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March 3, 2004 
 
Richard J. Bertin, PhD 
President 
The Council on Credentialing in Pharmacy 
 
Dear Dr. Bertin 
 
As requested by the Council on Credentialing in Pharmacy (CCP) in November 2002, 
the Accreditation Council for Pharmacy Education carried out a profession-wide 
dialog concerning the possible development of national standards and an accreditation 
process for pharmacy technician education and training. Following an “Invitation to 
Comment” issued by ACPE in February 2003, over 100 written and emailed 
comments were submitted to ACPE. In addition, ACPE convened ten open hearings 
at national pharmacy meetings during 2003. 
 
ACPE is pleased to provide CCP with a compilation of the comments received and a 
brief summary of each of the open hearings. The summaries of the hearings were 
prepared by ACPE staff based on notes taken during the hearings and reviews of the 
tape recordings of the hearings. 
 
You will see from the background material included on the CD-ROM (news release, 
invitation to comment, etc.) that disclosure was made that comments and statements 
submitted to ACPE, during the course of the investigations, would be regarded as 
public record, and may be disclosed where and when deemed appropriate by ACPE. 
ACPE documentation noted that open hearings may be recorded to ensure accurate 
capture of communications. At each open hearing, ACPE announced that the hearing 
was being recorded. 
 
Documentation also indicated that ACPE would accept anonymous submissions, or 
conceal the identity of respondents if requested. ACPE only received one anonymous 
submission, and no other respondent requested ACPE to conceal their identity and/or 
to exclude their comment from any form of public disclosure.   
 
Yours truly, 
 
 
 
 
Peter H. Vlasses, PharmD, BCPS, FCCP 





NEWS RELEASE 
 
 

The American Council on Pharmaceutical Education 
20 North Clark Street, Suite 2500 
Chicago, Illinois 60602 
United States of America 
Tel: (312) 664-3575 Fax: (312) 664-4652 
Contact: Peter H. Vlasses pvlasses@acpe-accredit.org 

  

 
FOR IMMEDIATE RELEASE 
January 28, 2003 
 

ACPE responds to CCP request regarding national standards for pharmacy 
technician education and training 

 
Chicago, Illinois – In response to a request from the Council on Credentialing in Pharmacy (CCP), 
the Board of Directors of the American Council on Pharmaceutical Education (ACPE) agreed to 
initiate a profession-wide dialog concerning the development of national standards and an 
accreditation process for pharmacy technician education and training.  The decision was taken at the 
Council’s board meeting held in Fort Myers, Florida earlier this month. 
 
In a letter sent to ACPE in November, 2002, outgoing CCP President Henri R. Manasse, Jr., Ph.D., 
Sc.D., stated “The members of the Council on Credentialing in Pharmacy recognize the significant 
contributions of ACPE to pharmacists’ education over the years and believe that yours is the 
appropriate body to initiate the critical profession-wide discussion of issues related to technician 
education and training that face pharmacy at this time.”  Many of the 12 CCP member organizations 
are involved in some activities with pharmacy technicians. Their endorsement of the recently 
published white paper on pharmacy technicians (Am J Health-Syst Pharm. 2003; 60:37-51) 
emphasizes their interest in addressing the unresolved issues noted in the paper through a 
profession-wide process. 
 
In announcing the Board’s decision to CCP’s recently elected President, Richard J. Bertin, Ph.D., 
RPh, ACPE President Dennis K. Helling, PharmD, FCCP, FASHP, said “ACPE recognizes the 
important role being played by pharmacy technicians in the delivery of pharmacy services and the 
need for dialog on greater standardization of education and training for pharmacy technicians as 
their role and scope of practice continues to expand. ACPE will work closely with all stakeholders 
in envisioning the proper quality assurance process for technician education and training.” 
 
Based on previous experience in the development and implementation of new education standards 
for the profession of pharmacy, ACPE believes that, should a decision be taken to develop national 
standards, the whole process will take several  years.  Prior to any drafting, input will be requested 
from pharmacy organizations and interested stakeholders.  The process will include a series of open 
hearings at national pharmacy meetings during 2003 to allow widespread input from the profession 
on this important issue.  The first open hearing will take place at the Annual Meeting of the 
American Pharmaceutical Association (APhA) in New Orleans, LA on Monday 31st March, 2003. 
In its formal request for comment, ACPE will issue further details of the projected process.  It is 
anticipated that standards for continuing education for pharmacy technicians will also be addressed. 



 
The Council on Credentialing in Pharmacy was founded in 1999 to provide leadership, standards, 
public information, and coordination for the profession’s voluntary credentialing programs.  Its 
vision is for credentialing programs in pharmacy that meet established standards of quality to 
contribute to significant improvement in the pharmaceutical care of patients and the overall public 
health.  It is composed of twelve pharmacy organizations.  Information about CCP is available at 
www.pharmacycredentialing.org. 
 
The American Council on Pharmaceutical Education (ACPE) is the national agency for the 
accreditation of professional degree programs in pharmacy and providers of continuing 
pharmaceutical education.  ACPE was established in 1932 for the accreditation of pre-service 
education, and in 1975 its scope of activity was broadened to include accreditation of providers of 
continuing pharmaceutical education.  Its core purpose is to assure excellence in education for the 
profession of pharmacy.  ACPE currently accredits the doctor of pharmacy programs of 87 schools 
and colleges of pharmacy, and over 390 providers of continuing pharmaceutical education, 
including 36 who conduct certificate programs.  The ACPE website is at www.acpe-accredit.org. 
 
[Ends] 
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 THE AMERICAN COUNCIL ON PHARMACEUTICAL EDUCATION
 20 North Clark Street, Suite 2500 • Chicago, Illinois 60602-5109 • www.acpe-accredit.org 

312/664-3575 • FAX 312/664-4652 
 

February 28, 2003 
 
Dear Colleague: 
 
As you have been notified, in response to a request from the Council on Credentialing in 
Pharmacy (CCP), the Board of Directors of the American Council on Pharmaceutical 
Education (ACPE) has agreed to initiate a profession-wide dialog concerning the 
possible development of national standards and an accreditation process for 
pharmacy technician education and training.  The decision was taken at the Council’s 
board meeting held this January. ACPE is the national agency for the accreditation of 
professional degree programs in pharmacy, and providers of continuing pharmaceutical 
education. Further information about ACPE and its operations can be found on our 
website www.acpe-accredit.org. ACPE is asking for your feedback on this important 
process. The current diversity of qualifications, knowledge, responsibilities and 
regulation of pharmacy technicians will create both challenges and opportunities as the 
profession seeks to envision the proper quality assurance process for technician education 
and training. ACPE recognizes the need to initiate the dialog with no pre-conceived 
ideas regarding the final outcome.  For the details on providing ACPE your thoughts on 
this issue, please continue… 
 
Invitation to Comment 
 
ACPE invites your organization to submit written comments and suggestions that you 
feel should be taken into consideration as the profession explores the issue of pharmacy  
technician education and training. We would also request that you publicize this request 
for comment to your relevant constituencies. We are seeking input from as wide an 
audience as possible. This invitation to comment has been sent to pharmacy organizations 
and foundations, colleges and institutes offering pharmacy technician training programs, 
schools and colleges of pharmacy, providers of continuing pharmacy education, and 
credentialing and accreditation agencies involved with pharmacy technicians.  Individuals 
are also invited to comment. 
 
For the purposes of the initial comment period, we request that written comments be 
submitted as soon as possible but no later than October 31, 2003 to allow adequate 
time for the compilation of a summary before ACPE’s January 2004 board meeting. 
 
 
 
 



 

 

/cont’d 
 
Open Hearings 
 
The first in a series of open hearings is scheduled to take place at the annual meeting of 
the American Pharmaceutical Association in New Orleans, LA on Monday March 31, 
2003. If you would like ACPE to convene an open hearing at one of your meetings, 
please contact us so that we discuss this further with you. Details of future open hearings 
will be publicized as and when arrangements are finalized. 
 
Background Materials 
 
The recently published White Paper on Pharmacy Technicians, endorsed by the 12 
pharmacy organizations of CCP, identified several outstanding issues relating to 
pharmacy technicians. Many of the issues raised in the White Paper were further 
discussed at a summit on pharmacy technicians in May 2002. Along with the White 
Paper, the summit report is recommended reading. The references for these documents 
are on the enclosure. 
 
On behalf of ACPE, we thank you for your contribution to this important exercise. We 
look forward, with your help and input, to identifying the best course of action, not only 
for the profession of pharmacy, but also for the promotion of public health and the better 
use of medications. 
 
Please contact us if we can be of further assistance. 
 
Yours truly, 
 
 
 
 
 
Peter H. Vlasses, PharmD, BCPS, FACCP  Mike Rouse, BPharm (Hons), MPS 
Executive Director     Assistant Executive Director  
       International & Professional Affairs 
 
 
Enclosed: ACPE Invitation to Comment: Education and Training of Pharmacy 

Technicians 
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The American Council on Pharmaceutical 
Education 

 
Invitation to Comment: Education and Training of Pharmacy 

Technicians 
 

Following a request from the Council on Credentialing in Pharmacy (CCP), the American 
Council on Pharmaceutical Education (ACPE) has agreed to initiate a profession-wide 
dialog concerning the possible development of national standards and an accreditation 
process for pharmacy technician education and training. 
 
 
Outline of the Process 
 
Subject to a decision on whether or not to proceed with the development of national 
standards (a decision which is expected to be taken in January 2004), ACPE believes that 
the whole process, from initiation to implementation, could take about three years. In 
broad terms the process will be as follows: 
 
Year 1 (2003) ACPE will solicit written comments from pharmacy organizations and 

individuals and convene a series of open hearings. Comments submitted 
will be analyzed and summarized. 

Year 2 (2004) If warranted based on the feedback of the previous year, ACPE will 
develop and publish a draft set of competency-based standards for 
pharmacy technician education and training. ACPE will solicit comments 
on the draft standards from pharmacy organizations and individuals in 
written form and in open hearings meetings, and re-draft the standards 
based on feedback received. 

Year 3 (2005) ACPE will invite final review of the revised standards by the professional 
organizations, adopt the standards and initiate the process to accredit 
pharmacy education and training programs. ACPE will initiate a process 
for the development of “distinctive standards” for continuing education 
providers that wish to conduct accredited continuing education programs 
for pharmacy technicians. 

 
 
Invitation to Comment 
 
ACPE is hereby inviting organizations and individuals to submit written comments and 
suggestions that they feel should be taken into consideration as the profession discusses 
this issue. Official documents and policy statements are also welcome. Comments may 
cover any area relevant to pharmacy technicians, but ACPE requests that respondents 
focus on the questions and areas listed below. It is anticipated that other discussions, 
which are outside of ACPE’s specific terms of reference, may also be required. When 
compiling your comments, please consider the future of pharmacy technicians, not only 
the present. 
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Questions to be Considered 
 

1. Definition 
 
The 2002 White Paper1 lists the following definition:  
 
A pharmacy technician is an individual working in a pharmacy setting who, under 
the supervision of a licensed pharmacist, assists in pharmacy activities that do not 
require the professional judgment of a pharmacist. 
 
Is this definition appropriate and adequate? How could it be improved to better 
define pharmacy technicians, and reflect what is happening and required in 
practice, both now and in the future? 
 

2. Levels of Pharmacy Support Personnel* 

 

Should different levels of pharmacy support personnel (* not including clerical, 
accounting and housekeeping functions) be defined? If so, what should these be? 
What additional definition(s) would be applicable? 
 

3. Roles, Responsibilities and Competencies of Pharmacy Support Personnel 
 
For each level of pharmacy support personnel identified in #2 above, describe the 
roles, responsibilities and required competencies. 
 

4. Education 
 
Education involves a deep understanding of a subject, based on explanation and 
reasoning, through systematic instruction and teaching.1 
 
For each level of pharmacy support personnel identified in #2 above, describe the 
required education, including  eligibility requirements and continuing education. 
 

5. Training 
 
Training involves learning through specialized instruction, repetition and 
practice of a task, or series of tasks, until proficiency is achieved .1 
 
For each level of pharmacy support personnel identified in #2 above, describe the 
required training, including eligibility requirements. 
 

6. Quality Assurance of Pharmacy Technician Education and Training 
 
For the education and training of pharmacy technicians described in #4 and #5 
above, what is/are the most appropriate system(s) of quality assurance? 
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Format for Comments 
 

It would assist ACPE to compile and summarize responses if: 
• Responses are submitted electronically (Other than at open hearings, ACPE will 

not accept verbal comments, but will respond to verbal questions regarding the 
process); 

• Responses are submitted using the above framework and numbering; 
• Responses (to this initial invitation to comment) are submitted as soon as 

possible but no later than October 31, 2003. (ACPE will accept comments 
throughout the above-described process); 

• Respondents include their name, organization and/or area of practice, and contact 
details in case follow-up is required. (ACPE will accept anonymous submissions, 
or conceal the identity of respondents if requested, but would prefer respondents 
to identify themselves.) 

 
Disclosure 
 

• Comments and statements submitted to ACPE, during the course of these 
investigations, will be regarded as public record, and may be disclosed where and 
when deemed appropriate by ACPE; 

• Open hearings may be recorded to ensure accurate capture of communications. 
 

Please submit comments by mail, fax or email to the following address: 
 

The American Council on Pharmaceutical Education 
20 North Clark Street, Suite 2500 

Chicago, IL 60602-5109 
Tel: (312) 664-3575 (Questions only) 

Fax: (312) 664-4652 
Email: techinfo@acpe-accredit.org 

 
Recommended reading and references: 
 

1. White paper on pharmacy technicians 2002: Needed changes can no longer wait. Am J 
Health-Syst Pharm. 2003: 60:37-51 
http://www.ashp.org/technician/TechnicianWhitePaper.pdf 

 
2. Sesquicentennial Stepping Stone Summits; Summit Two: Pharmacy Technicians. Summit 

Report http://www.aphanet.org/stat/summit_broch.pdf 
 

3. Barrow W, Milburn G, eds. A critical dictionary of educational concepts. 2nd ed. New 
York, NY: Teachers College Press; 1970. (or request extract from techinfo@acpe-
accredit.org) 
 

4. American Society of Health-System Pharmacists. Model curriculum for pharmacy 
technician training. http://www.ashp.org/technician/model_curriculum/index.cfm 
 

5. Muenzen PM, Greenberg S, Murer MM. PTCB task analysis identifies roles of certified 
pharmacy technicians in pharmaceutical care. J Am Pharm Assoc. 1999; 39:857-64. 
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October 1, 2003 
 
Dear Colleague: 
 
Earlier this year, ACPE distributed an “Invitation to Comment” in response to a request from 
the Council on Credentialing in Pharmacy (CCP) to initiate a profession-wide dialog 
concerning the possible development of national standards and an accreditation process 
for pharmacy technician education and training. As an interested stakeholder in this 
subject you should have received documentation in this regard. 
 
In the invitation, comments were requested by October 31, 2003. ACPE has already received 
a number of comments, both in writing and at the seven open hearings that have been held 
this year. We realize, however, that many individuals and organizations who wish to 
comment may not have been able to make their submission within the requested timeframe. 
To facilitate the compilation of the report that will be considered by ACPE’s Board of 
Directors at its January 2004 meeting, we still request that comments be submitted as soon as 
possible, however, all comments received by Friday, December 12, 2003 will be included in 
the report. We trust that this extension will assist those who still wish to comment. 
 
