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Notice: The following agenda describes the issues that the Committee plans to consider at the
meeting. At the time of the meeting, items may be removed from the agenda. A quorum of the
Board may be present during any committee meetings.
AGENDA
8:30 A.M.
OPEN SESSION – CALL TO ORDER
A.

Approval of Agenda (1)

B.

Administrative Rule Matters – Discussion and Consideration
1) Phar 8, Relating to Requirements for Controlled Substances (2-19)
2) Pending or Possible Rulemaking Projects

C.

Public Comments

ADJOURNMENT
*************************************************************************************
MEETINGS AND HEARINGS ARE OPEN TO THE PUBLIC, AND MAY BE CANCELLED
WITHOUT NOTICE.
Times listed for meeting items are approximate and depend on the length of discussion and voting. All
meetings are held at 4822 Madison Yards Way, Madison, Wisconsin, unless otherwise noted. In order to
confirm a meeting or to request a complete copy of the board’s agenda, please call the listed contact person.
The board may also consider materials or items filed after the transmission of this notice. Times listed for
the commencement of disciplinary hearings may be changed by the examiner for the convenience of the
parties. Interpreters for the hearing impaired provided upon request by contacting the Affirmative Action
Officer at 608-266-2112, or the Meeting Staff at 608-266-5439.
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State of Wisconsin
Department of Safety & Professional Services
AGENDA REQUEST FORM
1) Name and Title of Person Submitting the Request:

2) Date When Request Submitted:

Sharon Henes
Administrative Rules Coordinator

13 July 2020
Items will be considered late if submitted after 12:00 p.m. on the deadline
date which is 8 business days before the meeting

3) Name of Board, Committee, Council, Sections:
Pharmacy Examining Board Rules Committee
4) Meeting Date:
23 July 2020
7) Place Item in:
Open Session
Closed Session

5) Attachments:
Yes
No

6) How should the item be titled on the agenda page?

Administrative Rule Matters
1. Phar 8 Relating to Requirements for Controlled Substances
2. Updates on Pending or Possible Rulemaking Projects
8) Is an appearance before the Board being
9) Name of Case Advisor(s), if required:
scheduled?

Yes
No
10) Describe the issue and action that should be addressed:

11)

Sharon Henes

Authorization

13 July 2020

Signature of person making this request

Date

Supervisor (if required)

Date

Executive Director signature (indicates approval to add post agenda deadline item to agenda) Date
Directions for including supporting documents:
1. This form should be attached to any documents submitted to the agenda.
2. Post Agenda Deadline items must be authorized by a Supervisor and the Policy Development Executive Director.
3. If necessary, provide original documents needing Board Chairperson signature to the Bureau Assistant prior to the start of a
meeting.

Revised 12/2016
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Phar 8.03

Chapter Phar 8
REQUIREMENTS FOR CONTROLLED SUBSTANCES
Phar 8.01
Phar 8.02
Phar 8.03
Phar 8.04
Phar 8.05
Phar 8.06
Phar 8.07

Scope.
Records.
Filing prescription orders.
Purpose of issue of prescription order.
Dispensing.
Renewing prescriptions.
Partial dispensing.

Phar 8.01 Scope. Procedures governing the manufacture,
distribution and dispensing of controlled substances pursuant to
ch. 961, Stats., are set forth generally by that chapter and specifically by sections of this chapter and chs. Phar 12 and 13.
History: Cr. Register, January, 1983, No. 325, eff. 2−1−83; am. Register, August,
1991, No. 428, eff. 9−1−91; am. Register, December, 1998, No. 516, eff. 1−1−99.

Phar 8.02 Records. (1) Any pharmacy, practitioner, or
other federal drug enforcement administration registrant, as referenced in ch. 961, Stats., shall maintain complete and accurate
records of each controlled substance received, manufactured, distributed, dispensed or disposed of in any other manner.
(2) Records required by the federal controlled substances act
and ch. 961, Stats., shall be maintained at the location where the
drug is received, manufactured, distributed or dispensed, and be
available for inspection by authorized persons for at least 5 years
from the date of such record. Financial and shipping records such
as invoices and packing slips, but not executed order forms, may
be kept at a central location. A complete and accurate biennial
physical inventory of all schedule II, III, IV and V controlled substances pursuant to ss. 961.16, 961.18, 961.20 and 961.22, Stats.,
and ch. CSB 2 on hand shall be made in conformance with all
applicable federal and state laws.
(2m) Records required under s. 450.11 (1b) (bm), Stats., shall
be maintained for at least 5 years from the date the drug was dispensed, or, for a record that is subject to s. 961.385, Stats., until
the name of a person to whom a drug is dispensed is delivered to
the controlled substances board under s. 961.385, Stats., whichever is sooner.
(3) Required records shall be maintained as follows:
(a) Records of schedule II controlled substances, other than
prescription orders, shall be maintained separately from all other
records.
(b) Records of schedule III, IV and V controlled substances
shall be maintained either separately or in such form that the information required is readily retrievable from the registrant’s ordinary records.
(c) The official drug enforcement administration order forms,
DEA form 222, used in the procurement and distribution of schedule II substances shall be maintained at the locations from which
the drug was distributed and where it is received.
(d) Any person authorized to manufacture, distribute or dispense controlled substances shall maintain complete and accurate
records with the following information:
1. The name of the substance.
2. The dosage form, strength and quantity of the substance.
3. The quantity and date of distribution as well as the name,
address and DEA registration number of the person to whom distributed.
4. The number of units and date of receipt as well as the name,
address and DEA registration number of the person from whom
received.

Phar 8.08
Phar 8.09
Phar 8.10
Phar 8.11
Phar 8.12
Phar 8.13

Labeling prescriptions.
Emergency dispensing.
Disclosure of suspicious orders of controlled substances.
Controlled substances in emergency kits for long term care facilities.
Prescription orders transmitted by facsimile machine.
Identification card exception for a health care facility.

5. The name and address of the person for whom dispensed,
date of dispensing, quantity dispensed and name or initials of the
individual who dispensed the substance.
(e) Records for dispensed schedule V substances shall be
maintained as follows:
1. If a schedule V drug is dispensed pursuant to the prescription order of a practitioner, the prescription shall be labeled properly and the order filed in accordance with the requirements for
schedule III and IV orders.
2. If a schedule V drug is dispensed other than pursuant to a
prescription order, the dispenser shall make the record required by
s. 961.23, Stats., in a bound controlled substance V register at the
time of the transaction.
(f) In any instance that a pharmacy, practitioner or other DEA
registrant authorized to possess controlled substances is required
to file with the DEA a report of theft or loss of controlled substances, the pharmacy, practitioner or other DEA registrant shall
also send a copy to the board within 2 weeks of filing with the
DEA.
Note: The Drug Enforcement Administration regional office is at 1800 Dirksen
Federal Building, 219 S. Dearborn, Chicago, Illinois 60604.
History: Cr. Register, January, 1983, No. 325, eff. 2−1−83; am. (3) (f), r. (4) (a)
and (b), Register, August, 1991, No. 428, eff. 9−1−91; am. (1), (2) and (3) (e) 2., Register, December, 1998, No. 516, eff. 1−1−99; CR 06−052: am. (3) (f) Register October
2006 No. 610, eff. 11−1−06; CR 16−018: cr. (2m) Register September 2016 No.
729, eff. 10−1−16; correction in (2m) made under s. 35.17, Stats., Register September 2016 No. 729.

