TITLE 21 - OCCUPATIONAL LICENSING BOARDS AND COMMISSIONS
CHAPTER 46 - PHARMACY

Notice is hereby given in accordance with G.S. 150B-21.2 that the Board of Pharmacy intends to amend the rule cited as 21 NCAC 46
3101

Link to agency website pursuant to G.S. 150B-19.1(c): https.//www.ncbop.org/rulemakings. htm
Proposed Effective Date: April 1, 2027

Public Hearing:

Date: November 10, 2026

Time: 10:00 a.m.

Location: Proximity Hotel, 704 Green Valley Road, Greensboro, NC 27408 (Teams: https://tinyurl.com/3fvb6fu6)

Reason for Proposed Action: Session Law 2025-37 implemented changes to the practice of clinical pharmacist practitioners
(“CPPs”), most notably (a) to expand the ability of CPPs to provide health care services that are delegated by a supervising physician,
and (b) to allow CPPs to enter collaborative practice agreements with multi-provider institutional or group practices. As directed by
G.S. 90-18(c)(3a), the Board of Pharmacy and the Medical Board have reviewed and proposed amendments to their respective CPP
rules in order to remove inconsistent provisions and accommodate collaborative practice agreements. In addition, a working group
proposed streamlining CPP and making the annual continuing education requirements for CPPs analogous to those for physician
assistants and nurse practitioners. The boards further propose to reorganize and clean up the rules to be more logical and clear.
Furthermore, because this is the only rule in Section .3100, the Board proposes this rule as the readoption of that section, to the extent
permitted.

Comments may be submitted to: Jay Campbell, North Carolina Board of Pharmacy, 6015 Farrington Road, Suite 201, Chapel Hill,
NC 27517; email ncboprulemaking@ncbop.org

Comment period ends: December 14, 2026

Procedure for Subjecting a Proposed Rule to Legislative Review: If an objection is not resolved prior to the adoption of the rule, a
person may also submit a written objection to the Rules Review Commission. If the Rules Review Commission receives written and
signed objections after the adoption of the Rule in accordance with G.S. 150B-21.3(b2) from 10 or more persons clearly requesting
review by the legislature and the Rules Review Commission approves the rule, the rule will become effective as provided in G.S. 150B-
21.3(b1). The Commission will receive written objections until 5:00 p.m. on the day following the day the Commission approves the
rule. The Commission will receive letters via U.S. Mail, private courier service, or hand delivery to 1711 New Hope Church Road,
Raleigh, North Carolina, or via email to oah.rules@oah.nc.gov. If you have any further questions concerning the submission of
objections to the Commission, please review 26 NCAC 05 .0110 or call a Commission staff attorney at 984-236-1850.

Fiscal impact. Does any rule or combination of rules in this notice create an economic impact? Check all that apply.
] State funds affected

] Local funds affected

] Substantial economic impact (>= $1,000,000)

L] Approved by OSBM

X No fiscal note required

SECTION .3100 — CLINICAL PHARMACIST PRACTITIONERS
21 NCAC 46 .3101 CLINICAL PHARMACIST PRACTITIONER
(a) A pharmacist may serve as a clinical pharmacist practitioner (or "CPP") pursuant to G.S. 90-18(c)(3a) and 90-18.4 as set forth in

this Rule.
Definitions. Lin this Rule:




)

after the Medical Board and the Board of Pharmacv ( collectlvely, "the Boards") approve a pharmacist who meets each
of the following requirements:

The pharmacist has an unrestricted and current license to practice as a pharmacist in North Carolina. Carelina;

The pharmacist meets one of the following qualifications:

HA) has earned Board Certlﬁcatron from the Board of Pharmaceutlcal Sp_ecraltles2 Speeral&es—rs—a—@er&ﬁed

has completed a residency program accredited by the American Society of Health System Pharmacists; or

holds an undergraduate professional degree in pharmacy as defined in Rule .1317 of this Section and has
acquired two years of full-time practice of pharmacy in a clinical pharmacy practice setting that includes
experience consistent with the health care services to be provided under the collaborative practice agreement.
This clinical experience must be acquired following graduation with an undergraduate professional degree

in pharmacy.

ek

The pharmacist certifies that he or she is a party to a signed collaborative practice agreement that meets the
requirements of G.S. 90-18(c)(3a) and 90-18.4 and this Rule, and identifies the supervising physician and (if
applicable) the institution or group practice that is a party to the agreement.