If you have not seen the information that was originally distributed, I would encourage you to 
download the following documents from the “Publications” section of our web site 
www.acpe-accredit.org, or contact me and I will gladly send you copies: 
 

• Technicians News Release (Adobe Acrobat File, 81 KB) 
• Invitation to Comment: Education and Training of Pharmacy Technicians (Adobe 

Acrobat File, 120 KB or Word File, 69KB) 
 
There are a number of other documents related to this subject that can also be downloaded 
from our web site, including the 2002 White Paper on Pharmacy Technicians, the Schedule of 
Open Hearings, and the Open Hearings Presentation. 
 
Please feel free to contact me if I can provide any additional information or assistance. 
 
Yours truly, 
 
 
 
 
 
 
Mike Rouse 
Assistant Executive Director 
International and Professional Affairs 
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Comments Submitted in Response to ACPE's "Invitation to 
Comment" February 2003 

 
Categories of Respondents and Number of Respondents by Category 
 
A. Certified Pharmacy Technician (17) 

B. Pharmacy Technician (3) 

C. Pharmacist (4) 

D. Educator - Pharmacy Technician Training (20) 

E. Educator - School or College of Pharmacy (3) 

F. Accreditation Agency - Individual Response (6) 

G. Organization – Pharmacy (20) 

H. Organization – Accreditation (2) 

I. Organization – Other (1) 

J. State Board of Pharmacy (9) 

K. Chain (Pharmacy/Supermarket) (7) 

L. Organization – Pharmacy Technician (3) 

M. Organization – Trade (1) 

N. Pharmacy Technician Training Program (5) 

O. School/College of Pharmacy (3) 

P. Pharmacy Technician Student (3) 

Q. Federal Government  (3) 

R. Certification Board (1) 

Z. Not Specified (1) 



The Accreditation Council for Pharmacy Education 
 

Written Comments Submitted in Response to ACPE's 
"Invitation to Comment" February 2003 

 
List of Respondents by Category 

 
A. Certified Pharmacy Technician (17) 

1 Jolene Schuetter, CPhT 
2 Virginia Porcell, CPhT 
3 Emman Evbadaloyi, CPhT 
4 Sharon Price, CPhT 
5 Kim Durben, CPhT 
6 Kelly Fash, CPhT 
7 Peggy Janiszewski, MPS, MLT(ASCP), CPhT 
8 Timothy Yost, CPhT 
11 Ina Upshaw, CPhT 
50 Jonathan Charuk, CPhT 
54 Shawn Habedank, CPhT 
64 Sandra Cannon-Greer, CPhT 
73 Verender Brown, CPhT 
82 Liesl S. Carney, CPhT 
86 Christine Bishop, CPhT 
89 Barry Marshall, CPhT 
108 Leon Valdez, CPhT (South Suburban College graduates and students) 

B. Pharmacy Technician (3) 

9 Anonymous 
10 Marissa Abbott 
12 David 

 
C. Pharmacist (4) 

13 Roy Guharoy, Pharm.D., FCP, FCCP, FASHP 
14 Emory Martin, Pharm.D. 
81 Mark Steinbeck, RPh, MBA 
106 Iqbal Atcha, RPh, BS 

 
D. Educator - Pharmacy Technician Training (20) 

15 Teresa Moore 
16 Kathy Warren, CPhT 
17 Mary Laughlin, PharmD, Med, BS 



18 Larry Nesmith 
19 Ray Vellenga, R.Ph., BS, MS 
21 Don Ballington 
22 Jeanie Barkett 
23 Gail Askew 
24 Jeannie Pappas, CPhT 
49 Robbie Ramoutar, CPht, LPT 
75 Jan Keresztes 
76 Renee Acosta 
79 Cynthia J. Steffen, RPh 
88 Nancy V. Watts, PharmD 
96 Barbara Lacher, BS, RPhTech, CPhT 
99 Kathy Moscou 
103 Jeanetta Mastron, CPhT, BS 
104 Marsha M. Sanders, RPh 
107 Gwyn Collier 
110 Raechelle Kay 

 
E. Educator - School or College of Pharmacy (3) 

25 Ron Nickel 
26 Frank Abbott 
27 Anita Young, M.Ed., R.Ph 

 
F. Accreditation Agency - Individual Response (6) 

28 Sue Graves 
29 Karen O'Brien 
30 Nan Bayster 
31 Ron Leighton 
32 Judy Jondahl 
33 Rick Coscarelli 

 
G. Organization – Pharmacy (20) 

34 Illinois Council of Health-System Pharmacists 
35 Pennsylvania Society of Health-System Pharmacists 
36 Louisiana Pharmacist Association 
37 National Association of Nuclear Pharmacies 
59 Ohio Pharmacists Association 
60 American Pharmacists Association 
61 National Community Pharmacists Association  
63 American College of Clinical Pharmacy 
65 American Association of Colleges of Pharmacy 
66 Wisconsin Pharmacy Forum 
77 Washington State Pharmacy Association 



78 Institute for Safe Medication Practices (ISMP) 
90 University HealthSystem Consortium (UHC) 
92 Michigan Pharmacists Association 
93 American Society of Health-System Pharmacists 
97 Virginia Pharmacists Association 
100 National Association of Boards of Pharmacy 
101 Oregon State Pharmacists Association 
102 Pharmacy Technician Educators Council 
111 California Pharmacists Association 

 
H. Organization – Accreditation (2) 

52 Accrediting Bureau of Health Education Schools 
112 The Canadian Council for Accreditation of Pharmacy Programs 

 
I. Organization – Other (1) 

109 The National Quality Forum 

J. State Board of Pharmacy (9) 

38 Maryland Board of Pharmacy 
39 Commonwealth of Pennsylvania State Board of Pharmacy 
40 Commonwealth of Massachusetts Board of Registration in Pharmacy 
41 North Dakota Board of Pharmacy 
42 Virginia Board of Pharmacy 
51 New Mexico Board of Pharmacy 
55 California State Board of Pharmacy 
56 Washington State Board of Pharmacy 
83 North Carolina Board of Pharmacy 

 
K. Chain (Pharmacy/Supermarket) (7) 

43 Ahold USA 
44 See Walgreen Co. (K62) 
45 Eckerd Corporation 
46 Raley's 
58 Happy Harry's 
62 Walgreen Co. 
69 Wal-Mart Pharmacy Department 

L. Organization – Pharmacy Technician (3) 

68 Indiana Academy of Pharmacy Technicians 
84 National Pharmacy Technician Association 
87 American Association of Pharmacy Technicians 



 
M. Organization – Trade (1) 

48 NACDS 
 

N. Pharmacy Technician Training Program (5) 

20 St. Joseph Medical Center 
57 Weatherford College 
67 South Suburban College 
72 Apollo College 
98 Allied Medical and Technical Careers 

 
O. School/College of Pharmacy (3) 

47 University of Toledo College of Pharmacy 
85 University of Nebraska Medical Center College of Pharmacy 
105 Lebanese American University School of Pharmacy 

 
P. Pharmacy Technician Student (3) 

70 Rhoda Maglaya 
71 Brian Reynolds 
95 D C Harvey 

 
Q. Federal Government (3) 

74 Department of Health and Human Services, Public Health Service 
91 Department of the Navy 
94 Department of the Army 

 
R. Certification Board (1) 

80 Pharmacy Technician Certification Board 
 
Z. Not Specified (1) 

53 Rashmi Ganatra 



The Accreditation Council for Pharmacy Education 
 

Written Comments Submitted in Response to ACPE's 
"Invitation to Comment" February 2003 

 
List of Respondents by Name 

 
10 Marissa Abbott 
26 Frank Abbott 
52 Accrediting Bureau of Health Education Schools 
76 Renee Acosta 
43 Ahold USA 
98 Allied Medical and Technical Careers 
65 American Association of Colleges of Pharmacy 
87 American Association of Pharmacy Technicians 
63 American College of Clinical Pharmacy 
60 American Pharmacists Association 
93 American Society of Health-System Pharmacists 
9 Anonymous 
72 Apollo College 
94 Department of the Army 
23 Gail Askew 
106 Iqbal Atcha, RPh, BS 
 
21 Don Ballington 
22 Jeanie Barkett 
30 Nan Bayster 
86 Christine Bishop, CPhT 
73 Verender Brown, CPhT 
 
111 California Pharmacists Association 
55 California State Board of Pharmacy 
112 Canadian Council for Accreditation of Pharmacy Programs 
64 Sandra Cannon-Greer, CPhT 
82 Liesl S. Carney 
50 Jonathan Charuk, CPhT 
107 Gwyn Collier 
33 Rick Coscarelli 
 
12 David 
5 Kim Durben, CPhT 
 
45 Eckerd Corporation 
3 Emman Evbadaloyi, CPhT 
 
6 Kelly Fash, CPhT 



53 Rashmi Ganatra 
28 Sue Graves 
13 Roy Guharoy, Pharm.D., FCP, FCCP, FASHP 
 
54 Shawn Habedank, CPhT 
58 Happy Harry's 
95 D C Harvey 
74 Department of Health and Human Services, Public Health Service 
 
34 Illinois Council of Health-System Pharmacists 
68 Indiana Academy of Pharmacy Technicians 
78 Institute for Safe Medication Practices (ISMP) 
 
7 Peggy Janiszewski, MPS, MLT(ASCP), CPhT 
32 Judy Jondahl 
 
110 Raechelle Kay 
75 Jan Keresztes 
 
96 Barbara Lacher, BS, RPhTech, CPhT 
17 Mary Laughlin, PharmD, Med, BS 
105 Lebanese American University School of Pharmacy 
31 Ron Leighton 
36 Louisiana Pharmacist Association 
 
70 Rhoda Maglaya 
89 Barry Marshall, CPhT 
14 Emory Martin, Pharm.D. 
38 Maryland Board of Pharmacy 
40 Commonwealth of Massachusetts Board of Registration in Pharmacy 
103 Jeanetta Mastron, CPhT, BS 
92 Michigan Pharmacists Association 
15 Teresa Moore 
99 Kathy Moscou 
 
100 National Association of Boards of Pharmacy 
48 National Association of Chain Drug Stores 
37 National Association of Nuclear Pharmacies 
61 National Community Pharmacists Association  
84 National Pharmacy Technician Association 
110 National Quality Forum 
91 Department of the Navy 
85 University of Nebraska Medical Center College of Pharmacy 
18 Larry Nesmith 
51 New Mexico Board of Pharmacy 
25 Ron Nickel 
83 North Carolina Board of Pharmacy 
41 North Dakota Board of Pharmacy 



 
29 Karen O'Brien 
59 Ohio Pharmacists Association 
101 Oregon State Pharmacists Association 
 
24 Jeannie Pappas, CPhT 
35 Pennsylvania Society of Health-System Pharmacists 
39 Commonwealth of Pennsylvania State Board of Pharmacy 
80 Pharmacy Technician Certification Board 
102 Pharmacy Technician Educators Council 
2 Virginia Porcell, CPhT 
4 Sharon Price, CPhT 
 
46 Raley's 
49 Robbie Ramoutar, CPht, LPT 
71 Brian Reynolds 
 
20 St. Joseph Medical Center 
104 Marsha M. Sanders, RPh 
1 Jolene Schuetter, CPhT 
67 South Suburban College 
79 Cynthia J. Steffen, RPh 
81 Mark Steinbeck, RPh, MBA 
 
47 University of Toledo College of Pharmacy 
 
90 University HealthSystem Consortium (UHC) 
11 Ina Upshaw, CPhT 
 
108 Leon Valdez (South Suburban College graduates and students) 
19 Ray Vellenga, R.Ph., BS, MS 
97 Virginia Pharmacists Association 
42 Virginia Board of Pharmacy 
 
62 Walgreen Co. 
44 Walgreens (See Walgreen Co.) 
69 Wal-Mart Pharmacy Department 
16 Kathy Warren, CPhT 
77 Washington State Pharmacy Association 
56 Washington State Board of Pharmacy 
88 Nancy V. Watts, PharmD 
57 Weatherford College 
66 Wisconsin Pharmacy Forum 
 
8 Timothy Yost, CPhT 
27 Anita Young, M.Ed., R.Ph 
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Mike Rouse

From: steffenc@milwaukee.tec.wi.us
Sent: Wednesday, October 22, 2003 8:36 AM
To: Mike Rouse
Subject: Re: Education and Training of Pharmacy Technicians

White Paper 
Comments.doc

ATT01003.txt

I wrote the comments but they came about as a result of my 
personal
opinions extensive discussion and the written comments of my part-time
faculty (some pharmacists and some technicians), my education assistant who
has been a technician for 30 years, and discussion by our advisory
committee. I guess you could consider this our official comments.  I'll
attach the file for you.  

Cindy
  

At 12:19 PM 10/21/2003 -0500, you wrote:
>        Cindy     Thank you for your comprehensive response to ACPE&#8217;s
>&#8220;Invitation to Comment.&#8221;     My I ask if these comments are
>your personal comments, or official comments from MATC?     My I also
>request that, if you still have an electronic copy of the response, that it
>be emailed to me. This will save time when I am compiling the final report.
>    Many thanks     Mike Rouse     Mike Rouse B.Pharm (Hons); MPS 
>Assistant Executive Director  & Professional Affairs  The American Council
>on Pharmaceutical Education (ACPE)  20 North Clark Street, Suite 2500 
>Chicago, Illinois 60602-5109  USA  Tel: +1 (312) 664-3575  Fax: +1 (312)
>664-4652  Email: mrouse@acpe-accredit.org  Website: www.acpe-accredit.org  
>       
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A baseline foundation for further discussions could stem from the “Vision for Pharmacy 
Technicians” as outlined by the Sesquicentennial Stepping Stone Summit on Pharmacy 
Technicians1: 

 

Vision for Pharmacy Technicians in the Daily Practice of Pharmacy  
(As defined by the Stepping Stone Summit 2: Pharmacy Technicians – 2002) 
 

* Pharmacists and pharmacy technicians will work as a team to provide patient care services 
through the mutual recognition of their roles and responsibilities and through the responsible 
and efficient use of technology and resources. 
 

* Patient care, public safety, and organizational (company or institution) goals will be maximized 
through the synergistic application of the knowledge, skills, and abilities of team members. 

 

The Invitation to Dialogue Questions & APhA Responses 
 
In the spirit of the Invitation to Dialogue, APhA will address each of the questions posed. But 
because APhA firmly believes that the exploration of the issues should continue beyond the 
announced timeline, our responses often pose more questions for discussion than express a 
definitive position. 
 
1. Definition 
 

ACPE Question: The 2002 White Paper1 lists the following definition: “A pharmacy technician is 
an individual working in a pharmacy setting who, under the supervision of a licensed 
pharmacist, assists in pharmacy activities that do not require the professional judgment of a 
pharmacist.”  Is this definition appropriate and adequate? How could it be improved to better 
define pharmacy technicians, and reflect what is happening and required in practice, both now 
and in the future? 
 