Phar 8.03 Filing prescription orders. (1) All controlled substance prescription orders shall be maintained on file,
in chronological order, for a period of at least 5 years. The orders
shall be readily accessible to enforcement personnel authorized
by s. 961.51, Stats.
(2) Schedule II prescription orders may be filed separately
from all other orders or they may be filed with those for schedule
III, IV and V drugs provided all orders in the file for schedule III,
IV and V drugs are stamped in red ink with the letter “C” one inch
in height, in the lower right hand corner of the order. Under no circumstances may schedule II orders be filed together with those for
non−controlled drugs.
(3) Schedule III, IV and V prescription orders may be filed
with those for non−controlled drugs provided that orders for
schedule III, IV and V drugs are stamped in red ink with the letter
“C” one inch in height in the lower right hand corner of the order
or orders for schedule III, IV and V substances may be filed separately. However, if a pharmacy employs an automated data processing system or other electronic recordkeeping system for prescription orders which permits identification by prescription order
number and retrieval of original documents by prescriber’s name,
patient’s name, drug dispensed, and date filled, then the requirement to mark the hard copy prescription order with a red ‘‘C” is
waived.
History: Cr. Register, January, 1983, No. 325, eff. 2−1−83; am. (2) and (3), Register, August, 1991, No. 428, eff. 9−1−91; am. (1) and (3), Register, December, 1998,
No. 516, eff. 1−1−99.
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Phar 8.04 Purpose of issue of prescription order.
(1) Prescription orders for controlled substances shall be issued
for a legitimate medical purpose by individual practitioners acting
in the usual course of professional practice. Responsibility for the
proper prescribing and dispensing of controlled substances is
upon the prescribing practitioner, but a corresponding responsibility rests with the pharmacist who dispenses the prescription. An
order purporting to be a prescription order not issued in the usual
course of professional treatment or in legitimate and authorized
research is not a prescription order within the meaning and intent
of ss. 450.01 (21) and 961.38, Stats. The person knowingly dispensing pursuant to such a purported order, as well as the person
issuing it, shall be subject to the penalties provided for violation
of the provision of law relating to controlled substances.
(2) A prescription order issued by a practitioner to obtain controlled substances for the purpose of general dispensing or administration to patients by the practitioner is not valid.
History: Cr. Register, January, 1983, No. 325, eff. 2−1−83; am. Register, August,
1991, No. 428, eff. 9−1−91; am. (1), Register, December, 1998, No. 516, eff. 1−1−99.

Phar 8.05 Dispensing. (1) All controlled substance prescription orders shall be dated as of, and signed on, the day issued
and shall contain the full name and address of the patient, the drug
name, strength, dosage form, quantity prescribed, directions for
use and the name, address and registration number of the practitioner. Prescription orders shall be written with ink or indelible
pencil or be typewritten and shall be signed by the practitioner.
Orders for controlled substances may be issued only by individual
practitioners who are authorized to prescribe controlled substances by the jurisdiction in which he or she is licensed to practice
and registered or exempt from registration under the federal controlled substances act.
(2) A pharmacist may dispense a controlled substance listed
in schedule II, III or IV only pursuant to a prescription order issued
by an individual practitioner. The order shall be initialed and dated
by the dispensing pharmacist as of the date the prescription is dispensed. If the person accepting the medication pursuant to any
prescription order for a schedule II controlled substance, specified
in s. 961.16, Stats., is not personally known to the pharmacist,
there shall be written in ink, on the reverse side, the printed name,
signature and address of the person.
(3) An individual practitioner may dispense directly a controlled substance listed in schedule II, III or IV provided that the
prescription container is labeled and records are maintained in
accordance with the requirements of this code.
(4) A prescription containing a controlled substance listed in
schedule II may be dispensed only pursuant to a written hard copy
or electronic order signed by the prescribing individual practitioner, except in emergency situations. A prescription for a controlled substance listed in schedule II may not be dispensed more
than 60 days after the date of issue on the prescription order.
(7) A prescription order for a controlled substance may not be
dispensed unless the prescription order contains all of the information required in sub. (1). For any controlled substance prescription
order, a pharmacist may not add, modify or clarify the patient’s
name, the controlled substance prescribed, except for generic substitution as permitted by law, and the prescribing practitioner’s signature. After consultation with the prescribing practitioner, a pharmacist may add, modify or clarify the strength, dosage form,
quantity prescribed, date of issuance and directions for use for a
schedule II controlled substance prescription order. For a schedule
II controlled substance prescription order, a pharmacist may add,
modify or clarify the registration number of the practitioner, and the
address of the practitioner and the patient if that information is verifiable and retrievable from information maintained by the pharmacist or is obtained through consultation with the practitioner. A
pharmacist may add, modify or clarify any information allowed in
this subsection missing from a prescription order for a schedule III,
IV or V controlled substance that is verifiable and retrievable from
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information maintained by the pharmacist or that is obtained
through consultation with a practitioner. A patient may only provide information to a pharmacist to add, modify or clarify the
patient’s address. The prescription order shall be initialed and dated
by the pharmacist and shall indicate the addition, modification or
clarification of information and the manner by which the pharmacist obtained that information.
History: Cr. Register, January, 1983, No. 325, eff. 2−1−83; am. (1), (2), (3) and
(5), cr. (6), Register, August, 1991, No. 428, eff. 9−1−91; cr. (7), Register, January,
1996, No. 481, eff. 2−1−96; am. (4), Register, February, 1996, No. 482, eff. 3−1−96;
am. (2), Register, December, 1998, No. 516, eff. 1−1−99; am. (1) and (7), r. (6), Register, February, 2001, No. 542, eff. 3−1−01; CR 01−154: am. (4), r. (5), Register 2002
No. 559, eff. 8−1−02; CR 13−075: am. (4) Register August 2014 No. 704, eff.
9−1−14.