The pharmacist submits any information required by the Boards in order to evaluate whether the requirements of the
Rule have been met.

The pharmacist pays the required fee. The fee provided in G.S. 90-8.2(b) as the maximum fee that the Boards are
entitled to charge and collect for a request for approval is hereby established as the fee. No portion of that fee is

refundable.
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(c¢) The Boards may deny CPP approval for farlure to comply with G.S. 90-18(c)(3a) or 90-18.4 or this Rule, or for any grounds stated
in Paragraph (h) of this Rule. In the alternative to either granting or denying CPP approval, the Boards may approve CPP status the

applieation with restrictions, in the event that restrictions are appropriate in order to protect the public health, safety, and welfare in light
of the information received and reviewed by the Boards. as-part-efthe- CPPapplication.

(d) The CPP may provide health care services pursuant to a collaborative practice agreement so long as both the agreement and the
operation of the agreement meet the requirements of G.S. 90-18(c)(3a) and 90-18.4 and this Rule:

(@8] The agreement must specify the health care services that the CPP is authorized to provide.

H(2) The agreement must be approved and signed by the CPP and either the supervising physician or the institutional or

group practice through which the CPP provides health care services, Primary-Supervising Physictan,—any BaekUp
Supervising Physietan;and-the-CPP; and a copy shall be maintained in each practice site for inspection by agents of

either Board upon request

©)

(4)

wrtheut—ﬁrst—ebta&n&y&rﬁten—ee&se&t—e#th%phys&e&aﬂ— The agreement must have a supervising phvs1c1an who

A) Agrees to perform on-going supervision and evaluation of the health care services performed by the CPP
under the agreement and to be held accountable for doing so. The agreement must be in writing, by the
supervising physician either signing the agreement or signing a separate acknowledgement of having
reviewed the agreement and agreeing to serve as supervising physician. Any acknowledgement must be
maintained in the same location as the agreement and must be renewed upon any amendments to the
agreement.

Has an unrestricted and current license to practice medicine in North Carolina and spends the majority of the
physician's time in practice located physically within the State;

Is engaged in clinical practice;

Is not serving in a postgraduate medical training program;
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(E) Specifies the site or sites to which the collaborative practice agreement applies, and is readily available for
consultation with the CPP;
(F) Possesses a registration for a schedule or schedules of controlled substances equal to or greater than the CPP's
DEA registration; and
G) If not identified to the Board at the time of any approval or renewal, is identified within 10 days after the
physician becomes a supervising physician.
&) The agreement must include a pre-determined plan for emergency services. serviees;
(6) The agreement must incorporate a policy for oversight and evaluation of the CPP by the supervising physician,
including a per10d1c review and evaluat10n of the health care services prov1ded bv the CPP For fer the first six months,
the CPP and supervising
physician must meet at least monthly to review the operation of the GPP—Agfeemeﬁt collaborative practice agreement,
the health care services provided by the CPP and measures to 1mprove the health care services pr0V1ded by the CPP.

phys1c1an must meet to perform these tasks at least once every Six months me&ths—ted&se&ss—theepemtte&ef—the@llp
Agreement-and-quality-improvementmeastres: Documentation of the meetings between the CPP and the supervising
physician Primary-Supervising Physietan shall:

(A) identify clinical issues discussed and actions taken;
(B) be signed and dated by those who attended; and
© be retained by both the CPP and supervising physician Primary-SupervisingPhysietan and be available for
review by agents of either Board for five calendar years. years;
(7 The agreement must require that the evaluation and supervision of the CPP remain with the supervising physician,
regardless of Whether other phvs1c1ans or advanced practlce pr0v1ders are parties to the collaboratwe practice

@n)(e) The CPP shall wear a nametag spelling out the words "Clinical Pharmacist Praetitioner™ Practitioner" at all times that the CPP

provides health care services pursuant to this Rule.

