all requirements for packaging and labeling each medication 

pursuant to K.A.R. 68-7-15 and K.A.R. 68-7-16, unless the medication is ah·eady packaged in 

the manufacturer1s sealed original container or in repackaged containers; 

(7) ensul'ing that a system of preventive maintenance and sanitation exists and is 

implemented for the automated drug delivery system; 

(8) ensuring that a policy exists for securing and accounting for all drugs that are wasted or 

discarded from the automated drug delivery system; 

(9) ensuring that inspections ure conducted and documented at least monthly to ensure the 

accuracy of the contents of the automated drug delivery system; and 

(10} ensuring the accurate loading and unloading of the automated dmg delivery system by 

approving and implementing an operational policy that limits the personnel responsible for the 

loading and unloading of the automated drug delivery system to a Kansasvlicensed pharmacist or 

either of the following, each of whom shall be under the supervision of a Kansas-licensed 

pharmacist: 

(A) A Kansas-registered pharmacy intern; or 
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(g) A pharmacist shall comply with the medication order review and verification 

requirements specified in K.A.R. 68-7-11. 

(h) Except in the event of a sudden and unforeseen change in a patienCs condition that 

presents an imminent threat to the patienfs life or well-being) any authorized individual at a 

facility may distribute patient-specific dmgs utilizing an automated drug delivery system without 

verifying each individual drug selected or packaged by the automated dn1g delivery system only 

if both ofthe following conditions are met: 

(1) The initial medication order has been reviewed and approved by a pharmacist. 

(2) The drug is distrlbuted for subsequent administration by a health care professional 

permitted by Kansas law to administer drugs. 

(i) The pharmacist-in-charge shall be responsible for establishing a continuo\lS quality 

improvement program for the automated drug delivery system. This program shall include 

written procedures for the following: 

(1) Investigation of any medication error related to drugs supplied or packaged by the 

automated drug delivery system; 

(2) review of any discrepancy or transaction reports and identification of patterns of 

inappropriate use of or access to the automated drug delivery system; and 

(3) review of the operation of the automated dmg delivery system. 

(j) The pharmacist-in-charge shall ensure that the managing pharmacy maintains, in a 

readily retrievable manner and for at least five years, the following records related to the 

automated drug delivery system: 

RECEIVED 

MAY 0 2 2016 

I<RIS W. KOBACH 
SECRETARY OF STATE 

AlTORNEY GENERAL APPROVED 

MAR 11 2016 FEB 16 2016 

APPROVEDB~ DEPT. OF ADMINISTRATION 



K.A.R. 68-9-3 
p. 5 

(1) Transaction records for all drugs or devices supplied by the automated drug delivery 

system; and 

(2) any report or analysis generated as part of the continuous quality improvement 

program, 

(k) A Kansas-registered pharmacy technician or a Kansas-registered pharmacy intern who 

the pharmacist-in-charge has determined is properly trained may be autho1•ized by that 

pharmacist-in-charge to perform the functions of loading and unloading an automated drug 

delivery system utilizing a bat· code verification, electronic verHication, or similar verification 

process as specified in subsection (d). 

(I) If any drug has been removed from the automated drug delivery system, that drug shall 

not be replaced into the automated dmg delivery system unless either of the following conditions 

is met: 

(1) The drug's purity, packaging, and labeling have been examined according to policies 

and procedures established by the pharmacist-in-charge to determine that the reuse of the dmg is 

appropriate. 

(2) The drug is one of the specific drugs, including multidose vials, that have been 

exempted by the pharmacy and therapeutics committee or an equivalent committee. 

(m) Upon the removal of any automated dmg delivery system, the phmmacist-in-charge 

shall provide the board with notification, on a form provided by the boru-d. (Authorized by 

K.S.A. 65-1630; implementing K.S.A. 2015 Supp. 65-1637, K.S.A. 2015 Supp. 65-1642, and 

K.S.A. 65-1648; effective P-______ .) 
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68-11-3. Fees for 1·egistmtion as a ph~trmacy technician or pharmacy intern. The 

following fees shaH be paid to the board: 

(a) Each applicant for initial registration as a pharmacy technician shall pay a fee of 

$20.00. 

(b) Each registered pharmacy technician shaH pay a renewal fee of$20.00. 

(c) Each applicant for a pharmacy intern registration shall pay a fee of $20.00. 

