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R156-17b-309. Continuing Education. 
In accordance with Section 58-17b-310 and Subsections 58-1-203(1)(g) and 58-
1-308(3)(b), the continuing education (CE) requirements for renewal or 
reinstatement of a pharmacist or pharmacy technician license for each two-
year renewal cycle are established as follows: 
 (1)  A pharmacist shall complete at least 30 CE hours, which shall include 
at minimum:  
 (a) 12 hours of live or technology-enabled participation in lectures, 
seminars, or workshops; 
 (b) 15 hours of disease state management/drug therapy, AIDS/HIV therapy, 
or patient safety; 
 (c)  one hour of pharmacy law or ethics;  
 (d)  if providing immunization administration as defined in R156-17b-
621, two hours in immunization or vaccine-related topics; 
 (e)  if providing administration of long-acting injectable drug therapy 
as defined in R156-17b-621a, two hours in topics related to long-acting 
injectables; and 
 (f) if dispensing a self-administered hormonal contraceptive in 
accordance with Title 26, Chapter 62, Family Planning Access Act, two hours 
in topics related to hormonal contraceptive therapy. 
(2)  (a) A pharmacy technician shall complete at least 20 CE hours, which 
shall include at minimum:  
 (i) six hours of live or technology-enabled participation at lectures, 
seminars, or workshops;  
 (ii) one hour of pharmacy law or ethics; and 
 (iii)  if providing immunization administration as defined in R156-17b-
621, two hours in immunization or vaccine-related topics.  
     (b)  Current PTCB or ExCPT certification shall fulfill all CE 
requirements for a pharmacy technician, except for any required hours in 
immunization or vaccine-related topics.  
(3) (a) If a licensee first becomes licensed during the two-year renewal 
cycle, the licensee's required number of CE hours shall be decreased 
proportionately according to the date of licensure. 
 (b)  The Division may defer or waive CE requirements as provided in 
Section R156-1-308d. 
(4) CE credit shall be recognized as follows: 
 (a) One "live" CE hour for attending one Utah State Board of Pharmacy 
meeting, up to a maximum of two CE hours during each two-year period. These 
hours may count as "pharmacy law or ethics" hours. 
 (b) Two CE hours for each hour of lecturing or instructing a CE course 
or teaching in the licensee's profession, up to a maximum of ten CE hours 
during each two-year period. The licensee shall document the course's content 
and intended audience (e.g., pharmacists, pharmacy technicians, pharmacy 
interns, physicians, nurses). Public service programs, such as presentations 
to schoolchildren or service clubs, are not eligible for CE credit.  
   (c) All CE shall be approved by, conducted by, or under the sponsorship 
of one of the following: 
  (i) institutes, seminars, lectures, conferences, workshops, various 
forms of mediated instruction, and programmed learning courses, presented by 
an ACPE-approved institution, individual, organization, association, 
corporation, or agency; 
  (ii) programs approved by health-related CE approval organizations, 
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provided the CE is nationally recognized by a healthcare accrediting agency 
and is related to the practice of pharmacy; 
  (iii) Division training or educational presentations; 
      (iv) educational meetings that meet ACPE criteria and are sponsored 
by the Utah Pharmacy Association, the Utah Society of Health-System 
Pharmacists, or other professional organization or association; and  
  (v) for pharmacists, programs of certification by qualified 
individuals, such as certified diabetes educator credentials, board 
certification in advanced therapeutic disease management, or other 
certification as approved by the Division in collaboration with the Board.  
(5)  A licensee shall maintain documentation sufficient to prove compliance 
with this section, for a period of four years after the end of the renewal 
cycle for which the CE is due, by: 
 (a)  maintaining registration with the NABP e-Profile CPE Monitor plan 
or the NABP CPE Monitor Plus plan; and  
 (b) maintaining a certificate of completion or other adequate 
documentation for any CE that cannot be tracked by the licensee's NABP plan. 
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R156-17b-601. Operating Standards - Pharmacy Technician and Pharmacy 
Technician Trainee. 
In accordance with Subsection 58-17b-102(56), practice as a licensed pharmacy 
technician is defined as follows: 
(1) A pharmacy technician may perform any task associated with the physical 
preparation and processing of prescription and medication orders including: 
(a) receiving written prescriptions; 
(b) taking refill orders; 
(c) entering and retrieving information into and from a database or patient 
profile; 
(d) preparing labels; 
(e) retrieving medications from inventory; 
(f) counting and pouring into containers; 
(g) placing medications into patient storage containers; 
(h) affixing labels; 
(i) compounding; 
(j) counseling for over-the-counter drugs and dietary supplements under the 
direction of the supervising pharmacist as referenced in Subsection 58-17b-
102(56); 
(k) accepting new prescription drug orders left on voicemail for a pharmacist 
to review; 
(l) performing checks of certain medications prepared for distribution filled 
or prepared by another technician within a Class B hospital pharmacy, such as 
medications prepared for distribution to an automated dispensing cabinet, 
cart fill, crash cart medication tray, or unit dosing from a prepared stock 
bottle, in accordance with the following operating standards: 
(i) technicians authorized by a hospital to check medications shall have at 
least one year of experience working as a pharmacy technician and at least 