(f) A CPP may be registered only when actively providing services pursuant to a collaborative practice agreement. If for any reason a
CPP discontinues practicing under the agreement or the supervising physician no longer serves under the agreement (and no replacement
agrees to serve), the CPP shall notify the Board of Pharmacy in writing within 10 days, and the CPP's approval shall automatically be
placed on inactive status until such time as a new approval is issued in accordance with this Rule.

(2) A CPP must renew CPP status on annual basis by December 31 as follows:

[@0)] The CPP shall earn 25 hours of practice-relevant continuing education each calendar year that has been approved for
credit by the American Council on Pharmaceutical Education or the Accreditation Council for Continuing Medical
Education. The hours earned for the continuing education required by Rule .2201 may also count toward these hours,
if they also qualify under this Rule. A CPP who prescribes controlled substances shall complete at least one hour of
continuing education designed specifically to address controlled substance prescribing practices. Documentation of
these hours shall be kept at the CPP practice site and made available for inspection by agents of either Board.

2) The CPP shall update the information set out in Paragraph (b) of this Rule, certify the required continuing education
hours, and submit any information required by the Boards in order to evaluate whether the requirements of the Rule
have been met.

[€))] The CPP shall pay the required fee. The fee provided in G.S. 90-8.2(b) as the maximum fee that the Boards are entitled
to charge and collect for a request for renewal is hereby established as the fee. No portion of that fee is refundable.

4 Any CPP registration that is not renewed by March 1 of the succeeding year lapses, and it is unlawful to practice as a
CPP following that date.

©(h) A CPP may be eensured-or reprimanded, and his or her CPP approval may be restricted, suspended, revoked, annulled;-denied;
or-terminated or denied by ecither of the Boards. the-Medical Board-orthe Pharmaey Beard- In addition or in the alternative, the
pharmacist may be eensured-or reprimanded, and the pharmacist's license may be restricted, suspended, revoked, annulled; or denied,
or-terminated or the pharmacist may be required to successfully complete remedial education by the Board of Pharmacy, Pharmaey
Beard; in accordance with provisions of G.S. 90-85.38. G-S-150B- The Boards Pharmaey Beard-or-the Medical Board may take the
actions set forth in this Paragraph with respect to the pharmacist, the CPP approval, or the pharmacist's license, if either Board finds one
or more of the following:

(1) The the CPP has held himself or herself out as, or permitted another to represent that the CPP is, a licensed physietan;
pth1c1an or other health care pr0V1der that the CPP is not

2)




) The the CPP has provided, or attempted to provide, health care services mediealmanagement outside the collaborative
practice agreement approved—CPP-Agreement or for which the CPP is not qualified by education and training to
provide. previde:

[€))] The CPP has not satisfied the terms of the collaborative practice agreement.

4 The the CPP commits any act prohibited by G.S. 90-85.38 as determined by the Board of Pharmacy PharmaeyBeoard
or G.S. 90-14(a)(1), (a)(3) through (a)(14) and (c) as determined by the Medical Board. Beard;

(&) The CPP or anyone else operating under the collaborative practice agreement has modified the CPP's provision of
health care services for financial gain.

)(6) The the CPP has failed to comply with any of the provisions of G.S. 90-18(c)(3a) or 90-18.4 or this Rule.

This does not limit the grounds upon which the Board can discipline a pharmacist serving as a CPP on the same basis as it could any

other pharmacist.

History Note:  Authority G.S. 90-8.2; 90-18; 90-18.4; 90-85.3, 90-85.18; 90-85.26A4;
Eff April 1, 2001,
Amended Eff- July 1, 2016, April 1, 2007; March 1, 2004, October 1, 2001,
Pursuant to G.S. 150B-21.34, rule is necessary without substantive public interest Eff. October 3, 2047 2017,
Amended Eff. April 1, 2027.