(Authorized by K.S.A. 65-1630> K.S.A. 2015 Supp. 65-1663, and K.S.A. 2015 Supp. 65-1676; 

implementing K.S.A. 2015 Supp. 65-1663 and 65-1676; effective P-_________ .. ) 
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KANSAS STATE BOARD OF PHARMACY 
ECONOMIC IMPACT STATEMENT 

The Kansas State Board ofPhrumacy (Boru·d) is proposing new regulations K.A.R. 68-5-18, 68-
9-3, and 68-11-3, amended regulations K.A.R. 68-l-1b, 68-1-lf, 68-7-10, and 68-9-2, and 
revoking K.A.R. 68-1-lg, for the administration of the Kansas Pharmacy Practice Act, K.S.A. 
65-1625 et seq. 

It is the mission of the Board to ensure that all persons practicing pharmacy are properly 
licensed and registered, ensure compliance with Kansas statutes regarding proper compounding 
and dispensing of prescription drugs, maintenance of professional practice standards, and proper 
manufacture, distribution, and sale of prescription and nonprescription drugs, including 
controlled substances and poisons. In order to attain these goals, the Board is proposing these 
regulatory changes to comply with professional, healthcare, and safety norms. 

In all instances, the Board does not anticipate any financial impact upon other governmental 
agencies, and the Board is unaware of any less costly or less intrusive methods to achieve the 
stated purposes and thus none were considered. 

CONTINUING EDUCATION 

I. Summary of Proposed Regulations. 

K.A.R. 68-1-1 b. Continuing Education for Phrumacists. This regulation is being amended to 
provide additional requirements for pharmacists to obtain the 30 hours of continuing education 
for each two-year renewal period and to provide proof of such to the Boru·d. The amendments 
also create requirements for education providers and pharmacists to have continuing education 
approved by the Board and provide certificates of completion to pharmacists. 

K.A.R. 68-5-18. Pharmacy Technicians; Continuing Education. This proposed new regulation 
sets forth the continuing education requirements for pharmacy technicians, including obtaining 
20 hours of continuing education for each two-year renewal period and providing proof of such 
to the Board. The proposed language also creates requirements for education providers and 
pharmacy technicians to have continuing education approved by the Board and provide 
certificates of completion to pharmacy technicians. 

II. Reason or Reasons the Proposed Regulation Is Required, Including Whether or Not the 
Regulation Is Mandated by Federal Law. The Board is required to adopt regulations to 
specify the continuing education requirements for pharmacists and pharmacy technicians in 
accordance with K.S.A. 65-1632 and 65-1663, respectively. There are no federal requirements 
implicated by this regulation. 

III. Anticipated Economic Impact on the Board. The Board does not charge any fee for the 
approval of continuing education courses so that will not impact the Boru·d. Courses that have 
been approved by the Accreditation Council for Pharmacy will automatically be integrated into 
the Board's licensing system and require no additional work for Board staff. Any economic 
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impact will be related to general licensing record updates and document processing and storage. 
Costs to the Board might appear in the form of administrative stafftime and will likely be offset 
by the Board)s ongoing implementation of a more efficient licensing system. 

IV. Anticipated Financial Impact Upon Private Individuals or Businesses. Pharmacists and 
pharmacy technicians may experience an impact in their time related to providing proof of their 
education to the Board. However, courses that have been approved by the Accreditation Council 
for Pharmacy will automatically be integrated into the Board's licensing system and require no 
additional work for pharmacists or pharmacy technicians. The Board does not charge any fee for 
the approval of continuing education courses so there is no anticipated economic impact for 
continuing education providers, pharmacists, pharmacies or pharmacy technicians. Businesses 
(including pharmacies) or pharmacy technicians may be impacted by the number of hours 
required to complete the continuing education, in addition to costs of taking any course, though 
many free courses are available both in-person and online. No other impact on private citizens or 
businesses is anticipated. 

VI. Anticipated Economic Impact Upon Other Entities or Persons. There would be no 
negative impact on other entities or persons. There would be a positive impact on patient safety 
and welfare. 

AUTOMATION 

I. Summary of Proposed Regulations. 

K.A.R. 68-7-10. Pharmacy-Based Dmg Distribution Systems in Long-Term Care Facilities; 
Emergency Medication Kits. This regulation is being amended to allow and regulate automated 
drug delivery systems in long-term care facilities. 

K.A.R. 68-9-2. Automated drug delivery systems in pharmacies. This regulation is being 
amended to allow and regulate automated drug delivery systems in pharmacies. 