Phar 8.06 Renewing prescriptions. (1) No prescription containing a schedule II substance may be renewed.
(2) The prescribing practitioner may authorize renewals of
schedule III or IV controlled substances on the original prescription order or through an electronic or oral renewal authorization
transmitted to the pharmacist. The following conditions must be
met:
(a) The pharmacist obtaining the electronic or oral authorization shall note on the prescription order, medication profile record
or readily retrievable and uniformly maintained document the following information:
1. Date authorization is received.
2. Quantity of drug authorized.
3. Number of renewals.
4. Identification of practitioner authorizing the renewals if
different from the original prescriber.
5. Identification of the pharmacist who received the authorization.
(b) The quantity of each renewal authorized is equal to or less
than the quantity authorized for the initial dispensing of the original prescription.
(3) No prescription containing a controlled substance listed in
schedule III or IV may be dispensed or renewed more than 6
months after the date on which the prescription order was issued
and no prescription authorized to be renewed may be renewed
more than 5 times.
(4) A prescription containing a drug listed in schedule V may
be renewed only as expressly authorized by the practitioner.
History: Cr. Register, January, 1983, No. 325, eff. 2−1−83; renum. (2) and (3) to
be (3) and (4) and am. (3), cr. (2), Register, August, 1991, No. 428, eff. 9−1−91; am.
(2) (intro.) and (a) (intro.), Register, November, 1999, No. 527, eff. 12−1−99.

Phar 8.07 Partial dispensing. (1) A pharmacist may
partially dispense a prescription containing a controlled substance
listed in schedule III, IV and V.
(2) The partial dispensing of a prescription containing a controlled substance listed in schedule II is permissible, if the pharmacist is unable to supply the full quantity called for in a written,
electronic, or emergency oral prescription order, and the pharmacist makes a notation of the quantity supplied on the face of the
written hard copy prescription order or written record of the electronic or emergency oral prescription order. The remaining portion of the prescription may be dispensed within 72 hours of the
first partial dispensing. If the remaining portion is not dispensed
within the 72 hour period, the pharmacist shall so notify the prescribing individual practitioner. No further quantity may be supplied beyond the 72 hours without a new prescription order.
(3) Prescription orders for schedule II controlled substances
written for patients in long term care facilities (LTCF) or for
patients with a medical diagnosis documenting a terminal illness
may be dispensed in partial quantities to include individual dosage
units. The prescribing practitioner may document a terminal illness by writing upon the face of the prescription order the phrase
“terminal illness” or words of similar meaning. If there is any
question whether a patient may be classified as having a terminal
illness, the pharmacist shall contact the prescribing practitioner
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prior to partially dispensing the prescription. Documentation of a
terminal illness, whether substantiated by the presence of an
appropriate phrase written upon the face of the prescription order
or through pharmacist contact with the prescribing practitioner,
shall be placed within the individual medication profile record
maintained under s. Phar 7.07. The pharmacist shall record on the
prescription order whether the patient is“terminally ill” or an
“LTCF patient.” A prescription order that is partially dispensed
and does not contain the notation “terminally ill” or“LTCF
patient” shall be deemed to have been dispensed in violation of
this section. For each partial dispensing, the dispensing pharmacist shall record on the back of the prescription order or on another
appropriate record, uniformly maintained and readily retrievable,
the date of the partial dispensing, quantity dispensed, remaining
quantity authorized to be dispensed and the identification of the
dispensing pharmacist. Subsequent partial dispensing is not permitted under this section if the patient becomes deceased, or is no
longer diagnosed as terminally ill, or no longer resides within an
LTCF. The total quantity of a schedule II controlled substance dispensed by partial dispensing may not exceed the total quantity
prescribed. Prescription orders for schedule II controlled substances for patients in an LTCF or patients with a medical diagnosis documenting a terminal illness shall be valid for a period not
to exceed 60 days from the issue date unless terminated earlier by
the discontinuance of medication.
(4) Information pertaining to current prescription orders for
schedule II controlled substances for patients in an LTCF or for
patients with a medical diagnosis documenting a terminal illness
may be maintained in a computerized system if the system has the
capability to permit:
(a) Display or printout of: the original prescription order designation; date of issue; identification of prescribing practitioner;
identification of patient; name and address of the LTCF or name
and address of the hospital or residence of the patient; identification of medication authorized, including dosage form, strength
and quantity; listing of partial quantities that have been dispensed
under each prescription order and the information required in sub.
(3).
(b) Immediate (real time) updating of the prescription order
record each time there is partial dispensing of the prescription.
(c) Retrieval of partially dispensed schedule II prescription
information identical to that required by s. Phar 7.05 (2) for all prescription renewal information.
History: Cr. Register, January, 1983, No. 325, eff. 2−1−83; r. and recr. Register,
August, 1991, No. 428, eff. 9−1−91; am. (3), (4) (intro.) and (a), r. (5), Register, September, 1994, No. 465, eff. 10−1−94; am. (2), Register, November, 1999, No. 527,
eff. 12−1−99; CR 13−075: am. (2) Register August 2014 No. 704, eff. 9−1−14; CR
15−064: am. (2) Register September 2016 No. 729, eff. 10−1−16.

Phar 8.08 Labeling prescriptions. (1) The pharmacist
dispensing a prescription containing a controlled substance shall
affix to the immediate container a label showing the date of dispensing; the pharmacy name and address; serial number of the
prescription; full name of the patient; name of the prescribing
practitioner; directions for use; and cautionary statements, contained in the prescription order or required by law.
(2) Practitioners who personally dispense any controlled substance to patients in the course of their professional practice other
than by prescribing or administering shall conform to ch. Med 17,
standards for dispensing drugs.
History: Cr. Register, January, 1983, No. 325, eff. 2−1−83; am. Register, August,
1991, No. 428, eff. 9−1−91.

Phar 8.09 Emergency dispensing. (1) For the purpose
of authorizing an oral prescription order for a schedule II controlled substance, the term “emergency” means those situations in
which the prescribing practitioner determines that:
(a) Immediate administration of the controlled substance is
necessary for proper treatment of the patient.

Phar 8.11

(b) No appropriate alternative treatment is available, including
the administration of a drug which is not a schedule II controlled
substance.
(c) It is not reasonably possible for the prescribing practitioner
to provide a written prescription order to be presented to the pharmacist prior to dispensing.
(2) In an emergency a pharmacist may dispense a controlled
substance listed in schedule II upon receiving oral authorization
of a practitioner if:
(a) The quantity prescribed and dispensed is limited to the
amount adequate to treat the patient during the emergency period.
(b) The prescription order is immediately reduced to writing
by the pharmacist and contains all information required in s. Phar
8.05, except for the signature of the practitioner.
(3) If the practitioner is not known to the pharmacist, the pharmacist shall make a reasonable effort to determine that the oral
authorization came from an authorized practitioner, which may
include a call back to the prescribing practitioner using good faith
efforts to insure the practitioner’s identity.
(4) Within 7 days after authorizing an emergency oral prescription order, the practitioner shall cause a written or electronic
order for the emergency quantity prescribed to be delivered to the
dispensing pharmacist. In addition to conforming to the requirements of s. Phar 8.05, the order shall contain on its face “authorization for emergency dispensing” and the date of the oral order.
The written or electronic order may be delivered to the pharmacist
in person or by mail or electronically, but if delivered by mail it
shall be postmarked within the 7 day period. Upon receipt, the dispensing pharmacist shall attach this prescription order to the oral
emergency order reduced to writing under sub. (2) (b). The pharmacist shall notify the board or department of safety and professional services if the practitioner fails to deliver the written or
electronic order. Failure of the pharmacist to provide notification
shall void the authority conferred by this section to dispense without a written or electronic order of a practitioner.
History: Cr. Register, January, 1983, No. 325, eff. 2−1−83; am. Register, August,
1991, No. 428, eff. 9−1−91; am. (4), Register, December, 1998, No. 516, eff. 1−1−99;
am. (1) (intro.), (2) (intro.), (3) and (4), Register, November, 1999, No. 527, eff.
12−1−99; correction in (4) made under s. 13.92 (4) (b) 6., Stats., Register February
2012 No. 674; CR 13−075: am. (1) (intro.), (2) (intro.), (3), (4) Register August 2014
No. 704, eff. 9−1−14.