The importance of a standard definition of “pharmacy technician” cannot be overstated.  By our 
observations, however, the necessary consensus around such a definition has not yet occurred.  
The APhA Board of Trustees adopted the White Paper on Pharmacy Technicians 2002: Needed 
Changes Can No Longer Wait in 2002.  By this adoption, it agreed with the definition of a 
pharmacy technician as stated in the paper. During our recent discussion, our members and 
others had varying viewpoints on this published definition. 
 
Viewpoint One 
Some of our members observed that the White Paper definition was not forward-looking enough, 
that it did not look forward to practice five to ten years in the future.  The commenters believe 
that pharmacy technicians may be asked to take on additional activities as practice and patient 
care become more complex.   
 
 
 
 
 

                                                 
1 The Sesquicentennial Stepping Stone Summit Two: Pharmacy Technicians was held in the Spring of 2002.  APhA along 
with the members of the Council on Credentialing in Pharmacy, the National Association of Chain Drug Stores, and the 
National Community Pharmacists Association, conducted the Summit by bringing together 25 invited participants from 
community and hospital practice, state boards of pharmacy, and pharmacy technician education programs to study 
pharmacy technicians’ roles, education, training, and regulation with a goal of developing recommendations for the 
profession that could be implemented within three-to-five years.   
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Viewpoint Two 
Other members indicated that state board of pharmacy registration or licensure of all pharmacy 
technicians was critical and thus should be included in the definition of “pharmacy technician”.  
Specifically, these commenters supported the pharmacy technician definition as outlined in the  
NABP Model State Pharmacy Practice Act that includes this requirement.  However, even with 
the NABP definition, there were some who were concerned about the vagueness in the 
definition’s phrasing of the “supervision of the pharmacy technician.” 
 
Viewpoint Three 
The Stepping Stone Summit Two: Pharmacy Technicians (See Footnote 1) called for the 
profession to develop and adopt a standard pharmacy technician definition.  While the Summit 
participants understood that the White Paper had outlined a definition, it had not yet been 
adopted by the profession as a whole as evidenced by the fact that one state’s practice regulations 
still do not mention pharmacy technicians or any type of supportive personnel and 12 states still 
use the terms supportive personnel, ancillary personnel, unlicensed person, or non-pharmacist 
personnel.  Even in this Invitation to Dialogue the definitions and use of terms have not been 
consistent, as questions are posed using the phrase “Pharmacy Support Personnel” – are we truly 
having a dialogue about “pharmacy support personnel” or is the dialogue supposed to be focused 
on “pharmacy technicians”? 
 
Based on these differing viewpoints, APhA supports further examination of a pharmacy 
technician definition that yields a profession-wide consensus. 
 
2. Level of Pharmacy Support Personnel 
 

ACPE Question: Should different levels of pharmacy support personnel (not including clerical, 
accounting and housekeeping functions) be defined? If so, what should these be? What 
additional definition(s) would be applicable? 
 
The Stepping Stone Summit participants noted that there are a number of individuals in the 
pharmacy who are not “pharmacy technicians.”  They may be delivery personnel, inventory 
control clerks, cashiers, and customer service representatives, among others.  As such, these 
individuals are “pharmacy support personnel” but should not be included in any level/category of 
pharmacy technician.  We will focus on only those individuals who would have 
“responsibilities” assigned to a pharmacy technician. 
 
Viewpoint One 
The Stepping Stone Summit Two: Pharmacy Technicians identified three possible categories of 
pharmacy technicians: 
 

Category One – Individuals performing pharmacy technician duties who are either 
trainees or persons who are not “certified” (i.e., who have not passed the PTCB or other 
state-board recognized certification examinations).   

 

Category Two – Pharmacy Technicians who have passed the PTCB examination and are 
Certified Pharmacy Technicians (CPhTs) or hold other state board-recognized 
certification. 
 
Category Three – Pharmacy Technicians who have been certified and work in lead 
positions based upon experience or in specialty areas requiring specialty training and/or  
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experience.  Compared to Categories One and Two, fewer pharmacy technicians are in 
this category, but they represent an important trend for the future. 

 
Viewpoint Two 
Some members who agreed with the Summit-defined categories suggested that pharmacy 
technicians in Category One should only be a transitional category, that pharmacy technicians 
should only occupy that category for a defined period of time while they are training or studying 
for certification.  If neither of these (training/certification) is completed within that defined 
period of time, the individual should no longer be considered a pharmacy technician.  The 
Summit did not define a time period for any of the categories. 
 
Viewpoint Three 
Others outlined four categories with one for training, the second for non-certified technicians 
(with no time limit – suggesting that there will always be a need for pharmacy technicians who 
do not seek certification), the third for certified pharmacy technicians, and the fourth for 
specialty pharmacy technicians. 
 
While the levels of pharmacy technicians appear to be less controversial, profession-wide 
consensus should be developed.  This cannot occur without further discussion. 
 
3. Roles, Responsibilities, and Competencies of Pharmacy Support Personnel 
 

ACPE Question: For each level of pharmacy support personnel identified in #2 above, describe 
the roles, responsibilities and required competencies. 
 
Consensus Building 
When the Council on Credentialing in Pharmacy (CCP) discussed a possible need for 
standards/guidelines for pharmacy technician training programs, it determined that ACPE could 
develop such standards through its established process, “if desired by the profession and 
endorsed by its three sponsors: AACP, APhA, and NABP.” 2  As a result, CCP requested that 
ACPE undertake a dialogue to determine if the proposed type of standards/guidelines was 
desired by the profession.  It was also recognized by CCP that a “necessary prerequisite to 
accreditation standards would be a profession-wide consensus around the roles of the pharmacy 
technician and the amount and nature of the education and training needed to prepare individuals 
for those roles.”3  Unfortunately, it appears from the timeline in the Invitation to Dialogue as 
presented that such a consensus building process will not take place.  Consensus building is a 
critical step to resolving many of the questions posed in the Invitation. 
 
To begin this consensus building, a resource that may be of some use in determining the roles of 
pharmacy technician activities is the task analysis conducted by PTCB.  This task analysis was 
conducted as part of PTCB’s due process to construct its certification examination.  The 1999 
task analysis measured current pharmacy technician duties within each of their practice sites.  
This task analysis was used to develop the PTCB certification examination’s test specifications, 
which along with the related roles and responsibilities, is available on its Website 
(www.ptcb.org).  It is our understanding that PTCB will be conducting a new task analysis in 
2004.  As a PTCB governor, I would be willing to ask PTCB to include appropriate questions on 
this new task analysis survey that could benefit this dialogue. 

                                                 
2 Taken from the Council on Credentialing in Pharmacy August 2002 Meeting Minutes. 
3 Ibid. 
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Individual State Pharmacy Practice Acts  
Each state board of pharmacy in the U.S. and the District of Columbia outlines pharmacy 
technician/support personnel roles and responsibilities differently.  It is therefore difficult to 
obtain feedback that is broad enough in scope to address this issue from a national perspective.  
For example, our members developed their responses and opinions based on their own 
experiences, which may be limited to one or a few states in which they are licensed.  As such, 
their knowledge of, and contributions to, this discussion can be limited. 
 
In a review of current state pharmacy practice acts, definitions and limitations on pharmacy 
technician duties are vastly different – ranging from broad activity under the purview of 
“whatever” a pharmacist deems necessary via a written policy and procedure to only very basic 
functions of answering the phone and counting medication dosage forms. Without some national 
consensus on these roles, developing standards and competencies is at best a difficult task. 
 
APhA again supports additional time for consensus on the roles and responsibilities to emerge.  
This is absolutely critical to any further discussion of education and training of pharmacy 
technicians. 
 
4. Education 
 

ACPE Question: Education involves a deep understanding of a subject, based on explanation 
and reasoning, through systematic instruction and teaching. For each level of pharmacy support 
personnel identified in #2 above, describe the required education, including eligibility 
requirements and continuing education. 
 
It is difficult to address pharmacy technician education and training requirements when the 
profession has not yet reached consensus on their roles and responsibilities.  Education and 
training must be driven by what a person is expected to do on his/her job.  This profession-wide 
consensus must be developed prior to the construction of education and training standards and/or 
accreditation of these programs.  
 
Formal Education Definition 
When the phrase “formal education” is used, it is confusing. Does this phrase refer only to 
academic-based programs such as those offered by a community college or vocational school?  
Does it mean a formal didactic and skills training program conducted by an employer?  Does it 
address both?  Or, does it refer to a prerequisite of a high school diploma or equivalent to work 
in the pharmacy? For purposes of our response, we will limit the definition of the term 
“education” to describe a formal academic-based pharmacy technician education program.  
Training will be discussed under the next section.   
 
Formal Education Viewpoint 
The notion of formal education (as defined above) for pharmacy technicians garnered the most 
concern and discussion in our comment-collection process.  Most concerns stemmed from the 
fact that current economic models (for both the practice site and the individual) do not support 
mandatory formal education.  Many pharmacy practices cannot support sending their pharmacy 
technicians to an academic-based education program.  From the individual’s perspective, if (s)he 
chooses to attend a formal education program, after graduation (s)he would expect to have 
increased his/her ability to get a job as a pharmacy technician and to be offered a higher starting 
salary.  Based on what we have heard from our members, neither is true in practice.  The way in 
which the Invitation to Dialogue was announced, and the process outlined, led  
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individuals to the assumption that ACPE would develop standards for mandatory formal 
education.  This assumption then led individuals to believe that eventual regulatory changes 
would mandate graduation from a formal education program for all pharmacy technicians.   
 
Formal Education versus Accreditation Confusion 
Attending a formal pharmacy technician education program and the accreditation of a formal 
education program are separate and distinct issues and should not be combined in the same 
discussion.  Unfortunately, because people are more focused on mandatory formal education for 
pharmacy technicians, a discussion of the merits for accreditation of formal education programs 
has been lost. APhA does not believe that the Dialogue meant for this to occur.  Unless the 
discussion of these two issues can be separated, a meaningful discussion of either is unlikely to 
occur.   
 
Prerequisite Education Viewpoints - High School Diploma or Not? 
During our discussions, we heard two differing viewpoints on the prerequisite level of education 
needed to be considered for a pharmacy technician position. 
 
Viewpoint One: The Stepping Stone Summit determined that pharmacy technicians in all 
categories/levels should either be high school graduates, have a GED, or be currently enrolled in 
high school and making satisfactory progress toward graduation.  The participants felt that it was 
important to recognize that there may be high school students who were enrolled in a pharmacy 
technician program at a vocational center. 
  
Viewpoint Two: Others took a differing view.  They believed that all pharmacy technicians 
should have their high school diploma or equivalent.  When asked about high school students in 
vocational training programs, they indicated that these individuals would be titled “pharmacy 
technician students” or “pharmacy technicians in training” just as those in pharmacy school are 
titled “student pharmacists” but should not be considered pharmacy technicians while enrolled in 
high school.   
 
APhA strongly supports a continuing profession-wide dialogue on appropriate education needed 
for defined levels and roles for pharmacy technicians. 
 
5. Training 
 

ACPE Question: Training involves learning through specialized instruction, repetition and 
practice of a task, or series of tasks, until proficiency is achieved (from White Paper).  For each 
level of pharmacy support personnel identified in #2 above, describe the required training, 
including eligibility requirements. 
 

For this discussion, it is critical to note that formal training programs may be offered in a variety 
of settings, including directly in pharmacy practice.  These programs can range from on-the-job 
didactic learning and skills training conducted by the pharmacist to a company/institution-based 
program incorporating live, video, and/or Internet didactics and on-the-job skills training.  Some 
employers may grant pharmacy technicians increased levels of activities based on additional 
testing or evaluation by the employer.  Formal training programs are not the same as orientation 
or preparation to take a certification examination.  Orientation and exam preparation could be 
parts of a pharmacy technician training program. 
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Model Curriculum Guidelines 
There was some agreement within our membership that a model guideline for training programs 
would be beneficial if the guideline was available to a pharmacist charged with developing a 
program. 
 
It was noted by the Stepping Stone Summit that the Model Curriculum for Pharmacy Technician 
Training4 was more suited for academic-based education programs rather than typical training 
programs.  The Summit did call for the profession to take portions of the Model Curriculum and 
develop core training modules so that individual practices could use the modules best suited for 
their practice.  If, for example, a practice does not involve preparation or dispensing of sterile 
products, then its training program would not include sterile technique.  If a pharmacy conducted 
a substantial amount of compounding, then a module specific to this area would be included in 
that practice’s training program. 
 
Training Program Viewpoint One 
Some of our members indicated that if they were to purchase a self-contained training program 
for use in their practice, it would be reassuring to know that the program voluntarily followed a 
set of national guidelines.  They were quick to add that because training programs are voluntarily 
conducted at practices, they did not believe that mandatory accreditation of practice-based 
training programs was necessary. Again, they cited that the economics (staffing and monetary 
resources) of pharmacy practice did not support mandatory accreditation of practice site-based 
training programs.   
 
Training Program Viewpoint Two 
We learned that many practices conduct structured training programs to develop a long-term 
pharmacy technician staff, to offer career ladders for pharmacy technicians, to enhance 
productivity and efficiency in their practices, and to enhance patient safety.  These programs take 
precious resources from the pharmacy’s practice in both money and staff time.  Because the 
requirements for an accreditation process for this type of program are unclear at this time, the 
added burden of a formal accreditation process for these programs could be resource-prohibitive 
and could actually provide disincentives for conducting such programs.  The lack of formal 
training at the practice-site could lead to a return to pharmacy technicians who begin interacting 
with patients after just an orientation. 
 
APhA Proposed Policy 
The timeliness of the Dialogue is readily apparent.  The APhA Board of Trustees charged the 
Association’s 2003-04 Policy Committee to review our current pharmacy technician policy 
statements – specifically looking at the education and training issues.  These draft statements will 
be available in late January 2004 and debated by the APhA House of Delegates during our 
Annual Meeting March 27-30, 2004, in Seattle.  At this time, APhA has no formal policy 
statements that specifically address pharmacy technician education and training. 
 
 
 
 
                                                 
4 The Model Curriculum for Pharmacy Technician Training, 2001, was developed collaboratively by the American 
Association of Pharmacy Technicians (AAPT), APhA, American Society of Health-System Pharmacists (ASHP), National 
Association of Chain Drug Stores (NACDS), and the Pharmacy Technician Educators Council (PTEC). 
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6. Quality Assurance of Pharmacy Technician Education and Training 
 

ACPE Question: For the education and training of pharmacy technicians described in #4 and #5 
above, what is/are the most appropriate system(s) of quality assurance? 
 
The quality assurance question proposed in the Invitation to Dialogue presumes a consensus 
position on education and training and is difficult to answer when issues are outlined but a 
consensus has not yet been reached. Our members did indicate that it was important for each 
pharmacy practice to have a continuous quality assurance program to assess the performance of 
its pharmacy technicians along with assessing the performance of its pharmacists.   
 
Accreditation of Formal Academic-based Programs Viewpoint 
Accreditation is one mechanism that could assure quality of formal education programs.  APhA 
heard from members who operate pharmacy technician education programs at community 
colleges and vocational schools who support accreditation as being beneficial to their programs.  
These members indicated that recognition by an accrediting body would provide assurance for 
their students (who pay tuition) that the program was legitimate and superior to a correspondence 
course advertised on television or in magazines.   
 