six months experience at the hospital where the technician is authorized to 
check medications; 
(ii) technicians shall only check steps in the medication distribution 
process that do not require the professional judgment of a pharmacist and 
that are supported by sufficient automation or technology to ensure accuracy 
(e.g. barcode scanning, drug identification automation, checklists, visual 
aids); 
(iii) hospitals that authorize technicians to check medications shall have a 
training program and ongoing competency assessment that is documented and 
retrievable for the duration of each technician's employment and at least 
three years beyond employment, and shall maintain a list of technicians on 
staff that are allowed to check medications; 
(iv) hospitals that authorize technicians to check medications shall have a 
medication error reporting system in place and shall be able to produce 
documentation of its use; 
(v) a supervising pharmacist shall be immediately available during all times 
that a pharmacy technician is checking medications; 
(vi) hospitals that authorize technicians to check medications shall have 
comprehensive policies and procedures that guide technician checking that 
include the following: 
(A) process for technician training and ongoing competency assessment and 
documentation; 
(B) process for supervising technicians who check medications; 
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(C) list of medications, or types of medications that may or may not be 
checked by a technician; 
(D) description of the automation or technology to be utilized by the 
institution to augment the technician check; 
(E) process for maintaining a permanent log of the unique initials or 
identification codes that identify each technician responsible for checked 
medications by name; and 
(F) description of processes used to track and respond to medication errors; 
and 
(m) additional tasks not requiring the judgment of a pharmacist. 
(2) A pharmacy technician trainee may perform any task in Subsection (1) with 
the exception of performing checks of certain medications prepared for 
distribution filled or prepared by another technician within a Class B 
hospital pharmacy as described in Subsection (1)(l). 
(3) The pharmacy technician shall not receive new prescriptions or medication 
orders as described in Subsection 58-17b-102(56)(b)(iv), clarify 
prescriptions or medication orders nor perform drug utilization reviews. A 
new prescription, as used in Subsection 58-17b-102(56)(b)(iv), does not 
include authorization of a refill of a legend drug. 
(4) [Pharmacy technicians shall have general supervision by a pharmacist in 
accordance with Subsection R156-17b-603(3)(s).]   
 > citation should update to R156-17b-603(r)? -- but regardless, reference to general supervision isn't needed 
because 58-17b-102(56)(a) already states this? 
 > ADD here to scope of practice language regarding ability to administer vaccines?  E.g.:   
A pharmacy technician may administer immunizations and emergency medications 
pursuant to delegation by a pharmacist under the Vaccine Administration 
Protocol:  Standing Order to Administer Immunizations and Emergency 
Medications, adopted  ****, 2018, by the Division in collaboration with the 
Utah State Board of Pharmacy and Utah Physicians Licensing Board, as posted 
on the Division website, if the pharmacy technician: 
 (a)  has completed the training required by Section R156-16b-621;  
 (b)  is under direct, on-site supervision by the delegating pharmacist; 
and 
 (c)  for each renewal cycle after the initial training, has completed a 
minimum of two hours of continuing education in immunization or vaccine-
related topics in accordance with R156-17b-309.   
(5) A pharmacy technician trainee shall practice only under the direct 
supervision of a pharmacist and in a ratio not to exceed one pharmacy 
technician trainee to one pharmacist. 
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R156-17b-621. Operating Standards - Pharmacist, Pharmacy Intern, and Pharmacy 
Technician Administration - Training. 
In accordance with Subsections 58-17b-102(56) and (57)(c), and Subsection 58-
17b-502(9): 
(1) [In accordance with Subsection 58-17b-502(9), a]Appropriate training for 
the administration of a prescription drug includes: 
(a) current Basic Life Support (BLS) certification; and 
(b) successful completion of a training program which includes at a minimum: 
(i) didactic and practical training for administering injectable drugs; 
(ii) the current Advisory Committee on Immunization Practices (ACIP) of the 
United States Center for Disease Control and Prevention guidelines for the 
administration of immunizations; and 
(iii) the management of an anaphylactic reaction. 
(2) Sources for the appropriate training include: 
(a) ACPE approved programs; and 
(b) curriculum-based programs from an ACPE accredited college of pharmacy, 
state or local health department programs, and other Board recognized 
providers. 
(3) [Training is to be supplemented by documentation of two hours of 
continuing education related to the area of practice in each preceding 
renewal period] For each renewal cycle after the initial training, the 
licensee shall successfully complete a minimum of two hours of continuing 
education related to the area of practice, in accordance with R156-17b-309. 
(4) The "Vaccine Administration Protocol: Standing Order to Administer 
Immunizations and Emergency Medications", adopted [March 27, 2012] ****, 
201*, by the Division in collaboration with the Utah State Board of Pharmacy 
and Utah Physicians Licensing Board, as posted on the Division website, is 
the guideline or standard for pharmacist administration of vaccines and 
emergency medications, and for pharmacy intern or pharmacy technician 
administration pursuant to delegation by the pharmacist. 
 