Phar 8.10 Disclosure of suspicious orders of controlled substances. Manufacturers and distributors of controlled substances shall disclose suspicious orders of controlled
substances. Suspicious orders include, without limitation because
of enumeration, orders of unusual size, orders deviating substantially from a normal pattern and orders of unusual frequency. The
licensee shall notify the regional office of the DEA and the board
of all suspicious orders.
History: Cr. Register, August, 1991, No. 428, eff. 9−1−91.

Phar 8.11 Controlled substances in emergency kits
for long term care facilities. Long term care facilities which
are not registered with the DEA shall meet all of the following
requirements regarding emergency kits containing controlled
substances:
(1) The source of supply must be a DEA registered hospital,
pharmacy or practitioner.
(2) The pharmaceutical services committee of the facility
shall establish security safeguards for each emergency kit stored
in the LTCF which shall include the designation of individuals
who may have access to the emergency kits and a specific limitation of the type and quantity of controlled substances permitted to
be placed in each emergency kit.
(3) A pharmacist shall be responsible for proper control and
accountability for such emergency kits within the LTCF which
includes the requirement that the LTCF and the providing DEA
registered hospital, pharmacy or practitioner maintain complete
and accurate records of the controlled substances placed in the
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emergency kits, the disposition of those controlled substances,
plus the requirement to take at least monthly physical inventories.
(4) The pharmaceutical services committee will establish the
emergency medical conditions under which the controlled substances may be administered to patients in the LTCF which shall
include the requirement that medication be administered by
authorized personnel only as expressly authorized by an individual DEA registered practitioner and in compliance with all applicable federal and state laws.
(5) Noncompliance with this rule may result in revocation,
denial or suspension of the privilege of having or placing emergency kits, containing controlled substances, in LTCF.
History: Cr. Register, August, 1991, No. 428, eff. 9−1−91.

Phar 8.12 Prescription orders transmitted by facsimile machine. (1) PRESCRIPTION DRUGS OTHER THAN SCHEDULE II CONTROLLED SUBSTANCES. A pharmacist may dispense a
prescription drug, other than a schedule II controlled substance,
pursuant to a prescription order transmitted by a facsimile
machine from the practitioner or the practitioner’s agent to the dispensing pharmacy if all of the following conditions are met:
(a) The transmitted facsimile prescription order shall contain
all of the information required for a valid written prescription
order. The order shall also contain the time and date of the transmission, as well as the telephone number and name of the transmitter.
(b) Unless the facsimile paper is non−fading, the facsimile prescription order received shall be duplicated by copy machine or
other similar device and the copy must be physically attached to
the order received.
(2) SCHEDULE II CONTROLLED SUBSTANCES. A pharmacist may
not dispense a schedule II controlled substance pursuant to a prescription order transmitted by a facsimile machine unless all of the
conditions stated in sub. (1) are satisfied, and any of the following
conditions are met:
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(a) The prescription order is written for a schedule II controlled
substance to be compounded for the direct administration to a
patient by parenteral, intravenous, intramuscular, subcutaneous
or intraspinal infusion, and is transmitted by the practitioner or the
practitioner’s agent to the dispensing pharmacy by facsimile.
(b) The prescription order is written for a schedule II controlled substance for a patient who resides in a long term care facility, or who meets the eligibility requirements for placement in a
long term care facility but elects to reside at home, and is transmitted by the practitioner or the practitioner’s agent to the dispensing pharmacy by facsimile.
(c) The prescription order is written for a schedule II controlled
substance for a patient enrolled in a hospice certified by medicare
under Title XVIII or licensed by this state, and is transmitted by
the practitioner or the practitioner’s agent to the dispensing pharmacy by facsimile.
(3) PRESCRIPTION ORDERS TRANSMITTED BY FACSIMILE CONSIDERED WRITTEN ORDERS. For all purposes under chs. 450 and 961,
Stats., and the rules of the board, a prescription order transmitted
by facsimile machine shall be considered the original written prescription order.
History: Cr. Register, December, 1998, No. 516, eff. 1−1−99; CR 09−098: am. (2)
(b) Register May 2010 No. 653, eff. 6−1−10.

