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NACDS NATIONAL ASSOCIATION OF 
CHAIN DRUG STORES 

Pharmacy Technician Requirements Across the States 

The information in this document is for informational purposes only. It should NOT be construed or relied upon as legal advice, guidance or counsel. You 

should consult your attorney regarding the content or interpretation of the information herein prior to use. NACDS assumes no responsibility or liability for 

any errors or omissions in the content of these documents. 

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

AL An individual, other than an 
intern, extern, or an assistant 
pharmacist, who performs 
pharmacy functions under the 
direct supervision of a licensed 
pharmacist. 

AL Practice of Pharmacy Act 
34-23-130(2) 

3:1 

AL Admin. Code 
680-X-2-.14(3) 

No No 

AL Admin. Code 
680-X-2-.14(3) 

Pharmacy technicians may assist 
pharmacists in the preparation 
of compounds. 

AL Practice of Pharmacy Act 
34-23-151(b) 

Comments: Comments: 
At least one technician 
must be certified by 
Board approved 
organization. 

AL Admin. Code 
680-X-2-.14(3) 

Comments: Comments: 
Not required for all techs, but 
1 tech on duty must be 
certified. 

AL Admin. Code 680-X-2-.14(3) 

Comments: 
Technicians may not: 

• communicate 
information requiring 
professional judgment; 

• document receipt of 
controlled substance 
into inventory; 

• accept oral 
prescriptions; 

• prepare a copy of or 
read a prescription to 
another person; 

• dispense without 
pharmacist verification; 

• counsel patients; or 

April 2022 



  

 

   

 

      
 

 
 

     
   

    
 

 
  

 
   

  
 

 
 

 
 

 
   

  

 
  

  
 

  
 

 
 

  

  
 

  

 
 
 

   
  

  
  

 
 

  

   
 

 

  
 

 

 

 
  

  
   

  
 

 
   

   
 

   
  

   
   

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

• perform any task that 
requires a professional 
judgment or violates 
state or federal law. 

AL Admin. Code 680-X-2-.14(4) 

AK A supportive staff member 
who works under the 
immediate supervision of a 
pharmacist. 

AK 08.80.480(26) 

Individuals who assist in 
performing manipulative, 
nondiscretionary functions 
associated with the practice of 
pharmacy; and supportive staff 
members assigned to work in 
the dispensing area of a 
pharmacy, including a cashier 
or a bookkeeper must be 
licensed as a technician. 

AK 12 AAC 52.230(a) 

None Yes 

AK12 AAC 52.230(e) 

No Pharmacy technician may assist 
in the preparation of sterile 
pharmaceuticals, including 
parenteral medications with 
appropriate training. 

AK 12 AAC 52.230(f) 

Comments: Comments: Comments: 
Training 
requirements to be 
completed per 
pharmacist in 
charge. Sterile 
compounding 
requires 40hrs of 
training. 

Comments: 
Board recognizes certification 
programs as alternatives to CE 
requirements. 
AK 12 AAC 52.340 

Comments: 
Pharmacy technicians may not: 

• receive an oral 
prescription 

• consult with a prescriber 
or patient; 

• interpret a prescription 
drug order; 

April 2022 



  

 

   

 

      
 

 
 

     
   

 
 

 

   

  

   
  

   

    
 

   

    
   

 
    

 

   
 

  
 

   
 
 

 
 

  
 

   
        

  
 

   
       

   
  

   
   

   
  

   
  

   
  

   
  

  
 

         
    

       
   

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

AK 12 AAC 52.230(e-
f) 

• determine the product 
required for a 
prescription; 

• interpret data in a 
patient medication 
record system; 

• make a final check. 

AK 12 AAC 52.210 

AZ A person who is licensed 
pursuant to this chapter. 