 



Effective 5/8/2018  
58-17b-102.  Definitions.  
     In addition to the definitions in Section 58-1-102, as used in this chapter:  

(1) "Administering" means: 

(a) the direct application of a prescription drug or device, whether by injection, inhalation, ingestion, or by any 
other means, to the body of a human patient or research subject by another person; or 

(b) the placement by a veterinarian ............ 
 

..................................... 

(16) "Collaborative pharmacy practice" means a practice of pharmacy whereby one or more pharmacists have jointly 
agreed, on a voluntary basis, to work in conjunction with one or more practitioners under protocol whereby the 
pharmacist may perform certain pharmaceutical care functions authorized by the practitioner or practitioners under 
certain specified conditions or limitations. 

(17) "Collaborative pharmacy practice agreement" means a written and signed agreement between one or more 
pharmacists and one or more practitioners that provides for collaborative pharmacy practice for the purpose of drug 
therapy management of patients and prevention of disease of human subjects. 

.................. 

 (22) "Dispense" means the interpretation, evaluation, and implementation of a prescription drug order or device or 
nonprescription drug or device under a lawful order of a practitioner in a suitable container appropriately labeled for 
subsequent administration to or use by a patient, research subject, or an animal. 
............ 
(43) "Patient counseling" ...by pharmacist or pharmacy intern of information...to ensure proper use... 
............. 
(50) "Pharmacist preceptor" means a licensed pharmacist in good standing with one or more years of licensed 
experience. The preceptor serves as a teacher, example of professional conduct, and supervisor of interns in the 
professional practice of pharmacy. 

................. 

(56) 
(a) "Practice as a licensed pharmacy technician" means engaging in practice as a pharmacy 
technician under the general supervision of a licensed pharmacist and in accordance with a 
scope of practice defined by division rule made in collaboration with the board. 
 
(b) "Practice as a licensed pharmacy technician" does NOT include: 
 (i) performing a drug utilization review, prescription drug order clarification from a prescriber, 
final review of the prescription, dispensing of the drug, or counseling a patient with respect 
to a prescription drug; 
 (ii) except as permitted by rules made by the division in consultation with the board, final review 
of a prescribed drug prepared for dispensing; 
  (iii) counseling regarding nonprescription drugs and dietary supplements unless delegated by 
the supervising pharmacist; or 
 (iv) receiving new prescription drug orders when communicating telephonically or electronically 
unless the original information is recorded so the pharmacist may review the prescription 
drug order as transmitted. 
 



(57) "Practice of pharmacy" includes the following: 

(a) providing pharmaceutical care; 

(b) collaborative pharmacy practice in accordance with a collaborative pharmacy practice agreement; 

(c) compounding, packaging, labeling, dispensing, administering, and the coincident distribution of prescription drugs or 
devices, provided that the administration of a prescription drug or device is: 

(i) pursuant to a lawful order of a practitioner when one is required by law; and 

(ii) in accordance with written guidelines or protocols: 

(A) established by the licensed facility in which the prescription drug or device is to be administered on 
an inpatient basis; or 
 
(B) approved by the division, in collaboration with the board and the Physicians Licensing Board, 
created in Section 58-67-201, if the prescription drug or device is to be administered on an outpatient 
basis solely by a licensed pharmacist; 

 
(d) participating in drug utilization review; 

(e) ensuring proper and safe storage of drugs and devices; 

(f) maintaining records of drugs and devices in accordance with state and federal law and the standards and ethics of the 
profession; 

(g) providing information on drugs or devices, which may include advice relating to therapeutic values, potential 
hazards, and uses; 

(h) providing drug product equivalents; 

(i) supervising pharmacist's supportive personnel, pharmacy interns, and pharmacy technicians; 

(j) providing patient counseling, including adverse and therapeutic effects of drugs; 

(k) providing emergency refills as defined by rule; 

(l) telepharmacy; 

(m) formulary management intervention; and 

(n) prescribing and dispensing a self-administered hormonal contraceptive in accordance with Title 26, Chapter 64, 
Family Planning Access Act. 