Phar 8.13 Identification card exception for a health
care facility. In s. 450.11 (1b) (e) 3., Stats., “health care facility”
means a facility, as defined in s. 647.01 (4), Stats.; any hospital,
nursing home, community−based residential facility, county
home, county infirmary, county hospital, county mental health
complex, or other place licensed or approved by the department
of health services under s. 49.70, 49.71, 49.72, 50.03, 50.032,
50.033, 50.034, 50.35, 51.08, or 51.09, Stats.; a facility under s.
45.50, 51.05, 51.06, 233.40, 233.41, 233.42, or 252.10, Stats.; and
a hospice facility under s. 50.90 (1) (c), Stats.
History: CR 16−018: cr. Register September 2016 No. 729, eff. 10−1−16; correction made under s. 35.17, Stats., Register September 2016 No. 729.
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450.11 (1b) IDENTIFICATION CARD REQUIRED FOR CERTAIN CONTROLLED
SUBSTANCES. (a) In this subsection:
1. “Health care facility” means a facility, as defined in s. 647.01 (4); any hospital, nursing
home, community−based residential facility, county home, county infirmary, county
hospital, county mental health complex, or other place licensed or approved by the
department of health services under s. 49.70, 49.71, 49.72, 50.03, 50.032, 50.033, 50.034,
50.35, 51.08, or 51.09; a facility under s. 45.50, 51.05, 51.06, 233.40, 233.41, 233.42, or
252.10; and any other facility identified by the board by rule.
2. “Identification card” means any of the following:
a. An operator’s license issued under ch. 343 or under a comparable law of
another state.
b. An identification card issued under s. 343.50 or under a comparable law of
another state.
c. An identification card issued by a U.S. uniformed service.
d. A U.S. or foreign passport.
e. A tribal identification card, as defined in s. 134.695 (1) (cm).
(b) Except as provided under par. (e), a controlled substance included in schedule II or III of ch.
961 may not be dispensed, and may not be delivered to a representative of the ultimate user,
without an identification card belonging to the person to whom the drug is being dispensed or
delivered.
(bm) A pharmacist or other person dispensing or delivering a drug shall legibly record the name
on each identification card presented under par. (b) to the pharmacist or other person, and the
name of each person to whom a drug is dispensed or delivered subject to par. (e) 2., and shall
maintain that record for a time established by the board by rule or, for a record that is subject to
s. 961.385, until the name is delivered to the controlled substances board under s. 961.385,
whichever is sooner.
(c) If the person to whom a drug subject to par. (b) is being delivered is not the ultimate user of
the drug, the person delivering the drug may ask the ultimate user of the drug to designate a
person who is authorized to pick up the drug on behalf of the ultimate user and may inform the
person to whom the drug is being delivered that his or her identification is being recorded.
(d) A pharmacist is immune from any civil or criminal liability and from discipline under s.
450.10 for any act taken by the pharmacist in reliance on an identification card that the
pharmacist reasonably believed was authentic and displayed the name of the person to whom the
drug was being delivered if the sale was made in good faith.
(e) No identification card is required under par. (b) if any of the following applies:
1. The drug is administered or dispensed directly to the ultimate user by a practitioner.
2. The pharmacist or other person dispensing or delivering the drug has personal
knowledge of the person to whom the drug is dispensed or delivered and that the person
is the ultimate user or the ultimate user’s authorized representative.
3. The drug is delivered to a health care facility to be administered in the health care
facility.
(f) The board may, by rule, establish an exemption from the requirements under this subsection
for the delivery of a drug by mail if the board determines that the exemption is necessary.
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REFERENCES for 450.11 (1b)
49.70

County home; establishment.

(1) Each county may establish a county home for the relief and support of dependent persons
pursuant to s. 46.17.
(2) In all counties whose population is less than 250,000 such county home shall be governed
pursuant to ss. 46.18, 46.19 and 46.20.
(3) No county in which a county home is established shall contract to conduct the same or to support
and maintain the inmates thereof; and all agreements in violation of this subsection are void.
(4) The trustees or any person employed by the county board pursuant to subs. (1) and (2), may
administer oaths concerning any matter submitted to the trustees or person employed by the county board,
in connection with their functions.
(5) The uniform accounting system established by s. 50.03 (10) shall be used by each county home
and shall be subject to the conditions enumerated therein.
History: 1971 c. 125; 1975 c. 413 s. 18; 1977 c. 26 s. 75; 1991 a. 316; 1995 a. 27 ss. 2810 to 2815; Stats. 1995 s. 49.70.
A county did not violate sub. (3) by terminating county home operations, conveying the home's assets, and leasing the physical plant
to a private operator. Local Union 2490 v. Waukesha County, 143 Wis. 2d 438, 422 N.W.2d 117 (Ct. App. 1988).

49.71

County hospitals; establishment.

(1) Each county may establish a county hospital for the treatment of dependent persons, under s.
46.17, and other persons authorized under s. 46.21 (4m).
(2) In counties with a population of 750,000 or more, an institution established under sub. (1) shall
be governed under s. 46.21 or 59.79 (10), but in all other counties it shall be governed under ss. 46.18,
46.19, and 46.20.
(3) The uniform accounting system established by s. 50.03 (10) shall be used by each county
hospital and shall be subject to the conditions enumerated therein.
History: 1971 c. 125; 1975 c. 413 s. 18; 1977 c. 26 s. 75; 1985 a. 176; 1993 a. 186; 1995 a. 27 ss. 2820 to 2823; Stats. 1995 s.
49.71; 1995 a. 201; 2015 a. 172.

49.72

County infirmaries; establishment.

(1) Each county, or any 2 or more counties jointly, may establish, pursuant to s. 46.17 or 46.20 a
county infirmary for the treatment, care and maintenance of the aged infirm.
(2) In counties with a population of 750,000 or more, such institution shall be governed pursuant to
s. 46.21, but in all other counties it shall be governed pursuant to ss. 46.18, 46.19, and 46.20.
(3) As used in ss. 49.72 to 49.726:
(a) An aged infirm person is a person over the age of 65 years so incapacitated mentally by the
degenerative processes of old age, or so incapacitated physically, as to require continuing infirmary care.
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(b) A county infirmary is a county institution created pursuant to sub. (1) or (2) under the general
supervision and inspection of the department pursuant to ss. 46.16 and 46.17 as to adequacy of equipment
and staff to treat, care for and maintain the physical and mental needs of aged infirm persons.
(4) The uniform accounting system established by s. 50.03 (10) shall be used by each county
infirmary and shall be subject to the conditions enumerated therein.
History: 1971 c. 125; 1975 c. 413 s. 18; 1977 c. 26 s. 75; 1995 a. 27 ss. 2828 to 2834; Stats. 1995 s. 49.72; 2015 a. 172.

50.01

Definitions. As used in this subchapter:

(1) “Adult family home" means one of the following and does not include a place that is specified in
sub. (1g) (a) to (d), (f), or (g):
(a) A private residence to which all of the following apply:
1. Care and maintenance above the level of room and board but not including nursing care are
provided in the private residence by the care provider whose primary domicile is this residence for 3 or 4
adults, or more adults if all of the adults are siblings, each of whom has a developmental disability, as
defined in s. 51.01 (5), or, if the residence is licensed as a foster home, care and maintenance are provided
to children, the combined total of adults and children so served being no more than 4, or more adults or
children if all of the adults or all of the children are siblings.
2. The private residence was licensed under s. 48.62 as a home for the care of the adults specified in
subd. 1. at least 12 months before any of the adults attained 18 years of age.
(b) A place where 3 or 4 adults who are not related to the operator reside and receive care, treatment or
services that are above the level of room and board and that may include up to 7 hours per week of
nursing care per resident.
50.03

Licensing, powers and duties.

50.03(1)(1) PENALTY FOR UNLICENSED OPERATION. No person may conduct, maintain, operate or
permit to be maintained or operated a community-based residential facility or nursing home unless it is
licensed by the department. Any person who violates this subsection may, upon a first conviction, be
fined not more than $500 for each day of unlicensed operation or imprisoned not more than 6 months or
both. Any person convicted of a subsequent offense under this subsection may be fined not more than
$5,000 for each day of unlicensed operation or imprisoned not more than one year in the county jail or
both.

50.033

Licensure of certain adult family homes.

(1) DEFINITION. In this section, “adult family home" has the meaning given in s. 50.01 (1) (b).