AZ Pharmacy Act 32-1901(72) 

Licensure requirements listed 
under AZ Admin. Code R4-23-
1101 

None Yes 

AZ Admin. Code 
R4-23-653; R4-23-
1101(2)(b) 

Yes 

AZ Admin. Code R4-23-
1101(2)(c) 

Pharmacy technicians may: 
1. Record on the original 
prescription order the serial 
number of the prescription 
medication and date dispensed; 
2. Initiate or accept verbal or 
electronic refill authorization 
from a medical practitioner or 
medical practitioner’s agent and 
record, on the original 
prescription order or by an 
alternative method approved by 
the Board or its designee, the 
medical practitioner’s name, 
patient name, name and 
quantity of prescription 
medication, specific refill 
information, and name of 
medical practitioner’s agent, if 
any; 
3. Record information in the 
refill record or patient profile; 
4. Enter information for a new 
or refill prescription medication 

April 2022 



  

 

   

 

      
 

 
 

     
   

 
 

       
   

 
  

 
   
 

 
       

  
 

 
   

 
        

  
 

  
   

   
  

   
  

      
  

 
         

 
  

  
  
   

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

as required under A.R.S. § 32-
1964; 
5. Type and affix a label for 
the prescription medication. A 
pharmacist or graduate or 
pharmacy intern working under 
the supervision of a pharmacist 
shall verify the accuracy of the 
label as described under R4-23-
402(A)(11); 
6. Reconstitute a prescription 
medication, if a pharmacist 
checks the ingredients and 
procedure before reconstitution 
and verifies the final product 
after reconstitution; 
7. Retrieve, count, or pour a 
prescription medication, if a 
pharmacist verifies the contents 
of the prescription medication 
against the original prescription 
medication container or by an 
alternative drug identification 
method approved by the Board 
or its designee; 
8. Prepackage drugs in 
accordance with R4-23-402(A); 
and 
9. Measure, count, pour, or 
otherwise prepare and package 
a drug needed for hospital 
inpatient dispensing, if a 
pharmacist verifies the accuracy, 
measuring, counting, pouring, 

April 2022 



  

 

   

 

      
 

 
 

     
   

    
  
   

 
  
   
   

   
 

  
  

  

  
 
 

  
  

   
 

    
   

 
 
 

   

  

   
 

   
   

  

 
 

 
 

   
 

 

 
  

 
  

 

 
 

    
 

 
 

 

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

preparing, packaging, and safety 
of the drug before the drug is 
delivered to a patient care area. 

If a technician completes drug 
compounding training program, 
he may assist in compounding 
with pharmacist verification. 

Perform a final technology-
assisted verification of product if 
the pharmacy technician is 
qualified under R4-23-
1104.01(D); and 

If technology-assisted 
verification is performed, type 
and affix a label for the 
prescription medication. A 
pharmacist or graduate or 
pharmacy intern shall verify the 
accuracy of the label as 
described under R4-23-
402(A)(12). 

AZ Admin. Code R4-23-1104(A) 

Comments: Comments: 
Number of persons 
allowed in a pharmacy 
is limited to three if 
pharmacy is 300 sq. 
feet. One additional 
person allowed for 

Comments: 
Technicians must 
complete employer 
based training. 

AZ Admin. Code 
R4-23-1105(B) 

Comments: 
Passed the PTCB or another 
Board-approved pharmacy 
technician examination. 

AZ Admin. Code R4-23-
1102(2)(c) 

Comments: 

A technician may not perform 
duties reserved for pharmacists, 
graduate interns or pharmacy 
interns. 

April 2022 



  

 

   

 

      
 

 
 

     
   

    
 

 
   

 

    
   
   

 

  
    

  
  

 
  

 
 

  
 

       

   
  

   

   
  

   

  
 

  

   
 

 

   
  

  

    
  

 

   
  

 
 

   
   

   
 

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

each additional 60 sq. 
ft. 

AZ Admin. Code 
R4-23-609 

AZ Admin. Code R4-23-1104(D); 
AZ Admin. Code R4-23-402; 
AZ Admin. Code R4-23-653 

AR Those individuals, exclusive of 
pharmacy interns, who assist 
the pharmacist in 
pharmaceutical services. 

AR BReg 03-00-0001(a) 

3:1 

AR BReg 
03-00-0007(a)(1) 

No No A pharmacy technician may: 

• pack and pour 
medications; 

• type and affix labels; 

• Select and replace 
medications on shelves; 

• data entry; 

• obtain prescriber 
authorization for 
prescription refills; 

• prepackage and label 
multi-dose and unit-
dose packages of 
medication; 

• pick doses unit dose cart 
fill for a hospital or for a 
nursing home patient; 

• nursing unit checks in a 
hospital or nursing 
home; 

• record patient 
medication information 
for later validation. 