 

Effective 5/8/2018  
58-17b-502.  Unprofessional conduct.  
     "Unprofessional conduct" includes: 

...................................................
(9) administering: 

(a) without appropriate training, as defined by rule; 

(b) without a physician's order, when one is required by law; and 

(c) in conflict with a practitioner's written guidelines or written protocol for administering; 
 



 

R156-17b-602. Operating Standards - Pharmacy Intern. 

A pharmacy intern may provide services including the practice of pharmacy under the supervision of an approved 
preceptor, as defined in Subsection 58-17b-102(50), provided the pharmacy intern met the criteria as established in 
Subsection R156-17b-306. 

 

R156-17b-603. Operating Standards - Pharmacist-In-Charge or Dispensing-Medical-Practitioner-In-Charge. 

(1) The PIC or DMPIC shall have the responsibility to oversee the operation of the pharmacy in conformance with all laws 
and rules pertinent to the practice of pharmacy and the distribution of drugs, durable medical equipment and medical 
supplies. The PIC or DMPIC shall be personally in full and actual charge of the pharmacy. 

(2) In accordance with Subsections 58-17b-103(1) and 58-17b-601(1), a unique email address shall be established by the 
PIC, DMPIC, or responsible party for the pharmacy to be used for self-audits or pharmacy alerts initiated by the Division. 
The PIC, DMPIC, or responsible party shall notify the Division of the pharmacy's email address in the initial application 
for licensure. 

(3) The duties of the PIC or DMPIC shall include: 

(a) assuring that a pharmacist, pharmacy intern, DMP, or DMP designee dispenses drugs or devices, including: 

(i) packaging, preparation, compounding and labeling; and 

(ii) ensuring that drugs are dispensed safely and accurately as prescribed; 

(b) assuring that pharmacy personnel deliver drugs to the patient or the patient's agent, including ensuring that drugs 
are delivered safely and accurately as prescribed; 

(c) assuring that a pharmacist, pharmacy intern, or DMP communicates to the patient or the patient's agent, at their 
request, information concerning any prescription drugs dispensed to the patient by the pharmacist, pharmacy intern, or 
DMP; 

(d) assuring that a reasonable effort is made to obtain, record and maintain patient medication records; 

(e) education and training of pharmacy personnel; 

(f) establishment of policies for procurement of prescription drugs and devices and other products dispensed from the 
pharmacy; 

(g) disposal and distribution of drugs from the pharmacy; 

(h) bulk compounding of drugs; 

(i) storage of all materials, including drugs, chemicals and biologicals; 

(j) maintenance of records of all transactions of the pharmacy necessary to maintain accurate control over and 
accountability for all pharmaceutical materials required by applicable state and federal laws and regulations; 

(k) establishment and maintenance of effective controls against theft or diversion of prescription drugs and records for 
such drugs; 

(l) if records are kept on a data processing system, the maintenance of records stored in that system shall be in 
compliance with pharmacy requirements; 



(m) legal operation of the pharmacy including meeting all inspection and other requirements of all state and federal 
laws, rules and regulations governing the practice of pharmacy; 

(n) implementation of an ongoing quality assurance program that monitors performance of the automated pharmacy 
system, which is evidenced by written policies and procedures developed for pharmaceutical care; 

(o) if permitted to use an automated pharmacy system for dispensing purposes: 

(i) ensuring that the system is in good working order and accurately dispenses the correct strength, dosage form and 
quantity of the drug prescribed while maintaining appropriate record keeping and security safeguards; and 

(ii) implementation of an ongoing quality assurance program that monitors performance of the automated pharmacy 
system, which is evidenced by written policies and procedures developed for pharmaceutical care; 

(p) assuring that all relevant information is submitted to the Controlled Substance Database in the appropriate format 
and in a timely manner; 

(q) assuring that all pharmacy personnel have the appropriate licensure; 

(r) assuring that no pharmacy operates with a ratio of pharmacist or DMP to other pharmacy personnel circumstances 
that result in, or reasonably would be expected to result in, an unreasonable risk of harm to public health, safety, and 
welfare; 

(s) assuring that the PIC or DMPIC assigned to the pharmacy is recorded with the Division and that the Division is notified 
of a change in PIC or DMPIC within 30 days of the change; and 

(t) assuring, with regard to the unique email address used for self-audits and pharmacy alerts, that: 

(i) the pharmacy uses a single email address; and 

(ii) the pharmacy notifies the Division, on the form prescribed, of any change in the email address within seven calendar 
days of the change. 

 