Continuing Education as a Means to Assure Quality? 
Some of our members support a mandatory continuing education requirement for all pharmacy 
technicians, expanding from the current system which is limited to those who are certified.  This 
proposal met with substantial resistance from other members who cited the arduous process of 
changing state pharmacy practice acts, along with the absence of any proof that continuing 
education is a measure of quality.  Many believe that mandatory continuing education has not 
worked to assure quality for pharmacists and, therefore, would have the same or little value for 
pharmacy technicians. 
 
Certification as a Means to Assure Quality? 
Some members believe that all pharmacy technicians should be certified by PTCB or an 
approved state board process.  Others believe that certification should not be mandatory for all 
pharmacy technicians.  They believe that certification only measures a level of didactic 
knowledge at a given point in time and it does not assure quality or a pharmacy technician’s 
skills set.  For those pharmacy technicians who opt to pursue certification, most pharmacists we 
spoke to strongly believe that completion of some type of training program should be a 
prerequisite to sitting for the pharmacy technician certification examination. 
 
State Board Registration as a Quality Assurance Measure? 
There are those in our membership who support a state board system to register all pharmacy 
technicians as a step to assuring quality, at least at the time of hire.  However, they indicated that 
this registration must be more than a list.  It should be a system that allows the state board to 
hold pharmacy technicians accountable for their actions “within the scope of their activities” and 
gives the board the ability to administer disciplinary action that would be reportable to future 
employers. This same type of state registration “with teeth” was recommended by the Stepping 
Stone Summit. 
 
Conclusion 
 
APhA is very supportive of pharmacy technicians functioning in roles that will enhance patient 
care and strongly recommends that more dialogue and strategic thinking occur in all areas  
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outlined in the Invitation to Dialogue – especially those related to defining pharmacy technician 
roles and responsibilities.  It is critical that a positive environment for these on-going discussions 
be created, that it is not biased by the trepidation of a process intended to lead to regulations that 
may severely impact practice and patient care.  
 
For the reasons outlined in this letter, APhA believes that it is too early in the dialogue for the 
profession to reach consensus and, therefore, the process outlined by ACPE should not move 
forward.  The profession must continue to discuss these issues.  In addition, ACPE should 
request that its three founding member organizations work with their constituencies to determine 
pharmacy technicians’ roles and responsibilities and the corresponding education and training. 
 
I have included two documents that may assist ACPE as you continue exploring these issues 
with the profession – 1) Proceedings from The Sesquicentennial Stepping Stone Summits: 
Summit 2 Pharmacy Technicians and 2) current APhA Policy Statements on pharmacy 
technicians.  
 
If APhA – its leadership and staff – can be of any assistance to ACPE, please do not hesitate to 
contact me.   
 
Sincerely,  
 
 
 
John A. Gans, PharmD 
Executive Vice President & CEO 
 

Enclosures 
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M A Y 9 – 1 0 ,  2 0 0 2  •  B A L T I M O R E ,  M A R Y L A N D

This invitational Summit of 34 participants (see inside back cover for a list of
participants) was convened for the purposes of reviewing the present status
and use of pharmacy technicians in the practice of pharmacy and to develop
recommendations that would lead to significant outcomes achievable within
three to five years. It was hoped that, when achieved, these outcomes would
result in major positive change in the efficiency and effectiveness of patient
care in pharmacy practice.

Four presentations set the stage for discussion:

• A recap of previous pharmacy technician conferences, presented by
Charles E. Myers, RPh, MS, MBA, of ASHP (see pages 2–3)

• A summary of current technician workforce data and of the Pharmacy
Technician Certification Board’s national certification program, presented
by Melissa M. Murer, RPh, of PTCB (see pages 4–5)

• A description of a variety of positions and job responsibilities currently
held by pharmacy technicians, presented by Miriam A. Mobley Smith,
PharmD, of the University of Illinois at Chicago (see biographical sketches
throughout this report)

• An overview of the 2002 White Paper on Pharmacy Technicians, presented
by Michael J. Rouse, BPharm (Hons), MPS, of ACPE (see pages 6–7)

The following day was devoted to a discussion of unresolved issues
identified in the White Paper:

• Vision for Pharmacy Technicians in Pharmacy Practice (see page 8)
• Roles, Responsibilities, and Competencies of Pharmacy Technicians 

(see page 9)
• Education and Training of Pharmacy Technicians (see page 10)
• Credentialing of Pharmacy Technicians and Accreditation of Training

Programs (see page 11)
• Regulation of Pharmacy Technicians (see page 12)

Each issue was introduced to the group as a whole, followed by simultaneous
breakout sessions, and concluded with discussion again in the entire group,
leading to a series of key points agreed to by a majority of participants.
Differing perspectives were presented and acknowledged. Full agreement 
was not achieved in some areas, and these are noted in the discussion of 
the recommendations.

I N T R O D U C T I O NSesquicentennial Stepping Stone Summit Two
Pharmacy Technicians



Mid-1940s 
The U.S. Army established a training 
program for “pharmacy specialists.”

1968
The U.S. Department of Health, Education
and Welfare, Task Force on Prescription
Drugs, in its second interim report,
recommended that “the Bureau of 
Health Manpower should support … 
the development of a pharmacist aide 
curriculum in junior colleges and other
educational institutions.”

1969
An ASHP workshop noted: “The estab-
lishment of nationally recognized 
educational standards for pharmacy 
technicians would be of value.…
Without such standards, there would
result a conglomerate mixture of hospital
pharmacy personnel with various levels
of training and capabilities.”

1969
An APhA task force delineated tasks that
pharmacists and technicians may perform
and noted that “nearly without exception
these supporting personnel have been
trained on the job by the pharmacist.”

1973
NACDS supported greater use of pharmacy
technicians and favored on-the-job training.

1975
ASHP created a set of training guidelines for
hospital pharmacy supportive personnel.

1977
ACA suggested that education of pharmacy
technicians be conducted exclusively by
accredited colleges offering the Doctor 
of Pharmacy degree and that “sub-profes-
sional” programs allow capable students
to proceed directly into the Doctor of
Pharmacy program.

1977
ASHP created competency standards 
for pharmacy supportive personnel in
organized health-care settings and defined
the qualifications of entry-level hospital
pharmacy supportive personnel.

1979
The Massachusetts College of Pharmacy
and Allied Health Sciences initiated a
hospital pharmacy technician training
program.

1981
The Michigan Pharmacists Association
initiated an examination-based certification
program for pharmacy technicians.

1981
ASHP created a technical assistance 
bulletin on outcome competencies and
training guidelines for institutional 
pharmacy technician training programs.

1982
ASHP created standards for accreditation
of pharmacy technician training programs.

1987
The Illinois Council of Hospital
Pharmacists initiated an examination-
based certification program for pharmacy
technicians.

1988
The APhA House of Delegates advocated
training in programs under a pharmacist’s
guidance.

1988
The ASHP Research and Education
Foundation sponsored an invitational
conference on technical personnel in
pharmacy (see sidebar on page 3).

PL E N A R Y SE S S I O N

Pharmacy Technicians: A Selected Chronology

Long leaders in the training, recognition, and utilization of pharmacy technicians, hospital
and health-system pharmacists have blazed a trail for the profession in this part of practice.
Charles E. Myers, RPh, MS, MBA, vice president at ASHP, shared a chronology of events
that have shaped the current roles, responsibilities, and prospects for pharmacy technicians.
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1991
The Pharmacy Technician Educators Council (PTEC)
was formed.

1994
The Scope of Pharmacy Practice Project was completed,
including a task analysis of what technicians do.

1995
ASHP, APhA, the Illinois Council of Health-System
Pharmacists, and the Michigan Pharmacists Association
created PTCB.

1996
ASHP and APhA created a White Paper on Pharmacy
Technicians, urging planning for uniform national 
standards for pharmacy technician training.

1997
ASHP, APhA, AACP, the American Association of
Pharmacy Technicians (AAPT), and PTEC collaborated
to create the Model Curriculum for Pharmacy
Technician Training.

2000
PTCB conducted an updated task analysis of what
pharmacy technicians do. 

2001
Second edition of the Model Curriculum for Pharmacy
Technician Training was published.

Source: This chronology is based largely on material in:
American Society of Hospital Pharmacists. Final Report
of the ASHP Task Force on Technical Personnel in
Pharmacy. Am J Hosp Pharm. 1989;46:1420–9. 

John Gargas, CPhT
Purchasing Officer 3
University of Illinois at Chicago Medical Center
Ambulatory Care Pharmacies
8 years in current position (11 years as a technician)

Responsible for the drug purchasing (contracts, invoice payments, wholesaler and direct
purchase contacts, reports) for 5 pharmacies, 13 clinics, and various research accounts.
Trained in accredited pharmacy technician program, advanced computer courses, and
on-the-job.

Before this Stepping Stone Summit, the most recent national
meeting that addressed pharmacy technicians was the 1988
Invitational Conference on Technical Personnel in Pharmacy.
Its participants identified the following major challenges and
proposed several ideas that have been incorporated into
pharmacy practice:

Identified challenges:

• A lack of uniform standards for technician education and
training programs.

• An unwillingness of some pharmacists to recognize techni-
cians as a critical component of the pharmacy work force.

• The profession’s failure to define career adders for 
pharmacy technicians.

• Legal constraints on the use of pharmacy technicians.
• The lack of involvement of pharmacy technicians in 

pharmacy workforce planning. 

Major ideas:

• Informal on-the-job programs are insufficient for the 
education and training of pharmacy technicians.

• Education and training programs should include a formal,
standard core offered by either employers or academic
institutions.

• The content and quality of that core should be determined
by the profession.

• The voluntary certification of individual technicians would
be a mechanism to help pharmacists ensure the compe-
tency of pharmacy technicians.

• The increased use of pharmacy technicians could increase
the efficiency and quality of pharmaceutical care.

• The roles and responsibilities of pharmacists and 
pharmacy technicians should be better defined. 

Source: American Society of Hospital Pharmacists. Technical
personnel in pharmacy: directions for the profession in 
society. Am J Hosp Pharm. 1989; 46:491–557.

ROLES OF PHARMACY TECHNICIANS - A PROFILE

M e d i c a t i o n  a n d  I n v e n t o r y  C o n t r o l  S y s t e m s

The 1988 Invitational
Conference on Technical
Personnel in Pharmacy
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PL E N A R Y SE S S I O N

Pharmacy Technician Certification: 
A Status Report

Since the inception of the Pharmacy Technician Certification Board (PTCB) in 1995, the
organization has certified over 100,000 pharmacy technicians through the examination
and transfer process.  The goal of the PTCB national certification program is to enable
pharmacy technicians to work more effectively with pharmacists to offer safe and
effective patient care service. The potential universe of pharmacy technicians is 
estimated to be 200,000–250,000.

Melissa M. Murer, RPh, executive director of PTCB, shared the vision of this organization
through striking sets of data that reflect just how far technicians have come in a very
short period of time.

Technician Distribution: More than 100,000 Certified Pharmacy Technicians (CPhTs) are
now certified by PTCB. Shown here are the state totals of CPhTs. Note the large number
of technicians in Texas, where PTCB certification is required by the state board of phar-
macy; other states with large numbers of CPhTs reflect support by major employers of
pharmacy technicians and inclusion of the PTCB examination in state board regulations.

Technician Training:  
In recent years, PTCB 
has observed the trend 
of large numbers of 
pharmacy technicians
receiving their training
through “formal” on-the-
job training programs
instead of “informal” 
on-the-job training.
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Ethel Arnold, CPhT
Pharmacy Technician Coordinator
Rush–Presbyterian–St. Luke’s Medical Center, Chicago
13 years in current position (18 years as a technician)

Responsible for new technician and pharmacist training; drug preparation and distribution
to cardiac transplant clinics, intensive care units, neurology, and child psychiatry; 
inventory management; narcotic control; floor drug storage inspections and reports; 
policy and procedure development; and continuing education programs. Trained on-the-
job and through 12 years’ experience as a medication administration technician.

ROLES OF PHARMACY TECHNICIANS - A PROFILE

E d u c a t i o n  a n d  T r a i n i n g

Primary Work Environment: Over the past 4 years, the growth in the
number of technicians taking the PTCB examination has been fueled
by the community pharmacy sector – especially chain 
pharmacy practice. When the examination was first offered, 60% 
of pharmacy technicians paid the required fees out of their own
pockets, but today employers pay the fees about 60% of the time.

Length of Career: Due to support of major employers
of pharmacy technicians and the exam being included
in state board regulations, more technicians are 
taking the PTCB examination earlier in their careers.
Many technicians are long-term employees, working 
5+ years to 20 years.

In 2001, 68% of examination applicants were high
school graduates with no other formal education, 
78% were women, and 42% were between 21 and 
30 years of age.

Higher Pay Rates for CPhTs:  In the early years of
PTCB certification, increased compensation for 
certification was not common.  Over the past four
years, the value of certification is reflected in higher
pay rates for over 60% of CPhTs.

S u m m i t  T w o    5



PL E N A R Y SE S S I O N

Trends in State Laws and Regulations
Governing Use of Technicians

Throughout state laws and regulations and in daily pharmacy practice, technicians are
now recognized as important, integral parts of the prescription processing system.
Michael J. Rouse, BPharm (Hons), MPS, executive assistant director of ACPE reviewed
the implications of these changes for the future practice of pharmacy, and delved into
needed revisions to model curricula that guide training and education programs for
technicians.

• Increase in number of states using term “pharmacy technician” (72% in 2001–2002,
vs. 46% in 1996–97)

• Increase in number of states registering or licensing technicians (55% vs. 27%)

• Increase in number of states requiring training (49% vs. 37%)

• Community and hospital: increase in number of states allowing technicians to
reconstitute oral liquids, call physicians for refill authorization, accept call-in 
prescriptions from physicians’ offices, and compound medication for dispensing
The National Association of Boards of Pharmacy joins PTCB, indicating support 
for a certification-based recognition in state laws and regulations

Source: NABP 1996–97 and 2001–2002 Surveys of Pharmacy Law

Pharmacists’ Changing Attitudes About Pharmacy
Technicians
• More willing to work with pharmacy technicians

• More confident to delegate tasks to certified technicians

• Find technicians to be a great asset in their practice

• Call for better regulation of technicians

• Move toward more formal education and training for technicians
(hospitals and community settings)

• Recognize limitations of on-the-job training

• Call for more standardized education and training

• Reduced perception of technicians as a threat to pharmacists

Source: Schering Report XXIII

Recommended Reading

2002 White Paper on Pharmacy Technicians: Needed Change Can No Longer Wait

Publication date January 2003 – American Journal of Health-System Pharmacy 
(AJHP) and the Journal of the American Pharmaceutical Association (JAPhA)
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Eric Smith, CPhT, and Mark Miller, CPhT
Lead Pharmacy Coordinators
University of Chicago Hospitals and Clinics
18 years in current position (20 or more years as technicians)

Responsible for drug preparation, distribution, and storage; purchasing and ordering; record-
keeping and reports; administrative protocols; drug accountability; inspections; and personnel
management for an investigational drug service, narcotics area, and operating room. Have 5
years of on-the-job training and education in an accredited technician training program.  