A pharmacy technician may 
assist with reconstituting, 
withdrawing and adding 
injectable products to be 

April 2022 



  

 

   

 

      
 

 
 

     
   

   
   

 
  

 
 

  

  
 

   
 

 

 
 

 
  

 
 

 
 

 
 

  

 

  

    
    

 
  

   
 

   

 
 

   
 

 
 

  
 

 
 

   

   
 

  
 

 
  

   
    

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

administered to a patient with 
proper training. 

AR BReg 03-00-0005(b) 

Immunization: Yes per 
https://www.arkleg.state.ar.us/ 
Acts/FTPDocument?path=%2FA 
CTS%2F2021R%2FPublic%2F&fil 
e=407.pdf&ddBienniumSession= 
2021%2F2021R 

Comments: Comments: 

Graduate intern does 
not affect the ratio. 

03-00-0007(a)(2) 

Comments: 
Required only for 
tasks related to 
reconstitution of 
prefabricated non-
injectable 
medication, bulk 
compounding, 
and/or preparation 
of parenteral 
products. 

AR BReg 
03-00-
0005(c)(2)(A)(i) 

Comments: Comments: 

CA An individual who assists a 
pharmacist in a pharmacy in 
the performance of his or her 
pharmacy related duties, as 
specified in Section 4115. 

CA Bus & Prof § 4038(a) 

1:1 

CA Bus & Prof 
§ 4115(f)(1) 

Yes 

CA BReg 1793.6(a)-
(c) 

Yes 

CA Bus & Prof § 4202(a)(4) 

A pharmacy technician may 
perform: 
Packaging, manipulative, 
repetitive, or other 
nondiscretionary tasks only 
while assisting, and while under 
the direct supervision and 
control of, a pharmacist. The 

April 2022 
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State Definition of a Technician Tech: Pharmacist Training 
Ratio Requirements 

Comments: Comments: 

1:1 for first 
pharmacist; 2:1 for 
each subsequent 
pharmacist. 

CA Bus & Prof 
§ 4115(f)(1) 

Comments: 
Any ASHP training 
program, 
any training program 
by the federal armed 
services which 
applicant has 
certificate for, or 
any other course 
that provides at least 
240 hours of 
instruction covering 

Comments: 

Certification Requirements 

Comments: 
Certification must be from a 
pharmacy technician 
certification program 
accredited by the NCCA that is 
approved by the Board. 

CA Bus & Prof § 4202(a)(4) 

Specific Duties Technicians 
May/ May Not Perform 

pharmacist shall be responsible 
for the duties performed under 
his or her supervision by a 
technician. 

CA Bus & Prof § 4115(a) 

“Nondiscretionary tasks” 
include: 

• removing the drug or 
drugs from stock; 

• counting, pouring, or 
mixing pharmaceuticals; 

• placing the product into 
a container; 

• affixing the label or 
labels to the container; 

• packaging and 
repackaging. 

CA BReg 1793.2 

April 2022 



  

 

   

 

      
 

 
 

     
   

 
   

 
  
 

    
 

    
   

 
 

 
  

 
 

  
 

 
 

   
   

    
 

    
    

   
   

  
   

    
  

    
   

  
  

   
  
  

   
     

   
 

 
   

  
 

  
   

  
  
  

   
 

    
   
  

 

   
  

  
  

    
  

  
 

 

  
  

  
  

 
   

  
 

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

criteria identified by 
the Board. 

CA BReg 1793.6(a)-
(c) 

CO An unlicensed person who 
performs those functions set 
forth in paragraph (b) of 
subsection (31) of this section 
under the supervision of a 
pharmacist. 

CO PracAct 12-42.5-102(30) 

6:1 

CO PracAct 
12-42.5-119(1) 

No Yes. 
This new law goes into effect 
on October 1, 2019, and 
requires pharmacy technicians 
practicing in Colorado on or 
after March 30, 2020, to 
obtain a certification or 
provisional certification from 
the State Board of Pharmacy 
(Board). An applicant for 
certification by the Board must 
pass a criminal history record 
check and provide proof of 
certification by a board-
approved, nationally-
recognized organization that 
certifies pharmacy 
technicians. To allow time to 
meet the requirements, the 
Board may grant a one-time 
provisional certification of up 
to 18 months to an applicant 
who has not satisfied certain 
requirements for certification. 
Finally, the law includes a 
sunset date of September 1, 
2021. Source 