K.A.R. 68-9-3. Automated drug delivery system to supply dmgs for administration in certain 
facilities. This proposed new regulation sets forth the requirements for automated drug delivery 
systems in medical care facilities, institutional drug rooms, and long-term care or nursing 
facilities. The regulation includes duties, responsibilities and standards for the pharmacist-in­
charge, regulates who may access the system, and establishes criteria for the drugs which may be 
stored in an automated system and the process for tracking, monitoring, and managing such 
system. 

II. Reason or Reasons the Proposed Regulation Is Required, Including Whether or Not the 
Regulation Is Mandated by Federal Law. The Board is amending and adopting these 
regulations to respond to increasing demands and trends in automation in the various pharmacy 
settings. New language creates specific requirements for human oversight, maintenance, 
accountability and access. There are no federal requirements implicated by this regulation. 
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III. Anticipated Economic Impact on the Board. The Board has three licensed pharmacy 
inspectors and two pharmacy compliance inspectors that conduct regular inspections of 
pharmacies and other facilities, including automation standards and practices. While there may 
be some cost to the Board in terms of time and resources of inspectors educating licensees about 
changes, these are normal and anticipated updates that should not have an impact on the Board's 
budget or expenditures. Costs will likely be offset by the Board's ongoing implementation of a 
more efficient and real-time inspection system. 

IV. Anticipated Financial Impact Upon Private Individuals or Businesses. Pharmacists and 
pharmacies may experience an impact in time related to implementation and meeting the new 
requirements. However, cost and time savings through pharmacy automation is significant, 
which has been demonstrated in state pilot projects. Additionally, error rates are often lower in 
automated processes, which create fewer complaints and incidents requiring additional time and 
resources. No other impact on private citizens or businesses is anticipated. 

VI. Anticipated Economic Impact Upon Other Entities or Persons. There would be no 
negative impact on other entities or persons. There would be a positive impact on patient safety 
and welfare. 

I. Summary of Proposed Regulations. K.A.R. 68-11-3. Fees for registration as a pharmacy 
technician or pharmacy intern. This proposed new regulation sets the fee for a pharmacy 
technician registration or renewal at $20, and sets the fee for a pharmacy intern registration at 
$20. 

II. Reason or Reasons the Proposed Regulation Is Required, Including Whether or Not the 
Regulation Is Mandated by Federal Law. The Board is proposing this regulation for two 
reasons. First, though these fees reflect current pharmacy technician fees, this is not reflected in 
any regulation adopted by the Board, as required by K.S.A. 65-1663. Second, the Board 
currently requires no fee for pharmacy intern registration, which is creating an unmet financial 
burden for the agency despite the Board's statutory authority to charge a one-time fee for this 
six-year registration. There are no federal requirements implicated by this regulation. 

III. Anticipated Economic Impact on the Board. The Board currently processes over 250 
pharmacy intern applications per year. Pharmacy intern applications are the most time-intensive 
for Board staff, both when they are received and throughout the six-year life of the registration. 
Currently, the Board charges a minimum $20 fee for all other license types, but charges nothing 
to pharmacy interns. Instituting a $20 fee would increase Board revenues by approximately 
$5,200 per fiscal year. Aside from revenue processing time, there would be no additional cost to 
the Board. 

IV. Anticipated Financial Impact Upon Private Individuals or Businesses. Pharmacy 
interns would be required to pay a one-time $20 fee for a six-year registration. No other impact 
on private citizens, businesses, or other entities is anticipated. 
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FOREIGN GRADUATES 

I. Summary of Proposed Regulations. 

K.A.R. 68-1-lf. Foreign graduates. This regulation outlines the requirements, including passing 
the test of English as a foreign language (TOEFL), for graduates of foreign pharmacy programs 
who are seeking licensure in Kansas. The amendments update the passing scores to comply with 
National Board of Pharmacy standards, as well as requiring the TOEFL be internet-based. 

K.A.R. 68-1-lg. Internet-based TOEFL. This regulation previously provided the requirements 
for foreign graduates to pass the internet-based TOEFL, and is being proposed for revocation 
because all requirements are being updating into proposed K.A.R. 68-1-1 f. 

II. Reason or Reasons the Proposed Regulation Is Required, Including Whether or Not the 
Regulation Is Mandated by Federal Law. The Board is amending and revoking these 
regulations to match the current National Association of Boards of Pharmacy standards fm· 
passage of the TOEFL, and to remove old requirements for non-internet-based testing, which is 
no longer available. 

Ill. Anticipated Economic Impact. The Board does not anticipate any financial impact. 
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