Eric Smith pictured

ROLES OF PHARMACY TECHNICIANS - A PROFILE

P a t i e n t  C a r e  a n d  D i s e a s e  S t a t e  M a n a g e m e n t

Based on the facts and figures presented in the plenary sessions, 
attendees considered several unresolved issues that are central to the 
roles of pharmacy technicians. The following areas were discussed in
breakout sessions:

• Vision: A partnership between pharmacists and technicians is 

evolving, making technicians an integral part of the vision and 

mission of the profession of pharmacy (see page 8)

• Roles, responsibilities, and competencies: Defining different levels 

of support personnel in pharmacy and addressing the requisite 

competencies needed for each level (see page 9)

• Education and training: Establish standards for training and 

requirements for maintenance of competence (see page 10)

• Credentialing and accreditation: Develop or enhance credentials, and

determine optimal systems of accreditation for education and training

programs (see page 11)

• Regulation: Identify and work toward needed changes in state laws 

and regulations (see page 12)

Unresolved Issues Addressed by Participants

BR E A K O U T SE S S I O N
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BR E A K O U T SE S S I O N

Attendees at the Stepping Stone Summit had this vision for pharmacy 
technicians in the daily practice of pharmacy:

• Pharmacists and pharmacy technicians will work as a team to provide patient
care services through the mutual recognition of their roles and responsibilities
and through the responsible and efficient use of technology and resources.

• Patient care, public safety, and organizational (company or institutional) goals
will be maximized through the synergistic application of the knowledge, skills,
and abilities of team members.

Achieving this vision requires clarification and standardization of practice models
and educational preparation that incorporates both pharmacists and technicians.
Both pharmacists and pharmacy technicians should be appropriately used and 
recognized for their contributions in the care of patients.

Laura Mellado
Medication Assistance Program Technician
University of Illinois at Chicago Pharmaceutical Care Center
4 years in current position (9 years as a technician)

Responsible for all aspects of the Medication Assistance Program for English- and Spanish-
speaking patients, including drug procurement and preparation, scheduling management,
social services advocacy, recordkeeping, billing, and language interpretation. Trained 
on-the-job in hospital, outpatient, and community pharmacy positions. Plans to take the
PTCB certification examination in late 2002.

ROLES OF PHARMACY TECHNICIANS - A PROFILE

P a t i e n t  C a r e  a n d  D i s e a s e  S t a t e  M a n a g e m e n t

Vision for Pharmacy Technicians in 
Pharmacy Practice
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BR E A K O U T SE S S I O N

The Summit participants identified several current categories of pharmacy 
support personnel, not all of which were types of “pharmacy technicians.” Summit
participants noted that cashiers, delivery personnel, inventory control, and cus-
tomer service personnel are important support groups for pharmacy practice, but
that they did not necessarily fall into any category of pharmacy technicians.

Summit participants also believed that a standard definition for “pharmacy
technician” should be developed and adopted. Three existing categories of
pharmacy technicians were outlined by the Summit participants:

Category 1 

This category includes individuals performing pharmacy technician duties who
are either trainees or persons who are not “certified” (i.e., who have not passed
the PTCB or other state board recognized certification examination). The level
of education, training, and the knowledge and skills set of all individuals in this
category is not known. It may include as many as 150,000 persons.

Category 2 

This category includes technicians who have passed the PTCB examination
and thus are Certified Pharmacy Technicians (CPhTs) or hold other state 
board-recognized certification. As of May 2002, PTCB reported more than
100,000 PTCB-certified pharmacy technicians.

Category 3

This category includes pharmacy technicians who are certified and working 
in lead positions based upon experience or in specialty areas requiring specialty
training and/or experience. Compared with categories 1 and 2, fewer pharmacy
technicians are currently working in category 3 positions, but those who are
represent an important trend for the future.

Pharmacy Technician Roles, Responsibilities, 
and Competencies

S u m m i t  T w o    9

Gloria Sporleder, CPhT
Technician II—Quality Assurance and Staff Development and Training
University of Illinois at Chicago Hospital
9 years in current position (28 years as a technician)

Responsible for all aspects of the Hospital Pharmacy Services Quality Assurance
Program (e.g., data collections and audits, adverse drug reaction and medication error
programs, monthly reports) and new technician and pharmacist training. Has 2 years of
college courses plus 6 months of on-the-job training, substantial experience, and
advanced computer courses.

ROLES OF PHARMACY TECHNICIANS - A PROFILE

P h a r m a c y  A d m i n i s t r a t i o n  a n d  M a n a g e m e n t



BR E A K O U T SE S S I O N

Education and Training of 
Pharmacy Technicians

Summit participants discussed three possible future levels of education and training:

Level 1

• High School Graduate, GED, or currently enrolled in high school and making 
satisfactory progress toward graduation;

• Appropriate communication skills;

• Defined fundamental aptitudes and characteristics (e.g., honesty, people-oriented,
responsible, basic math skills); and

• Currently enrolled or intending to enroll in the near future in a formal pharmacy
technician training program (e.g., at an educational institution, on-line, at-home
study in print, military program, in-house training program). These programs should
voluntarily follow national guidelines for a technician training program. (Note: 
The participants articulated that training programs are not the same as orientation
programs, noting that every new employee regardless of level of education and
experience needs an orientation to his or her new position/job.)

It was suggested that this level of education and training would be appropriate for
Category 1 Technicians as described on page 9.

Level 2

• The individual should meet the requirements of Level 1;

• The individual should complete an educational program that follows a voluntary
national guideline for pharmacy technician training;

• The training program should be structured, flexible, and outcome-based;

• The training program should include practical experience;

• The training program should seek voluntary accreditation by a national group; and

• The individual should be qualified to sit for PTCB certification or other state 
board-recognized examination.

It was suggested that this level of education and training would be appropriate for
Category 2 Technicians as described on page 9.

Level 3

• Additional specialty training or education beyond Level 2.

It was suggested that this level of education and training would be appropriate for
Category 3 Technicians as described on page 9.

10 S u m m i t  T w o



Many Summit participants believed that in future years, candidates who sit for
the PCTB certification examination should have completed education and training
as described under Level 2 above. Although no formal consensus was reached,
some participants suggested that ACPE would be the logical accrediting group to
handle voluntary accreditation of education and training programs, if that
became required.

Category 3 technicians would meet Category 2 requirements plus an as yet
undefined additional set of criteria, probably local or organization specific.
Category 3 provides for emerging opportunities and a career ladder for pharmacy
technicians. Additional study on the role and function of these individuals
along with the required education and training may be necessary as this 
category evolves.

Category 1 was the most difficult for the group. Some believed that, except 
for trainees, this category should be phased out, with noncertified technicians
given a deadline by which they must become certified to continue in their
positions. Others advocated “grandfathering” existing noncertified technicians.
Still others believed there will always be a legitimate need for noncertified
technicians.

All participants agreed that there should probably be a category for trainees,
but that it should be limited to those enrolled or planning to enroll in a training
or an educational program (perhaps at an educational institution, through 
on-line courses or at-home study, in a military program, or through in-house
training program) and that an individual would be classified in this category
only temporarily (i.e., for a defined number of years or while in a training program).

Further discussion ensued around the following:
• PTCB should require completion of a formal, standardized training or

education program that is nationally recognized as a prerequisite to sit for
the examination.

• PTCB should develop a written plan by 2005 to require a formal, standardized
education or training program as a prerequisite to sit for the certification
examination with implementation of this prerequisite no later than 2008.

Summit participants considered whether a PTCB examination prerequisite should
include some method of assessing the competency of applicants. Although 
participants did not reach consensus on this issue, it was determined that additional
study is needed before such a prerequisite could be recommended.

A core training curriculum should be developed by the profession that is
based upon the existing Model Curriculum For Pharmacy Technician Training.
(Note: The Second Edition of this document, published by ASHP in 2001, was
developed collaboratively by the American Association of Pharmacy
Technicians, APhA, ASHP, National Association of Chain Drug Stores, and
Pharmacy Technician Educators Council.)

Many Summit participants believed that the current model curriculum may 
be too ambitious to serve as a guideline for those who develop technician
education and training programs; however, portions of the model might serve
as a guideline.

Credentialing of Pharmacy Technicians and
Accreditation of Training Programs

S u m m i t  T w o   11
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BR E A K O U T SE S S I O N

The Summit participants concluded that the most important immediate issue involving
regulation was to set up a mechanism for defining and identifying who in the pharmacy
is to be regulated. The majority of Summit participants believed that state boards of
pharmacy should take immediate action to register (not license or certify) pharmacy
technicians if they do not do so already.

The Summit participants did not support licensure of pharmacy technicians; however,
they did believe that the boards of pharmacy should have the authority to hold 
registered pharmacy technicians accountable for their actions and the duties they
are assigned. Some participants favored a shared database of pharmacy technician
enforcement actions; however, consensus was not reached on this point. (Participants
noted that the National Association of Boards of Pharmacy [NABP] has developed a
disciplinary database to track actions against pharmacy technicians. The information
for this database is supplied to NABP by the states.) Many participants believed that
a higher level of registration – more than a simple listing of names, addresses, and
place of employment that is the current practice in some states – is needed.

Technician registration would require resolving the issue of currently noncertified
technicians. To focus attention on the issue, many Summit participants recommended
that state boards of pharmacy immediately prepare action plans that will lead to 
registration of all pharmacy technicians no later than 2005. Some changes to
NABP’s Model Pharmacy Practice Act may also be needed.

Many of the Summit participants believed that pharmacy technician-to-pharmacist
ratios were no longer needed and could be determined by the pharmacist in his or
her own practice, but consensus on this issue was not reached.

Diane Flider, CPhT
Dominicks Pharmacy
Buffalo Grove, Illinois
6 years in current position (6.5 years as a technician)

Responsible for management of pharmacy operations to allow more pharmacist–patient interaction.
Handles patient care triage, care program patient identification, prescription intake, telephone triage,
inventory control, refill requests, and insurance billing and problem resolution. Trained on the job
and through self-directed study. Is the first pharmacy technician in this position.

ROLES OF PHARMACY TECHNICIANS - A PROFILE

P a t i e n t  C a r e  a n d  D i s e a s e  S t a t e  M a n a g e m e n t

Regulation of Pharmacy Technicians
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Schedule of Open Hearings



Purpose of the
ACPE Open Hearings

To provide an opportunity for individuals and 
organizations to comment on issues that impact 
on the education and training of pharmacy 
technicians.

Along with other written comments received, 
these comments will be taken into consideration 
when decisions are taken regarding the future of 
pharmacy technician education and training, 
and their quality assurance.



Format of the Hearing
I. Introduction
II. An overview of the current status of 

pharmacy technicians in the U.S.
III. Review of how other health professions and 

technical occupations in the U.S. address 
education and training

IV. Review of how other countries address 
pharmacy technician education and training

V. Open comments from the audience



Part I

Introduction



Key Developments: How did we get here?
1988: Consensus Conference

Identified need for consistent title, uniform definitions, 
defined duties, standardized training and education, 
modernization of statutes and regulations

1992–4: Scope of Pharmacy Practice 
Project – included comprehensive task 
analysis for pharmacy technicians

1995: PTCB established - first nationally 
recognized credential

1996: Model Curriculum (1st edition; ASHP et al)

1996: White Paper on Pharmacy Techs



Key Developments (cont’d)

1999: PTCB updated the task analysis
1999: Council on Credentialing in 

Pharmacy (CCP) founded
2001: Model Curriculum updated

based on updated task analysis, and predicted future 
roles and functions of pharmacy technicians

May 2002: Pharmacy Technician Summit
2002: Updated White Paper endorsed by 

12 CCP member organizations



Key Developments (cont’d)

Nov 2002: CCP requested ACPE to 
initiate a profession-wide 
dialog concerning the possible 
development of national standards 
and an accreditation process for 
pharmacy technician education and 
training

Feb 2003: ACPE issued “Invitation to 
Comment”



Member Organizations of CCP
Academy of Managed Care Pharmacy (AMCP)
Accreditation Council for Pharmacy Education (ACPE)
American Association of Colleges of Pharmacy (AACP)
American College of Apothecaries (ACA)
American College of Clinical Pharmacy (ACCP)
American Pharmacists Association (APhA)
American Society of Consultant Pharmacists (ASCP) 
American Society of Health-System Pharmacists (ASHP)
Board of Pharmaceutical Specialties (BPS)
Commission for Certification in Geriatric Pharmacy (CCGP)
Pharmacy Technician Certification Board (PTCB)
Pharmacy Technician Educators Council (PTEC)



History of Pharmacist
Education & Training

1932: 11 ways to become a pharmacist!
1932: Founding of ACPE; establishment of 

national standards
1975: Standards for CE Providers
1984:Call for single entry-level degree
1997: Implementation of transition to single 

entry-level degree standards 
1999: Standards for Certificate Programs
2000: New Pharm.D. standards introduced



Quality unknown or variable

D I V E R   S I T  Y

STANDARDS
Quality assurance



Definition*
A pharmacy technician is an 

individual working in a pharmacy 
setting who, under the supervision 
of a licensed pharmacist, assists 
in pharmacy activities that do not 
require the professional judgment 

of a pharmacist.
*As used in the 2002 White Paper



Education vs. Training
Education: The act or process of 

imparting knowledge or skill; 
systematic instruction; teaching.

Training: To coach in or accustom to 
some mode of behavior or 
performance; to make proficient with 
specialized instruction and practice.

Morris W, ed.  The American heritage dictionary of the English 
language.  Boston: Houghton Mifflin Company; 1981.



Year 1 (2003)
ACPE will:

Invite comment from pharmacy 
organizations and individuals;
Convene a series of open hearings;
Summarize comments received.



Year 2 (2004)
If warranted based on the feedback of the 

previous year, ACPE will:
Develop and publish a draft set of 
competency-based standards for pharmacy 
technician education and training; 
Solicit comments on the draft standards from 
pharmacy organizations and individuals in 
written form and in open hearings;
Re-draft the standards based on feedback 
received.



Year 3 (2005)
If warranted based on the feedback of the previous 

years, ACPE will:
Invite final review of the revised standards by the 

professional organizations;
Adopt the standards;
Initiate the process to accredit pharmacy 
technician education and training programs;
Begin discussions regarding the implications of 
competency-based pharmacy technician 
education and training standards for providers of 
continuing education.



Part II

An Overview of the Current 
Status of Pharmacy 

Technician Education and 
Training



Why are we concerned?

What is the need?



The Profession’s Responsibility
Pharmacy technicians are playing an ever 
increasingly important role in the delivery of 
pharmacy services.
Are current systems of education and training, 
credentialing and regulation adequate to:

Safeguard the public?
Promote public health (best use of 
medications)?
Meet present and future needs of the 
profession?