50.034

Residential care apartment complexes.
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(1) CERTIFICATION OR REGISTRATION REQUIRED.
(a) No person may operate a residential care apartment complex that provides living space for
residents who are clients under s. 46.277 and publicly funded services as a home health agency or under
contract with a county department under s. 46.215, 46.22, 46.23, 51.42 or 51.437 that is a home health
agency unless the residential care apartment complex is certified by the department under this section.
The department may charge a fee, in an amount determined by the department, for certification under this
paragraph. The amount of any fee charged by the department for certification of a residential care
apartment complex need not be promulgated as a rule under ch. 227.
(b) No person may operate a residential care apartment complex that is not certified as required under
par. (a) unless the residential care apartment complex is registered by the department.

51.08 Milwaukee County Mental Health Complex. Any county having a population of 750,000
or more may, pursuant to s. 46.17, establish and maintain a county mental health complex. The county
mental health complex shall be a hospital devoted to the detention and care of drug addicts, alcoholics,
chronic patients, and mentally ill persons whose mental illness is acute. Such hospital shall be governed
pursuant to s. 46.21. Treatment of alcoholics and persons who are drug dependent at the county mental
health complex is subject to approval by the department under s. 51.45 (8). The county mental health
complex established pursuant to this section is subject to rules promulgated by the department concerning
hospital standards. The county board may not sell the county mental health complex under this section
without approval of the Milwaukee County mental health board.
History: 1971 c. 108 ss. 5, 6; 1971 c. 125 ss. 350 to 352, 523; 1971 c. 211; 1973 c. 90, 198; 1975 c. 41; 1975 c. 430 s. 15; Stats.
1975 s. 51.08; 1985 a. 332 s. 251 (1); 1987 a. 307; 2013 a. 203; 2017 a. 34; 2017 a. 207 s. 5.

51.09 County hospitals. Any county having a population of less than 750,000 may establish a
hospital or facilities for the detention and care of mentally ill persons, alcoholics, and drug addicts; and in
connection therewith a hospital or facility for the care of cases afflicted with pulmonary tuberculosis.
County hospitals established pursuant to this section are subject to rules promulgated by the department
concerning hospital standards, including standards for treatment facilities under s. 51.45 (8) for alcoholics
and persons who are drug dependent.
History: 1971 c. 211; 1973 c. 198; 1975 c. 430 s. 16; Stats. 1975 s. 51.09; 1985 a. 332 s. 251 (1); 2017 a. 34; 2017 a. 207 s. 5.

45.50

Veterans homes; management.

(1) VETERANS HOME AT KING. The department shall operate the Wisconsin Veterans Home at King
and employ a commandant for the home.
(2b) VETERANS HOME AT UNION GROVE. Subject to authorization under ss. 13.48 (10) and 20.924
(1), the department may construct or renovate and operate residential, treatment, and nursing care
facilities, including a community-based residential facility, to be known as the Wisconsin Veterans Home
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at Union Grove. The department shall employ a commandant for the Wisconsin Veterans Home at Union
Grove.
(2d) VETERANS HOME AT CHIPPEWA FALLS. Subject to authorization under ss. 13.48 (10) and
20.924 (1), the department may develop, construct or renovate, and operate residential, treatment, and
nursing care facilities and programs for veterans in northwestern Wisconsin, on the property of the
Northern Wisconsin Center for the Developmentally Disabled in Chippewa Falls to be known as the
Wisconsin Veterans Home at Chippewa Falls. The programs and facilities may include an assisted living
facility, a skilled nursing facility, a medical clinic, an adult day health care center, an activities center, and
a veterans assistance program. The department may employ a commandant for the Wisconsin Veterans
Home at Chippewa Falls.

51.05

Mental health institutes.

(1) DESIGNATION. The mental health institute located at Mendota is known as the “Mendota Mental
Health Institute" and the mental health institute located at Winnebago is known as the “Winnebago
Mental Health Institute". Goodland Hall West, a facility located at Mendota Mental Health Institute, is
designated as the “Maximum Security Facility at Mendota Mental Health Institute". The department shall
divide the state by counties into 2 districts, and may change the boundaries of these districts, arranging
them with reference to the number of patients residing in them at a given time, the capacity of the
institutes and the convenience of access to them.

51.06

Centers for the developmentally disabled.

(1) PURPOSE. The purpose of the northern center for developmentally disabled, central center for
developmentally disabled and southern center for developmentally disabled is to provide services needed
by developmentally disabled citizens of this state that are otherwise unavailable to them, and to return
those persons to the community when their needs can be met at the local level.

(a) In addition to services provided under sub. (1m), the department may, when the department
determines that community services need to be supplemented, authorize a center for the developmentally
disabled to offer short-term residential services, dental and mental health services, therapy services,
psychiatric and psychological services, general medical services, pharmacy services, and orthotics.
(b) Services under this subsection may be provided only under contract between the department and a
county department under s. 46.215, 46.22, 46.23, 51.42, or 51.437, a school district, or another public or
private entity within the state to persons referred from those entities, at the discretion of the department.
The department shall charge the referring entity all costs associated with providing the services. Unless a
referral is made, the department may not offer services under this subsection to the person who is to
receive the services or to his or her family. The department may not impose a charge for services under
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this subsection upon the person receiving the services or upon his or her family. Any revenues received
under this subsection shall be credited to the appropriation account under s. 20.435 (2) (g).
(c)
1. Services under this subsection are governed by subchapter XVI of ch. 48 and ss. 50.03, 50.032,
50.033, 50.034 (1) to (3), 50.035, 50.04, 50.09, 51.04, 51.42 (7) (b), and 51.61, for the application of
which the services shall be considered to be provided by a private entity, by rules promulgated under
those statutes, and by the terms of the contract between the department, except that, in the event of a
conflict between the contractual terms and the statutes or rules, the services shall comply with the
contractual, statutory, or rules provision that is most protective of the service recipient's health, safety,
welfare, or rights.
2. Sections 46.03 (18), 46.10, 51.15 (2), 51.20 (13) (c) 1., and 51.42 (3) (as) and zoning or other
ordinances or regulations of the county, city, town, or village in which the services are provided or the
facility is located do not apply to the services under this subsection.
3. The department may not be required, by court order or otherwise, to offer services under this
subsection.
(d) A residential facility operated by a center for the developmentally disabled that is authorized by
the department under this subsection may not be considered to be a hospital, as defined in s. 50.33 (2), an
inpatient facility, a state treatment facility, or a treatment facility.

233.40

Hospitals charges.