Pharmacists & Technicians 
Working Together

Three main issues addressed in the 
2002 White Paper:
Pharmacist workforce shortage
Momentum for pharmaceutical care
Safe medication use

All point to a need for better preparation 
and utilization of pharmacy technicians



Many Unresolved Issues
1. Definition(s)
2. Levels of Pharmacy Support Personnel
3. Roles, Responsibilities and 

Competencies
4. Education
5. Training
6. Quality Assurance of Education and 

Training Focus of this hearing



Some Facts and Figures
Estimated 250,000 pharmacy 
technicians* in employment today
± 70% in community; ± 20% in hospital
36% growth in employment expected 
between 2000 - 2010
± 141,000** PTCB certified (i.e. about half 
of the employed pharmacy technicians do not 
have a nationally recognized credential)

* more likely FTEs ** through May 1, 2003



Terminology
73% of states use designation “pharmacy 
technician”
Other designations used:

Unlicensed personnel; unlicensed person; 
unlicensed assistant
Support personnel; supportive personnel
Ancillary personnel; non-pharmacist personnel
Technician; pharmaceutical technician
Pharmacy personnel; pharmacy assistant



State “Pre-Requisites” for Employment 
as a Pharmacy Technician

60% register or “license” pharmacy 
technicians
38% recognize certification; 15% require
27% have minimum “education” 
requirements (e.g. high school graduate)
31% check for a criminal record
Many states allow the supervising 
pharmacist to determine the level of 
training and functions performed



Roles, Responsibilities & 
Competencies

Scope of practice (functions) specified in 
regulations, or “as assigned by 
pharmacist”; trend is to expansion
Differentiated by level (where applicable) 
and/or certification status
Level and definition of “pharmacist 
supervision” varies
Four states now allow “tech-check-tech”; 
others are considering it



Pharmacy Technicians May:*

87%91%COMPOUND MEDICATIONS FOR DISPENSING
75%81%CALL PHYSICIAN FOR REFILL AUTHORIZATION
96%98%RECONSTITUTE ORAL LIQUIDS
96%98%BLISTER-PACK MEDICATIONS FOR FUTURE USE
96%96%PREPARE MEDICATIONS IN CARDS FOR NURSING HOMES
98%98%PLACE Rx LABEL ON CONTAINER
98%98%PLACE MEDICATION INTO Rx CONTAINER
98%98%RETRIEVE MEDICATION FROM STOCK
98%98%ENTER INFORMATION INTO PATIENT'S FILE
98%96%ENTER Rx INTO PHARMACY COMPUTER
96%98%PREPARE PRESCRIPTION LABEL
21%17%ACCEPT CALLED IN Rx FROM PHYSICIAN'S OFFICE

CommunityHospitalPercentage of states allowing the following:

* NABP Survey of Pharmacy Law 2002/2003



Identification of Competencies
for Pharmacy Technicians

Scope of Practice Project (1992 – 4)
PTCB updated Task Analysis (1998 - 9)
Model Curriculum (35 Goal Statements); 
revised after updated task analysis
Some training programs have defined 
outcome competencies



PTCB Task Analysis (1998-9)
Technicians perform activities under three 
broad function areas:
64% Assisting the pharmacist in serving 

patients
25% Maintaining medication and inventory 

control systems
11% Pharmacy practice management and 

administration
The content of the certification exam is 
linked to the task analysis



Model Curriculum
A complete picture of the possible outcomes 
of technician training
A comprehensive list of work responsibilities, 
and the learning (knowledge, skills and 
attitudes) required to successfully carry out 
each job responsibility
No expectation that every program will teach 
every goal and objective
A model for adaptation (to meet the needs of 
the employment environment to be served) 



Education & Training
± 300 institution-based programs (42 
states) (certificate, associates degree; bachelors 
degree)

Increasing number of “online” and 
“home study” programs (some designed 
primarily to prepare for PTCE)
? # corporate training programs
Most are “on-the-job” trained by 
pharmacists (trend is toward “formal” training)
NACDS/NCPA Manual



Credentials of Pharmacy Technicians*

Credentials not known for nearly half
of all employed pharmacy technicians

? 48%

19%

13%

20%

* Estimates based on 
figures from PTCB surveys

CPhT + HS Grad
+ Formal OJT

CPhT + HS Grad
+ Informal OJT

CPhT + Certificate 
or Degree

Not PTCB
Certified



Continuing Education
15% [of states] require continuing 
education for pharmacy technicians
Number of hours stipulated, or as per 
PTCB requirements
14% require the pharmacist to carry 
out CE for supportive personnel
14% require board approval of the CE



State Requirements for
Quality Assurance

51% [of states] specify training 
requirements in their regulations
39% require board review of the 
training
Only one state requires ASHP 
accreditation of the training 
program



ASHP Accreditation
Voluntary process established in 1982
Programs reviewed for their adherence to standards and 
regulations established and revised by the ASHP Board of 
Directors
Over 35 Model Curriculum goals and objectives included in the 
standard to assure that graduates are trained for present and 
future practice
Training must be over 600 hours in duration (minimum 15 week 
period) and include didactic, laboratory, and experiential 
components reviewed by the program's advisory committee
Programs are peer reviewed by a survey team consisting of a 
pharmacy technician educator and a member of the ASHP 
Accreditation Services Division staff every six years
Over 90 ASHP-accredited programs in military schools, 
community colleges, vocational schools, proprietary facilities, 
managed care institutions, and hospitals



Accreditation of Training Institutions

21%

35%

11%

33%

Source: ACPE database 
and directories of 
accredited programs

Both
(n = 30)
ASHP

Program     
only (n = 60)

ASHPNeither 
(n = 94)

Institution 
only (n=100)



Education and Training

No Requirement
to

10 Hours per Year

Continuing Education

“Two Days”
to

Formal Program with 
Accreditation

Training

High School
to

Associate or Bachelors 
Degree

Education



Education and Training

No Requirement
to

10 Hours per Year

Continuing Education

“Two Days”
to

Formal Program with 
Accreditation

Training

High School
to

Associate or Bachelors 
Degree

Education

What do we 
need?



Part III

How do other Health Professions 
and Technical Occupations in the 

U.S. address Education and 
Training?

a few examples …



Training of Pharmacy Technicians cf.
Other Health & Technical Personnel

Source: ACPE analysis of ACCSCT Directory

Hours
Pharmacy 

Technician
Dental 

Assistant
Medical 
Assistant

Veterinary 
Technician

Barbering 
& Styling

Cosmetology 
& Styling

Range 
540-
2145

720-
1266

720-
1290

1080-
1968

1080-
2160

1000-
2100

Average 1110 1078 870 1590 1481 1380

Median 970 795 840 1650 1500 1245
Range 
Factor 4.0 1.75 1.79 1.8 2.0 2.1



“It would seem ironic that persons in 
certain other occupations whose services 
have far less impact on public safety than 

do those of pharmacy technicians (for 
example, barbers and cosmetologists) 

have training programs that, on average, 
are longer and less diverse than are 

pharmacy technician programs.”
2002 White Paper on Pharmacy Technicians

Is this appropriate?
Can the profession defend such a position?

Is this acceptable?
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Source: Health Professions: Career & Education Directory 30th Edition



Qualifications of "Graduates" in 
Allied Health Occupations

1 year 
undergrad 
certificate

2 year 
undergrad 
certificate

Assoc 
Degree

Bachelors 
Degree

Post-
Bachelors

Masters 
Degree

Pharmacy Technician 77.1% 2.1% 20.8%
Dental Assistant 73.9% 23.1% 3.0% 0.0%
Medical Assistant 73.4% 0.8% 25.7% 0.1%
Dietetic Assistant 100.0%
Physical Therapy Assistant 0.4% 1.1% 98.1% 0.3%
Occupat Therapy Assistant 1.1% 3.0% 95.9%
Radiologic Technolog 9.0% 24.5% 60.6% 5.8%
Physician Assistant 3.2% 9.8% 4.0% 43.1% 5.2% 34.8%

Source: Health Professions: Career & Education Directory 30th Edition



Entry to Practice: Exam Requirements

Examinations generally 
required for:

Physician assistants (all states)
Physical therapy assistants

Occupational therapy assistants
Dietetic technicians

Radiologic technologists
Veterinary technicians

Most states do not require 
pharmacy technicians to 

pass a state-approved 
examination prior to 

employment

Other Healthcare 
Occupations

Pharmacy
Technicians

This is changing …



Part IV

How are Pharmacy Technicians 
Utilized and Regulated in Other 

Countries?

a few examples …



Other Countries
90% of countries utilize support personnel 
in pharmacy
83% license, register and/or certify 
pharmacy technicians
61% have minimum requirements for 
education and training
Formal/institution-based training is most 
common, followed by “on-the-job”
50% have national standards for education 
and training of pharmacy technicians

Source: Oct 2002 ACPE Survey (16 responses)
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General Regulatory Issues
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1. NABP Survey of Pharmacy Law 2002-

2003 (some data updated)

2. ACPE International Technician 
Survey 2002 (unpublished)

3. ACPE Survey of State Regulations 
2003 (unpublished)

4. Bureau of Labor Statistics
5. PTCB 



Part V

Open Microphone Time



“Needed changes can no longer wait” 
“The issue . . . will be whether these 
needed changes occur only begrudgingly 
as a reaction to external forces, or whether 
they occur proactively as a result of 
professional leadership.”
Kenneth Shine, MD (IOM, 2000)
“Change before you have to.” Jack Welch

“Most people support change … provided 
it is someone else who has to change.” 
(Anon)



A Hearing … not a Debate

ACPE’s primary purpose, during this 
hearing, is to receive your comments 
…not to debate the issues.



A Blank Sheet

ACPE recognizes 
the need to initiate 
the dialog with no 

pre-conceived 
ideas regarding the 

final outcome



Guiding Principles

Safeguarding the public
Promoting public health (through 
best use of medications)
Meeting the present and future 
needs of the profession



To Assist Us
Please …

Identify yourself clearly (name, organization 
and/or practice setting); session is being 
taped to ensure accuracy of information 
received and attribution
Be concise and limit your comments to 
enable others to participate
Clearly identify the question or issue you 
are addressing
Feel free to also submit comments in writing

Written comments can also be submitted 
for announcement by the Chair



Questions to be Considered
1. Definition(s)
2. Levels of Pharmacy Support Personnel
3. Roles, Responsibilities and 

Competencies
4. Education
5. Training
6. Quality Assurance of Education and 

Training



Definition*
A pharmacy technician is an 

individual working in a pharmacy 
setting who, under the supervision 
of a licensed pharmacist, assists 
in pharmacy activities that do not 
require the professional judgment 

of a pharmacist.
*As used in the 2002 White Paper



Education vs. Training
Education: The act or process of 

imparting knowledge or skill; 
systematic instruction; teaching.

Training: To coach in or accustom to 
some mode of behavior or 
performance; to make proficient with 
specialized instruction and practice.

Morris W, ed.  The American heritage dictionary of the English 
language.  Boston: Houghton Mifflin Company; 1981.



Contact ACPE
By phone: (312) 664-3575
By fax: (312) 664-7008; (312) 664-4652
By e-mail:

pvlasses@acpe-accredit.org
mrouse@acpe-accredit.org
techinfo@acpe-accredit.org

Web site: www.acpe-accredit.org
By mail:    20 North Clark St, Suite 2500

Chicago, Illinois 60602-5109
U.S.A.



Summary of Comments at Open Hearings, Town Hall 
Meetings & Round Table Discussions, 2003 

 
Open Hearings 
 
APhA Annual Meeting (March, New Orleans, LA) (± 70 in the audience) 
 
The demographics of the participants was diverse and this was reflected in the range of 
comments from “standards are urgently required, can’t ACPE shorten the timeline” to 
“national standards are not required, don’t go there, don’t over-train technicians.” Several 
comments were made about the changing role of pharmacists, and the value of 
technicians in assisting pharmacists to deliver pharmaceutical care. The ultimate 
responsibility (and liability) of pharmacists for dispensing was noted by several speakers, 
as was the role of state boards in determining what is needed to safeguard the public. 
 
NPTA Annual Convention (July, Las Vegas, NV) (± 60) 
 
This group was primarily certified pharmacy technicians, with approximately equal 
representation from community, hospital and technician education. The majority of 
comments were made by technician educators, who advocated national standards and a 
raising of the bar in terms of education and training. Participants were generally 
supportive of ACPE’s involvement, and there was a strong call for action. 
 
AACP/PTEC Annual Meetings (July, Minneapolis, MN) (± 80) 
 
The audience comprised a mix of pharmacist and technician educators. Several speakers 
commented on the need for clearer role definition within the broad category of pharmacy 
support personnel, stating that only with better definition will it be possible to determine 
what is appropriate in terms of competencies, education and training. Technician 
educators spoke in favor of national standards and higher educational requirements. Local 
and regional differences in practice need to be taken into consideration, as well as the 
ability to serve specific communities. Several speakers called for more stringent 
requirements for the certification examination.   
 
AAPT Annual Convention (August, New Orleans, LA) (± 40) 
 
The audience was primary hospital pharmacy technicians, with a lesser number of 
community pharmacy technicians and technician educators. There was strong support for 
national standardization of education and training, primarily due to the current diversity 
and inadequacy of many training “programs.” Public safety is a major concern. 
Standardization of education and training will result in better career definition and 
professional pride for pharmacy technicians, and reduced staff turnover. Quality 
assurance of education and training is required. 
 



NACDS Pharmacy & Technology Conference (August, Philadelphia, PA) (±170) 
 
The majority of speakers were from pharmacy or supermarket chains. Strong concerns 
were expressed about the process, ACPE’s involvement and intentions; state boards 
should be left to decide what is needed and appropriate in terms of scope of practice, 
education and training of technicians; raising standards will increase the cost of training 
and create barriers to employment, including for the significant number of part-time 
employees; raising standards will create economic problems for a sector that has very 
narrow margins; raising standards will negatively impact the ability to provide services to 
underserved communities; national standards are not needed; practice differs too much 
from state to state and site to site; community practice and needs are different from 
institutional pharmacy; pharmacy chains already have good training programs in place, 
appropriate to their needs; supervising pharmacists can decide what is appropriate for 
their own site. Several comments were also made by representatives of state boards of 
pharmacy. These comments were both for and against national standardization. 
 
NABP Fall Legislative Conference (September, Washington, DC) (± 65) 
 
The majority of the initial contributions were made by persons associated with 
pharmacy/supermarket chains. Concerns were similar to those expressed at the NACDS 
meeting. The economic impact of raised standards was stressed, as were the 
consequences of over-training. These speakers advocated leaving the present system as 
is, and the responsibility for determining what is required with individual state boards of 
pharmacy. Many chains are supporting PTCB certification, and providing financial 
incentives/rewards to those who achieve certification.    
 
NPTA Signature Event Conference (September, Chicago, IL) (± 30) 
 
The audience comprised of pharmacy technicians. Contributors generally favored 
national standardization for core education and training, and the place of specialization 
(and specialty certification) in certain areas of practice was noted. The need for 
appropriate, quality assured CE for pharmacy technicians was also stressed. 
 
NCPA Annual Meeting (September, Seattle, WA) (± 55) 
 
The majority of the participants were (independent) community pharmacists, and several 
contributors indicated that they were pharmacy owners. Economic issues, and possible 
impact on community pharmacies, were central to many of the comments. Several 
speakers expressed concerns about what was envisioned for the future in terms of 
technician roles, and stressed the variability of needs between settings. Some speakers 
spoke in favor of better education and training, standardization and the need to match 
education and training with practice. NCPA expressed willingness to assist ACPE to 
compile data relevant to the education and training of pharmacy technicians in the 
community pharmacy sector.  
 



Combined Forces Pharmacy Seminar (October, Nashville, TN) (± 45) 
 
Virtually all participants were from the military; about one quarter were pharmacists, the 
balance were pharmacy technicians. The strengths of the military training programs, 
when compared to many of the “civilian” programs, were commented on by several 
speakers and the “military model” was advocated, although differences between military 
and civilian sectors were noted. Contributors were in favor of higher standards for 
education and training, national standardization, an appropriate system of quality 
assurance and/or accreditation, and more stringent requirements for certification.  
 