(1) RATES. The University of Wisconsin Hospitals and Clinics shall treat patients so admitted at
rates computed in the following manner:
(a) Room rate. The chief executive officer shall establish with the approval of the board of directors a
schedule of room rates for patients which may be adjusted by the chief executive officer with the approval
of the board of directors to meet changes in the cost of operation. As used in this section “room rates"
includes the charges for meals and for ordinary nursing care.
(c) Ancillary services. All services provided except those covered by the room rate shall be charged
for in accordance with a schedule established and maintained for public inspection by the University of
Wisconsin Hospitals and Clinics Authority.
233.40(3) (3) INDIAN CHILDREN. Indian children whose hospital care is to be paid from funds granted
the office of Indian affairs, U.S. department of interior, shall be admitted to the University of Wisconsin
Hospitals and Clinics at the rates established under sub. (1).
(4) ADDITIONAL CHARGES FORBIDDEN. The University of Wisconsin Hospitals and Clinics
Authority may not charge any compensation other than the amount provided by the board of directors for
any of the following patients:
(c) Any child referred to the hospitals or their clinics by the children's consultation service of a
mental health institute under s. 46.041.
(d) Any pupil referred to the hospitals or their clinics by the state superintendent of public instruction
under s. 115.53 (4).

12

(e) Any American Indian child admitted to the hospitals whose care is being paid under sub. (3).
History: 1971 c. 100 s. 23; 1975 c. 39 ss. 631m, 732 (1); 1977 c. 29; 1977 c. 418 ss. 628, 924 (50); 1977 c. 447 s. 206; 1977 c. 449;
1981 c. 314; 1983 a. 27; 1985 a. 29, 176; 1995 a. 27 ss. 4197 to 4200; Stats. 1995 s. 233.40; 1997 a. 27, 35.

233.41 Soldiers preferred patients. In admitting patients to the University of Wisconsin
Hospitals and Clinics, preference shall be given to honorably discharged veterans of any of the wars of
the United States or who is otherwise eligible for benefits from the department of veterans affairs.
Preference is hereby defined to mean that whenever the chief executive officer of the authority is notified
that the applicant is such a veteran, such veteran shall be the next person so admitted to the hospital,
except in case of an emergency.
History: 1995 a. 27 s. 4202; Stats. 1995 s. 233.41.

233.42

Subject to ch. 150. The University of Wisconsin Hospitals and Clinics is subject to ch. 150.

History: 1977 c. 29; 1977 c. 418 s. 924 (50); 1977 c. 477 s. 206; 1995 a. 27 s. 4203; Stats. 1995 s. 233.42.

252.10

Public health dispensaries.

(1) A local health department may request from the department certification to establish and
maintain a public health dispensary for the diagnosis and treatment of persons suffering from or suspected
of having tuberculosis. Two or more local health departments may jointly establish, operate and maintain
public health dispensaries. The department shall certify a local health department to establish and
maintain a public health dispensary if the local health department meets the standards established by the
department by rule. The department of health services may withhold, suspend or revoke a certification if
the local health department fails to comply with any rules promulgated by the department. The
department shall provide the local health department with reasonable notice of the decision to withhold,
suspend or revoke certification. The department shall offer the local health department an opportunity to
comply with the rules and an opportunity for a fair hearing. Certified local health departments may
contract for public health dispensary services. If the provider of those services fails to comply, the
department may suspend or revoke the local health department's certification. The department may
establish, operate and maintain public health dispensaries and branches in areas of the state where local
authorities have not provided public health dispensaries.
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SURROUNDING STATE INVENTORY RULES
IOWA
657—10.18(124) Schedule II perpetual inventory. Each registrant located in Iowa that maintains
Schedule II controlled substances shall maintain a perpetual inventory system for all Schedule II
controlled substances pursuant to this rule. All records relating to the perpetual inventory shall
be maintained at the registered location and shall be available for inspection and copying by the
board or its representative for a period of two years from the date of the record.
10.18(1) Record format. The perpetual inventory record may be maintained in a manual or an
electronic record format. Any electronic record shall provide for hard-copy printout of all
transactions recorded in the perpetual inventory record for any specified period of time and shall
state the current inventory quantities of each drug at the time the record is printed.
10.18(2) Information included. The perpetual inventory record shall identify all receipts for and
disbursements of Schedule II controlled substances by drug or by national drug code (NDC)
number. The record shall be updated to identify each receipt, disbursement, and current balance
of each individual drug or NDC number. The record shall also include incident reports and
reconciliation records pursuant to subrules 10.18(3) and 10.18(4).
10.18(3) Changes to a record. If a perpetual inventory record is able to be changed, the
individual making a change to the record shall complete an incident report documenting the
change. The incident report shall identify the specific information that was changed including the
information before and after the change, shall identify the individual making the change, and
shall include the date and the reason the record was changed. If the electronic record system
documents within the perpetual inventory record all of the information that must be included in
an incident report, a separate report is not required.
10.18(4) Reconciliation. The registrant shall be responsible for reconciling or ensuring the
completion of a reconciliation of the perpetual inventory balance with the physical inventory of
all Schedule II controlled substances at least annually. In case of any discrepancies between the
physical inventory and the perpetual inventory, the registrant shall be notified immediately. The
registrant shall determine the need for further investigation, and significant discrepancies shall
be reported to the board pursuant to rule 657—10.21(124) and to the DEA pursuant to federal
DEA regulations. Periodic reconciliation records shall be maintained and available for review
and copying by the board or its authorized agents for a period of two years from the date of the
a.
record.
The individual
The reconciliation
process
be completed
using
of the following
or
responsible
for a may
disbursement
verifies
thateither
the physical
inventoryprocedures
matches the
a combination
thereof:
perpetual
inventory
following each disbursement and documents that reconciliation in the
perpetual inventory record. If controlled substances are maintained on the patient care unit, the
nurse or other responsible licensed health care provider verifies that the physical inventory
matches the perpetual inventory following each dispensing and documents that reconciliation in
the perpetual inventory record. If any Schedule II controlled substances in the registrant’s current
inventory have been disbursed and verified in this manner within the year and there are no
discrepancies noted, no additional reconciliation action is required. A perpetual inventory record
for a drug that has had no activity within the year shall be reconciled pursuant to paragraph
10.18(4)“b.”
b. A physical count of each Schedule II controlled substance stocked by the registrant shall be
completed at least once each year, and that count shall be reconciled with the perpetual inventory
record balance. The physical count and reconciliation may be completed over a period of time

14

not to exceed one year in a manner that ensures that the perpetual inventory and the physical
inventory of Schedule II controlled substances are annually reconciled. The individual
performing the reconciliation shall record the date, the time, the individual’s initials or unique
identification, and any discrepancies between the physical inventory and the perpetual inventory.
657—10.19(124) Physical count and record of inventory. Each registrant shall be responsible for
taking a complete and accurate inventory of all stocks of controlled substances under the control
of the registrant pursuant to this rule. The responsible individual may delegate the actual taking
of any inventory.
10.19(1) Record and procedure. Each inventory record, except the periodic count and
reconciliation required pursuant to subrule 10.18(4), shall comply with the requirements of this
subrule and shall be maintained for a minimum of two years from the date of the inventory.
a. Each inventory shall contain a complete and accurate record of all controlled substances on
hand on the date and at the time the inventory is taken.
b. Each inventory shall be maintained in a handwritten, typewritten, or electronically printed
form at the registered location. An inventory of Schedule II controlled substances shall be
maintained separately from an inventory of all other controlled substances.
c. Controlled substances shall be deemed to be on hand if they are in the possession of or under
the control of the registrant. Controlled substances on hand shall include prescriptions prepared
for dispensing to a patient but not yet delivered to the patient, substances maintained in
emergency medical service programs, care facility or hospice emergency supplies, outdated or
adulterated substances pending destruction, and substances stored in a warehouse on behalf of
the registrant. Controlled substances obtained through an authorized collection program for the
purpose of disposal shall not be examined, inspected, counted, sorted, inventoried, or otherwise
handled.
d. A separate inventory shall be made for each registered location and for each independent
activity registered except as otherwise provided under federal law.
e. The inventory shall be taken either prior to opening or following the close of business on the
inventory date, and the inventory record shall identify either opening or close of business.
f. The inventory record, unless otherwise provided under federal law, shall include the following
information:
(1) The name of the substance.
(2) The strength and dosage form of the substance.
(3) The quantity of the substance.
(4) Information required of authorized collection programs pursuant to federal regulations
for such collection programs.
(5) The signature of the person or persons responsible for taking the inventory.
(6) The date and time (opening or closing) of the inventory.
g. For all substances listed in Schedule I or II, the quantity shall be an exact count or measure of
the substance.
h. For all substances listed in Schedule III, IV, or V, the quantity may be an estimated count or
measure of the substance unless the container has been opened and originally held more than 100
dosage units. If the opened commercial container originally held more than 100 dosage units, an
exact count of the contents shall be made. Products packaged in nonincremented containers may
be estimated to the nearest one-fourth container.
10.19(2) Initial inventory. A new registrant shall take an inventory of all stocks of controlled
substances on hand on the date the new registrant first engages in the manufacture, distribution,
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storage, or dispensing of controlled substances. If the registrant commences business or the
registered activity with no controlled substances on hand, the initial inventory shall record that
fact.
10.19(3) Annual inventory. After the initial inventory is taken, a registrant shall take a new
inventory of all stocks of controlled substances on hand at least annually. The annual inventory
may be taken on any date that is within 372 days after the date of the previous annual inventory.
10.19(4) Change of ownership, pharmacist in charge, or registered location. When there is a
change in ownership, pharmacist in charge, or location for a registration, an inventory shall be
taken of all controlled substances in compliance with subrule 10.19(1). The inventory shall be
taken following the close of business the last day under terminating ownership, terminating
pharmacist in charge’s employment, or at the location being vacated. The inventory shall serve
as the ending inventory for the terminating owner, terminating pharmacist in charge, or location
being vacated, as well as a record of the beginning inventory for the new owner, pharmacist in
charge, or location.
10.19(5) Discontinuing registered activity. A registrant shall take an inventory of controlled
substances at the close of business the last day the registrant is engaged in registered activities. If
the registrant is selling or transferring the remaining controlled substances to another registrant,
this inventory shall serve as the ending inventory for the registrant discontinuing business as well
as a record of additional or starting inventory for the registrant to which the substances are
transferred.
10.19(6) New or rescheduled controlled substances. On the effective date of the addition of a
previously noncontrolled substance to any schedule of controlled substances or the rescheduling
of a previously controlled substance to another schedule, any registrant who possesses the newly
scheduled or rescheduled controlled substance shall take an inventory of all stocks of the
substance on hand. That inventory record shall be maintained with the most recent controlled
substances inventory record. Thereafter, the controlled substance shall be included in the
appropriate schedule of each inventory made by the registrant.
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ILLINOIS

Section 3100.360 Record and Inventorying Requirements Generally
a)

Every licensee shall keep records and maintain inventories in
conformance with the record keeping and inventorying requirements of
federal law, including the requirements prescribed in 21 CFR 1304
(April 1, 2014), and, for pharmacies, the rules promulgated pursuant to
the Pharmacy Practice Act (68 Ill. Adm. Code 1330).

b)

All prescription information for electronic controlled substance
prescriptions shall be readily retrievable and immediately available to
any Division inspector upon request.

c)

Every licensee shall conduct an annual inventory that includes an
inventory with an actual count of the inventory on hand for all Schedule
II Controlled Substances and an approximate inventory for all Schedule
III, IV and V Controlled Substances. The inventory shall be maintained
for a period of not less than 5 years.

d)

After a loss or theft of controlled substances, a licensee shall conduct an
approximate count inventory with a start date of the last inventory for the
controlled substance that was either lost or stolen.

e)

In every instance that a licensee is required by 21 CFR 1301.76 (April
1, 2014) to file with the DEA a Report of Theft or Loss of Controlled
Substances (Form 106), a copy shall be sent to the Division within one
business day after submission to the DEA, along with the printed name
of the person who signed the form. Failure to do so may result in
discipline of the licensee. This information should be sent to the Drug
Compliance Unit of the Division.

f)

The following shall apply to all licensed pharmacies:
1)

Every licensee shall keep a suitable book, file or electronic
record keeping system in which shall be preserved for a period of
not less than 5 years the original, or an exact, unalterable image,
of every written prescription and the original transcript or copy of
every verbal prescription filled, compounded or dispensed. The
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book or file of prescriptions shall at all reasonable times be open
to inspection by the duly authorized agents or employees of the
Division.
2)

Every prescription filled or refilled shall contain in the
prescription record the unique identifiers of the persons authorized
to practice pharmacy under the Pharmacy Practice Act who fills or
refills the prescription.

3)

Records kept pursuant to this Section may be maintained in an
alternative data retention system, such as a direct digital imaging
system, provided that:

4)

i)

The records maintained in the alternative data retention
system contain all of the information required in a manual
record;

ii)

The data processing system is capable of producing a hard
copy of the electronic record on the request of the Division,
its representative, or other authorized local, State, or federal
law enforcement or regulatory agency;

iii)

The digital images are recorded and stored only by means
of a technology that does not allow subsequent revision or
replacement of the images; and

iv)

The prescriptions may be retained in written form or
recorded in a data recording processing system, provided
that the order can be produced in printed form upon lawful
request.

As used in subsection (f)(3), "digital imaging system" means a
system, including people, machines, methods of organization and
procedures, that provides input, storage, processing,
communications, output and control functions for digitized
representations of original prescription records.
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MINNESOTA

6800.4600 PERPETUAL INVENTORY.
Each pharmacy located in this state shall maintain a perpetual inventory system for
Schedule II controlled substances. The system shall be established in a manner that will
provide total accountability in all aspects of Schedule II drug distribution. The inventory
shall be reconciled with the actual inventory monthly and the reconciliations shall be
documented. Reconciliation documentation shall be retained for at least two years.

MICHIGAN

Currently updating their pharmacy rules.
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