ASHP Midyear (December, New Orleans, LA) (± 65) 
 
Participants were both pharmacists and pharmacy technicians, mainly certified pharmacy 
technicians. The official response from ASHP was summarized by ASHP’s President. 
The changing and evolving roles of pharmacy technicians was highlighted, and with it the 
need for better definition, education and training, and professionalization of pharmacy 
technicians. Contributors generally expressed the need for national standards, and 
advocated certification after completion of standardized education and training.  
 
 
Town Hall Meetings 
 
During 2003, ACPE was invited to participate in four “town hall” meetings at continuing 
education day-conferences. They were held in June (Oakbrook, IL), October (Tampa, 
FL), November (Anaheim, CA) and December (Newark, NJ). 
 
All four will be summarized collectively as there were no notable differences in the 
nature of comments by location. The majority of participants were pharmacists in 
community (mainly) or hospital practice. An estimated 10 – 15% of the participants were 
pharmacy technicians. Virtually all speakers spoke in favor of national standardization 
and raising of standards for education and training, the principal reason being diversity in 
knowledge and skills of pharmacy technicians. Many comments were made that 
pharmacy technicians are extremely valuable, but not always given due recognition or 
remuneration in line with qualifications and experience. Some economic and practical 
considerations and concerns were raised, as were issues related to “grandfathering” or 
requiring existing technicians to meet new standards for education and training.  
 
 
Round Table Discussions 
 
ASHP Midyear Meeting (December, New Orleans, LA) (± 15)  
 
The discussions centered primarily on the different education and training requirements 
of hospital and community pharmacy technicians. Although differences in practice were 
noted, participants generally did not favor different standards for the (core) education and 
training of hospital and community pharmacy technicians. 
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XIII. Status of Pharmacy Technicians

* See “Footnotes (*)” on page 39.

Alabama Pharmacy Technician No Yes No $  20 Annual
Alaska Pharmacy Technician Yes No No $100 Biennial
Arizona Pharmacy Technician Yes Yes  B No       R Biennial
Arkansas Pharmacy Technician No Yes No $  70 Biennial
California Pharmacy Technician No Yes No $  50 Biennial
Colorado Unlicensed Personnel, Unlicensed Assistant No No No   N/A N/A

Connecticut Pharmacy Technician No Yes No $50 Annual - 3/31
Delaware Supportive Personnel No No No None N/A
District of Columbia Ancillary Personnel No No No — —
Florida Pharmacy Technician No No No  N/A N/A
Georgia Ancillary Personnel No No No — —
Guam Pharmacy Technician No Yes No   R, J R, J

Hawaii Pharmacy Technician No No No   N/A N/A
Idaho Pharmacy Technician No Yes No  $ 35 Annual
Illinois Pharmacy Technician No Yes No   $40 initial; $25 renewal Annual
Indiana Pharmacy Technician No No Yes $  25 Biennial
Iowa Pharmacy Technician No Yes No $  33 Z

Kansas Pharmacy Technician No No No   N/A N/A
Kentucky Pharmacy Technician No   J No   J No   J   N/A N/A
Louisiana Pharmacy Technician Yes No No $100 Annual
Maine Pharmacy Technician No Yes No $  20 Annual
Maryland Unlicensed Person No No No   N/A N/A

Massachusetts Pharmacy Technician   J No Yes   J No $  38 —
Michigan Pharmacy Personnel No No No — —
Minnesota Pharmacy Technician No Yes No $  20 Annual
Mississippi Pharmacy Technician   L No Yes  Q No $  25 Annual
Missouri Pharmacy Technician No Yes No $  10 W Annual

Montana Pharmacy Technician No Yes YesAA $40 initial; $25 renewal Annual
Nebraska Pharmacy Technician No No No — —
Nevada Pharmaceutical Technician   L No Yes No $  40 Biennial
New Hampshire Pharmacy Technician No Yes No $  25 Annual - 4/01
New Jersey Supportive Personnel No No No N/A N/A

New Mexico Pharmacy Technician   N Yes No Yes $  15 Annual
New York Unlicensed Person No No No N/A N/A
North Carolina Pharmacy Technician No Yes No $  25 Annual
North Dakota Registered Pharmacy Technician No Yes No $  35 Annual
Ohio F No No No N/A N/A

Oklahoma Pharmacy Technician No Yes  O No $  40 Annual
Oregon Pharmacy Technician No Yes No $  35 1 year - Sept.
Pennsylvania Pharmacy Technician No No No N/A N/A
Puerto Rico Pharmacy Assistant No Yes Yes — —
Rhode Island Pharmacy Technician Yes No  $ 25 Annual

South Carolina Pharmacy Technician No Yes Yes $40 Initial, $25 renewal Annual
South Dakota Supportive Personnel No No No None None
Tennessee Technician No Yes No $50-biennial Cyclical
Texas Pharmacy Technician No Yes   G No  G None  J Biennial
Utah Pharmacy Technician Yes No No $  60 Biennial

Vermont Pharmacy Technician No Yes No $  25 Biennial
Virginia Pharmacy Technician No Yes    A No $  25 Annual
Washington Pharmacy Technician No No Yes $  50 Annual
West Virginia Pharmacy Technician No Yes No $  25 X Biennial
Wisconsin Pharmacy Technician No No No — —
Wyoming Registered Pharmacy Technician   K Yes* Yes* No $  35 Annual

Page 36

Does State:
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Tech- Tech- Tech- Registration Renewal
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XIII. Status of Pharmacy Technicians (cont.)

* See “Footnotes (*)” on page 39.
** Contact the state board of pharmacy office to obtain requirements.

Alabama No 3 hrs/yr  H — Yes 3:1* 3:1*
Alaska Yes  S 10 hrs/2 yrs No Yes None None
Arizona Yes** None Yes Yes 2:1* None
Arkansas No None No Yes 2:1 2:1
California Yes No No CC Yes Varies* 2:1
Colorado No N/A No N/A 2:1 2:1

Connecticut Yes** No No Yes 2:1* 3:1*
Delaware Yes N/A No N/A None None
District of Columbia No — — — — —
Florida No None No N/A 3:1 3:1
Georgia No None No N/A 2:1 2:1*
Guam No   R, J None  R, J No Yes None   R, J None   R, J

Hawaii No N/A No No None None
Idaho Yes No No No 2:1 2:1
Illinois No   J No None None
Indiana Yes N/A No U Yes 4:1* 4:1*
Iowa Yes* No No Yes None None

Kansas Yes N/A — — 2:1 2:1
Kentucky No None No N/A None None
Louisiana No 10 hrs Yes Yes 2:1 2:1
Maine Yes No No Yes 3:1 3:1
Maryland No N/A No N/A — —

Massachusetts Yes No      BB Yes Yes 3:1 3:1
Michigan No — — — None None
Minnesota No No No Yes 2:1* 2:1*
Mississippi No   I No No Yes 2:1 2:1
Missouri No None No Yes None None

Montana Yes**  T Yes – PTCB Yes  AA Yes 1:1* 1:1*
Nebraska Yes**   I — — — 2:1 2:1
Nevada Yes No  Y No Yes 2:1 2:1
New Hampshire No None No Yes None None
New Jersey No No 2:1 2:1

New Mexico Yes** None Yes  AA Yes 4:1 4:1
New York No No No No 2:1 2:1
North Carolina Yes None No Yes 2:1* 2:1*
North Dakota Yes* Yes   20 hrs/2 yrs No   LL Yes 2:1 2:1
Ohio No No No No None None

Oklahoma Yes None No Yes 2:1 2:1
Oregon Yes No No P None None
Pennsylvania No None No N/A — —
Puerto Rico Yes* None None
Rhode Island Yes None — Yes None None

South Carolina Yes DD 10hrs/yr EE Yes DD Yes 2:1 Varies*
South Dakota No None No No 2:1 2:1
Tennessee No None No Yes 2:1* 2:1*
Texas Yes  C D Yes Yes 2:1* None
Utah Yes 8 hrs/2 yrs Yes  E Yes 3:1 3:1

Vermont No No No Yes None None
Virginia Yes   V 5 hrs/yr Yes  A, V Yes 4:1 4:1
Washington Yes None No Yes 3:1   M 3:1   M
West Virginia Yes   I None Yes Yes 4:1 4:1
Wisconsin No — — — 4:1 4:1
Wyoming Yes   I 6 hrs Yes  AA Yes 3:1 3:1
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Technician Technician Technician Can Board Deny,     Ambulatory Institutional
Training CE Exam Revoke, Suspend, or     Care Care

State Requirements Requirements Requirement Restrict Tech Registration?   Setting Setting

Maximum Ratio of
Technician(s) to Pharmacist in an:



A — As of February 26, 2004, have to be
registered with board.

B — Pharmacist must “notify” Board of techni-
cian employees.

C — A person may be a technician trainee for no
more than one year while seeking certifica-
tion through PTCB. Contact the Board for
specific on-site training requirements.

D — Same as PTCB requirements.
E — PTCB exam and Utah law exam.
F — The use of pharmacy technicians is not

addressed in state statutes or regulations.
G — Effective January 1, 2001, technicians must

take and pass the national Pharmacy
Technician Certification Board exam. Rules
regarding registration are being developed.

H — Effective January 1, 2002.
I — Training requirements developed by training

pharmacies and approved by the Board.
J — The Board is proposing/developing

regulations.
K — Designated as a “technician-in-training”

prior to meeting requirements for licensure.
L — The term “Support Personnel” is also used.

M — A pharmacy may use more technicians than
the prescribed 3:1 upon approval of the
Board.

N — A “Pharmacy Technician” is a subset of
“Supportive Personnel.”

O — Technicians are not considered “registered”
but are issued a “permit.”

P — Doesn’t restrict technician registration, but
can refuse approval.

Q — As of January 1, 1999.
R — Not yet established.
S — On the job training by pharmacist-in-charge

appropriate to technician’s duties.
T — Technician utilization plan filed with board

or didactic course.
U — However, passage of the PTCB exam is one

way to become certified as a technician in
this state.

V — To be eligible for registration a pharmacy
technician must either hold current PTCB
certification or must have passed a training

program and examination approved by the
Board.

W — Plus a $36 fingerprint fee.
X — $25 initial; $30 renewal/2 years.
Y — However, technicians must complete 6

hours of in-service training per year.
Z — Biennial by birth month.

AA — PTCB certification required.
BB — However, “certified pharmacy techni-

cians” must maintain certification.
CC— Pending legislation would designate PTCB

exam as one way to qualify for technician
registration.

DD — An individual may be certified by the board
as a pharmacy technician if the individual
has: worked for fifteen hundred hours
under the supervision of a licensed pharma-
cist as a registered pharmacy technician or
has completed a Board of Pharmacy-
approved pharmacy technician course as
provided for in subsection (D); however,
beginning July 1, 2004, to be certified as a
pharmacy technician an individual must
have worked for one thousand hours under
the supervision of a licensed pharmacist as
a technician and must have completed a
Board of Pharmacy approved technician
course as provided for in subsection (D); a
high school diploma or equivalent; and
passed the National Pharmacy Technician
Certification Board exam or a Board of
Pharmacy-approved exam and has main-
tained current certification; and fulfilled
continuing education requirements as
provided for in Section 40-43-130(G).

EE — As a condition of registration renewal, a
registered pharmacy technician shall
complete ten hours of American Council on
Pharmaceutical Education or CME I
approved continuing education each year,
beginning with the next renewal period
after June 30, 2003. A minimum of four
hours of the total hours must be obtained
through attendance at lectures, seminars, or
workshops.
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XIII. Status of Pharmacy Technicians (cont.)
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NABPLAW® Online Search Terms (type as indicated below)
Status of Pharmacy Technicians
p technician & requirements p support & personnel & requirements
p technician & training p technician & registration
Note: “ancillary personnel”; “support personnel”; and “non-licensed personnel” can be substituted for
           “technician.”

Legend continues on page 39



FF — Effective January 2004, PTCB exam is one
way to qualify for technician registration.

GG — However, passage of the PTCB exam is one
way to become certified as a technician in
this state.

HH — Technician utilizatin plan filed with board or
didactic course.

II — PTCB exam and Utah law exam.
JJ — As of February 26, 2004, have to be

registered with board.
KK — Technicians can either be PTCB-certified or

complete Board-approved training program
and take Board-approved exam.

LL — Requires PTCB exam for reciprocity.

AL — 3:1 if one technician is PTCB-certified. All
techs must be at least 17.

AZ — 3:1 if one technician is PTCB-certified and
pharmacy space is adequate. Training – 18
years old, high school graduate or GED.

CA — In community pharmacy, the ratio is 1:1 for
the first pharmacist on duty, then 2:1 for each
additional pharmacist on duty. 2:1 if
pharmacy services patients of skilled nursing
facilities or hospices. A pharmacist may also
supervise one pharmacy technician trainee
gaining required practical experience. In
addition to a pharmacy technician, a non-
licensed person may type a prescription
label, enter data into a computer record
system, and obtain a prescription refill
authorization.

CT — In a “licensed pharmacy,” ratio is 2:1 except
for those preparing IV admixtures and other
sterile products, unit-dose and unit of use
dispensing, and bulk compounding for
which the ratio is 3:1. In an institutional
outpatient pharmacy, ratio is 2:1. The
pharmacist manager may petition the
Commission to increase ratio to 3:1 in a
licensed or institutional outpatient pharmacy.
Inpatient pharmacy ratio is 3:1 generally,
but pharmacy can petition for ratio of up
to 5:1; satellite pharmacy 3:1, but can
petition for up to 5:1.

GA — Board may consider and approve an
application to increase the ratio in a hospital
pharmacy.

IA — Technicians must be under the immediate
and personal supervision of the pharmacist.
Technician training must be documented
and maintained.

IN — Technicians must be under the immediate
and personal supervision of the pharma-
cist.

MN — Specific functions are exempted from the
2:1 ratio as follows: for intravenous ad-
mixture preparation, unit-dose dispens-
ing, prepackaging, and bulk compound-
ing, ratio is 3:1. One additional tech per
pharmacy if that tech is PTCB certified.

MT — Ratio is 2:1 if both are performing the
following procedures: IV admixture or
sterile product preparation; filling of
unit-dose cassettes; prepackaging; or
bulk compounding. Licensee may ask
board for variance based on established
criteria or greater upon board approval.

NC — Ratio may be increased above 2:1 if
additional technicians are certified

ND — Technicians must complete Board-
approved academic program or on-the-
job training program.

PR    — 3,000 hours of internship under direct
supervision of a registered pharmacist
and passing an exam prepared by the
Board are required for certification. 2,000
hours may be substituted by completion
of a vocational or technical pharmacy
assistant accredited course. Designated
“Pharmacy Assistant Apprentice” until
certified.

SC — Technician-to-pharmacist ratio may not
exceed 3:1 employment ratio.

TN — 3:1 if technician is certified.
TX — 3:1 if at least one of the technicians is

certified. Only one of the technicians
may be involved in the compounding of
sterile pharmaceuticals.

VA   — 3:1 if all technicians are certified.
WY — “Technicians-in-Training” are registered

until they meet the requirements for
licensure. The technician-in-training
permit is valid for no more than 2 years
from date of issue.

XIII. Status of Pharmacy Technicians (cont.)
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XIV. Pharmacy Technicians in Hospital/Institutional Setting
May Pharmacy Technicians in the Hospital/Institutional Setting:

Accept Called- Enter
in Rx from Prescription Can Technicians
Physician’s into Pharmacy Check the Work of

State Office? Computer? Other Technicians?

Alabama No Yes No
Alaska   G No Yes No
Arizona No Yes B No
Arkansas No Yes No
California No Yes No  BB
Colorado No Yes No

Connecticut No K Yes No
Delaware No Yes E No
District of Columbia Yes V Yes V No
Florida No Yes No
Georgia No Yes No
Guam No Yes E, G No

Hawaii No Yes E, G No
Idaho No Yes No
Illinois H Yes E
Indiana No J Yes No
Iowa   G Yes Yes No

Kansas No Yes G P
Kentucky No K Yes E Yes
Louisiana No Yes No
Maine No Yes No
Maryland No Yes G No

Massachusetts No Yes G No
Michigan Yes G Yes G Yes  G
Minnesota No Yes Yes  GG
Mississippi   E, G No Yes No
Missouri Yes E, G Yes E, G No

Montana  DD Z Yes I No  Y
Nebraska No Yes No
Nevada No Yes No
New Hampshire No Yes G No
New Jersey No Yes E, G

New Mexico No Yes Yes
New York No Yes G No
North Carolina Yes   E Yes E No
North Dakota Yes Yes Yes  G
Ohio No Yes No

Oklahoma No Yes No
Oregon No Yes No
Pennsylvania   G, E No Yes No
Puerto Rico N N
Rhode Island No   J, V Yes No

South Carolina Yes  AA Yes E Yes  FF
South Dakota No No O No
Tennessee Yes U Yes G No  S
Texas No Yes No
Utah No Yes G, I No

Vermont No Yes E No
Virginia No Yes G No
Washington No Yes Yes  EE
West Virginia No Yes G No
Wisconsin Z Yes No
Wyoming   E, G No Yes N/A
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XIV. Pharmacy Technicians in Hospital/Institutional Setting (cont.)

Call
Physician Compound Transfer
for Refill Medications Prescriptions

State Authorization? for Dispensing? via Telephone?

Alabama Yes D No No
Alaska   G Yes D Yes No
Arizona Yes B Yes B No
Arkansas Yes D Yes C No
California Yes Yes No
Colorado Yes D Yes No

Connecticut Yes     D Yes    E No
Delaware No Yes F No
District of Columbia Yes V Yes V No
Florida Yes Yes No
Georgia No No W No
Guam No Yes E, G Pending regulations

Hawaii No Yes E, G No
Idaho Yes Yes No
Illinois Yes E Yes E
Indiana Yes Yes No
Iowa   G Yes Yes No

Kansas Yes Yes G No
Kentucky Yes E, D Yes E No
Louisiana Yes D Yes E No
Maine Yes Yes No
Maryland Yes   X Yes No

Massachusetts Yes Yes B, G No
Michigan No Yes G Yes  Q
Minnesota Yes No No
Mississippi   E, G Yes Yes No
Missouri Yes E, G Yes E, G Yes  E, G, CC

Montana Yes DD Yes No
Nebraska Yes M Yes No
Nevada Yes Yes No
New Hampshire No Yes    G No
New Jersey No Yes E, G

New Mexico Yes G Yes No
New York No No No
North Carolina Yes E Yes E No
North Dakota Yes Yes G Yes
Ohio No Yes E No

Oklahoma Yes D Yes L No
Oregon Yes D Yes No
Pennsylvania  G, E No Yes F No
Puerto Rico N N
Rhode Island Yes Yes    G No

South Carolina Yes    Z Yes E Yes  FF
South Dakota No Yes G No
Tennessee Yes G Yes G Yes  U
Texas Yes D Yes E, R No
Utah Yes D Yes G Yes  G, D

Vermont No Yes    A, B No
Virginia Yes Yes E, G No
Washington Yes D Yes T No
West Virginia Yes D Yes T No
Wisconsin Z, D Yes B, G No
Wyoming   E, G Yes D Yes     G No
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XIV. Pharmacy Technicians in Hospital/Institutional Setting (cont.)

LEGEND

A — Activities not addressed in statutes or regulations.
B — Subject to approved policy and procedure

manuals, supportive personnel training, and
pharmacist final verification and initialing.

C — Except multiple-additive IV solutions.
D — If there are any changes to the prescription

and/or if professional consultation is involved,
the pharmacist must handle the call.

E — Allowed activity must be under the direct
supervision of a licensed pharmacist. (HI –
“immediate supervision.” KY – Direct
supervision if technician is not certified by
the PTCB; if certified, then technician may
perform activity under indirect supervision.
LA – “Direct and immediate” supervision.)

F — Compounding is the responsibility of the
pharmacist or pharmacy intern under the
direct supervision of the pharmacist. The
pharmacist may utilize the assistance of
supportive personnel under certain
conditions. Contact Board for requirements.

G — Pharmacist must verify, check, and/or is
responsible for allowed activities.

H — Not prohibited. Law and regulations are
silent on this issue; however, the practice
is discouraged. Pharmacists should
exercise professional judgment.

I — Allowed activity must be under the general
supervision of a licensed pharmacist.

J — Unless it is regarding a refill.
K — Allowed activity limited to pharmacist interns.
L — Bulk compounding allowed.

M — However, a technician cannot receive
actual authorization to refill.

   N  — Pharmacy Act allows pharmacy assistants to
perform the tasks assigned by the pharmacist
under his/her direct supervision. PR Supreme
Court has recognized that only pharmacists
are prepared to do patient counseling.

O — May key-in but not enter.
P — Need board approval.
Q — Yes, if there are policies and procedures in

place that allow delegation and that comply
with Board Administrative Rules 338.490
and 338.3162.

R — Only certified pharmacy technicians may
compound sterile pharmaceuticals, but must

have special training. Contact the Board for
training requirements.

S — Under review/possible revision.
T — Bulk compounding and IV preparation are

allowed, but “extemporaneous” compound-
ing is not allowed.

U — If technician is certified.
V — Pharmacist must verify, check, and/or is

responsible for allowed activities; except in
the case of Schedule II controlled sub-
stances, only a pharmacist may receive an
oral prescription.

W — May compound IV admixtures only if
pharmacist verifies the final product for
accuracy, efficacy, patient utilization, and has
a mechanism to verify the measuring of active
ingredients added to the IV mixture.

X — Pharmacy technician may call for refills for
prescriptions other than CDS. May not accept
refill authorization that changes the order.

Y — Pilot programs are underway.
Z — Can accept refills if no changes. (WI – new

prescriptions must be recorded.)
AA  — Certified technicians only with supervising

pharmacist authorization.
BB — However, CA has approved a study on this

issue and legislation is pending.
CC — May not transfer controlled substance

prescriptions.
DD — Technicians can now work up to 30 minutes

alone in the pharmacy while a pharmacist
has a mandatory lunch break (up to 30
minutes) on the premises.

EE — Hospitals may apply to the board for approval
of technician-check-technican programs that
meet certain conditions. This is available for
unit dose drug distribution systems.

FF — A supervising pharmacist may authorize a
certified pharmacy technician to: 1) receive
and initiate verbal telephone orders; 2)
conduct one-time prescription transfers; 3)
check a technician’s refill of medications if
the medication is to be administered by a
licensed health care professional in an
institutional setting; and 4) check a
technician’s repackaging of medications from
bulk to unit dose in an institutional setting.

GG — Yes only after obtaining a variance from the
board.

NABPLAW® Online Search Terms (type as indicated below)
Pharmacy Technicians in Hospital/Institutional Setting
p technician & requirements & hospital
p support & personnel & requirements & hospital
p technician & training & hospital
p technician & registration & hospital

Note: “ancillary personnel”; “support personnel”; and “non-licensed personnel” can be
substituted for “technician.” “Institutional” can be substituted for “hospital.”
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XV. Pharmacy Technicians in Community Setting

May Pharmacy Technicians in the Community Setting:

Accept Called- Enter
in Rx from Prescription Can Technicians
Physician’s into Pharmacy Check the Work

State Office? Computer? of Other Technicians?

Alabama No Yes No
Alaska  E No Yes No
Arizona No Yes B No
Arkansas No Yes No
California No Yes No
Colorado No Yes No

Connecticut No Yes D, E No
Delaware No Yes D No
District of Columbia Yes S Yes S No
Florida No Yes No
Georgia No Yes No
Guam No Yes D, E No

Hawaii No Yes D, E No
Idaho No Yes No
Illinois Q Yes I
Indiana No G Yes No
Iowa  E Yes Yes No

Kansas No Yes E No
Kentucky No H Yes D No
Louisiana No Yes No
Maine No Yes No
Maryland No Yes E No

Massachusetts Yes R Yes E No
Michigan Yes E Yes E Yes  E
Minnesota No Yes No
Mississippi    D, E No Yes No
Missouri Yes D, E Yes D, E Yes  D, E

Montana   V Y Yes I No
Nebraska No Yes No
Nevada No Yes No
New Hampshire No Yes     E No
New Jersey No Yes

New Mexico No Yes Yes
New York No Yes E No
North Carolina Yes E Yes E No
North Dakota Yes Yes Yes  G
Ohio No Yes No

Oklahoma No H Yes No
Oregon No Yes No
Pennsylvania   D, E No Yes No
Puerto Rico O O
Rhode Island G, R Yes No

South Carolina Yes    Z Yes D Yes  T
South Dakota No No J No
Tennessee Yes E, R Yes E No  K
Texas No Yes No
Utah No Yes E No

Vermont No Yes No
Virginia No Yes E No
Washington No Yes No
West Virginia No Yes D, E No
Wisconsin Y, M Yes No
Wyoming   D, E No Yes N/A
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XV. Pharmacy Technicians in Community Setting (cont.)

May Pharmacy Technicians in the Community Setting:

Call
Physician Compound
for Refill Medications Transfer Prescription

State Authorization? for Dispensing? Orders via Telephone?

Alabama Yes M No No
Alaska   E Yes M Yes No
Arizona Yes B Yes R No
Arkansas Yes M Yes D, E No
California Yes D Yes D, E No
Colorado Yes Yes E —

Connecticut Yes M Yes D, E No
Delaware No Yes F No
District of Columbia Yes S Yes S No
Florida Yes Yes No
Georgia No No No
Guam No Yes D, E Pending regulations

Hawaii No Yes D, E No
Idaho Yes Yes No
Illinois Yes I Yes I
Indiana Yes Yes No
Iowa   E Yes Yes No

Kansas Yes Yes    E No
Kentucky Yes D, M Yes D No
Louisiana Yes M Ye     D No
Maine Yes Yes No
Maryland Yes W Yes E No

Massachusetts Yes U Yes E No
Michigan No Yes E Yes  C
Minnesota Yes No No
Mississippi    D, E Yes Yes No
Missouri Yes D, E Yes D, E Yes  D, E, AA

Montana Yes Yes L No
Nebraska Yes     X Yes No
Nevada Yes Yes No
New Hampshire No Yes    E No
New Jersey No Yes D, E

New Mexico Yes E Yes No
New York No No No
North Carolina Yes E Yes E No
North Dakota Yes Yes E Yes
Ohio No Yes D No

Oklahoma Yes Yes L No
Oregon Yes M Yes No
Pennsylvania   D, E No Yes    F No
Puerto Rico O O
Rhode Island Yes Yes    E No

South Carolina Yes     Z Yes D Yes  T
South Dakota No Yes E No
Tennessee Yes Yes E Yes  R
Texas Yes M Yes D, N No
Utah Yes M Yes E Yes  E

Vermont Yes Yes    A, B No
Virginia Yes Yes D, E No
Washington Yes M Yes P No
West Virginia Yes D, E No No
Wisconsin Yes M, Y Yes     B No
Wyoming Yes M Yes     E No
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XV. Pharmacy Technicians in Community Setting (cont.)

LEGEND

A — Activities are not addressed in laws or statutes.
B — Subject to approved policy and procedure

manuals, supportive personnel training, and
pharmacist final verification and initialing.

C — Yes, if there are policies and procedures in
place that allow delegation and that comply
with Board Administrative Rules 338.490
and 338.3162.

D — Allowed activity must be under the direct
supervision of a licensed pharmacist. (HI –
“Immediate supervision.” KY – Direct
supervision if technician is not certified; if
certified by the PTCB, then technician may
perform activity under indirect supervision.
LA – “Direct and immediate.”)

E — Pharmacist must verify, check, and/or is
responsible for allowed activities.

F — Compounding is the responsibility of the
pharmacist or pharmacy intern under the
direct supervision of the pharmacist. The
pharmacist may utilize the assistance of
supportive personnel under certain condi-
tions. Contact Board for requirements.

G — Unless it is regarding a refill.
H — Allowed activity limited to pharmacists and

interns. (KY – Under direct supervision.)
I — Allowed activity must be under the supervi-

sion of a licensed pharmacist.
J — May key-in but not enter.

K — Possible revisions.
L — Bulk compounding allowed.

M — If there are any changes to the prescription
and/or if professional consultation is involved,
the pharmacist must handle the call.

N — Only certified pharmacy technicians may
compound sterile pharmaceuticals but must
have special training. Contact the Board for
training requirements.

   O  — Pharmacy Act allows pharmacy assistants to
perform the tasks assigned by the pharmacist
under his/her supervision. PR Supreme
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NABPLAW® Online Search Terms (type as indicated below)
Pharmacy Technicians in Community Setting
p technician & requirements
p support & personnel & requirements
p technician & training
p technician & registration

Note: “ancillary personnel”; “support personnel”; and “non-licensed personnel” can be
substituted for “technician.”

Court has recognized that only pharmacists
are prepared to do patient counseling.

P — Bulk compounding and IV preparation are
allowed, but “extemporaneous” compounding
is not allowed.

Q — Not prohibited. Law and regulations are
silent on this issue; however, the practice is
discouraged. Pharmacists should exercise
professional judgment.

R — If technician is certified.
S — Pharmacist must verify, check, and/or is

responsible for allowed activities; except in
the case of Schedule II controlled sub-
stances, only a pharmacist may receive an
oral prescription.

T — A supervising pharmacist may authorize a
certified pharmacy technician to: 1) receive
and initiate verbal telephone orders; 2)
conduct one-time prescription transfers; 3)
check a technician’s refill of medications if
the medication is to be administered by a
licensed health care professional in an
institutional setting; 4) check a technician’s
repackaging of medication from bulk to unit
dose in an institutional setting.

U — Provided no change in therapy.
V — Technicians can now work up to 30 minutes

alone in the pharmacy while a pharmacist
has a mandatory lunch break (up to 30
minutes) on the premises.

W — Pharmacy technician may call for refills for
prescriptions other than CDS. May not
accept refill authorization that changes the
order.

X — However, a technician cannot receive actual
authorization to refill.

Y — Refills only with no changes. (WI – new
prescriptions must be recorded.)

Z — Certified technicians only with supervising
pharmacist authorization.

AA — May not transfer controlled substance
prescriptions.
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