“Practice as a pharmacy 
technician” means engaging in 
any of the following activities 
involved in the practice of 
pharmacy, under the supervision 
and delegation of a supervising 
pharmacist: 

• Receiving and initially 
inputting new written, 
facsimile, or electronic 
orders; 

• Preparing, mixing, 
assembling, packaging, 
labeling, or delivering a 
drug or device; 

• Properly and safely 
storing drugs or devices; 

• Maintaining proper 
records for drugs and 
devices; 

• Transferring 
prescriptions; 

• Gathering, 
documenting, and 
maintaining proper 
clinical and nonclinical 
information from 
patients; 

April 2022 
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State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

• Replenishing automated 
dispensing devices 
without the need for 
pharmacist verification 
as long as the pharmacy 
technician uses bar code 
technology that checks 
the accuracy of the 
medication or a second 
pharmacy technician 
performs the 
verification; and 

• Other activities as 
authorized and defined 
by the board by rule. 

“Practice as a pharmacy 
technician” does not include 
activities or services described in 
subsection (38.5)(a) of this 
section that are performed by 
employees or personnel of a 
practitioner dispensing drugs to 
patients pursuant to section 12-
280-120(6) or of a registered 
other outlet, which practitioner 
or other outlet does not store, 
compound, dispense, or deliver 
controlled substances. 
CO PracAct 12-42.5-103(38.5) 

April 2022 
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CT 

April 2022 
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Definition of a Technician 

Comments: 

An individual who is qualified 
according to the standards of 
an institutional pharmacy, a 
care-giving institution or a 
correctional or juvenile training 
institution, or, in the case of a 
pharmacy, by standards 
established by the Department 
of Consumer Protection, to 
perform, under the direct 
supervision of a pharmacist, 
routine functions in the 
dispensing of drugs which do 
not require the use of 
professional judgment. 

Tech: Pharmacist 
Ratio 

Comments: 
If three or more 
pharmacy technicians 
are on duty, at least 
one must be certified 
by a nationally 
recognized 
certification board, 
possess a degree from 
an accredited 
pharmacy technician 
training program, or 
have completed five 
hundred hours of 
experiential training in 
duties. 

CO PracAct 
12-42.5-119(1) 

2:1, can be 3:1 

CT BReg 20-576-36 

Training 
Requirements 

Comments: 
If three pharmacy 
technicians are on 
duty, at least one 
must be certified by 
a nationally 
recognized 
certification board, 
possess a degree 
from an accredited 
pharmacy technician 
training program, or 
have completed five 
hundred hours of 
experiential training 
in duties. 

CO PracAct 
12-42.5-119(1) 

Yes 

CT BReg 
Sec. 20-576-37(a) 

Certification Requirements 

Comments: 
If three pharmacy technicians 
are on duty, at least one must 
be certified by a nationally 
recognized certification board, 
possess a degree from an 
accredited pharmacy 
technician training program, or 
have completed five hundred 
hours of experiential training 
in duties. 

CO PracAct 12-42.5-119(1); 
CO PracAct 12-42.5-119(1) 

No 

Specific Duties Technicians 
May/ May Not Perform 

Technician may communicate 
with a prescriber for renewal 
authorization as long as: 

• the supervising 
pharmacist is aware that 
authorization is being 
requested; 

• the authorization 
requested is identical to 
the original prescription 
and there is no change 
in the prescribed drug, 
its strength, form, 
quantity, dose, route of 
administration or in any 



  

 

   

 

 State    Definition of a Technician   Tech: Pharmacist 
 Ratio 

 Training 
 Requirements 

  Certification Requirements    Specific Duties Technicians 
  May/ May Not Perform  

 
  CT PracAct 20-571(20)  

 
  Certified Pharmacy 

    Technician: Person holding an 
  active certification from PTCB,  

  or any other equivalent 
   pharmacy tech certification 

 approved by BoP.  
 

  CT BReg 20-576-32(c)  

 • 

 
 CT BRe

 other element of the 
 prescription; and  

  all refill authorizations 
 obtained by the 

  pharmacy technician are 
 reviewed by the 

  supervising pharmacist 
   to insure that there is no 

 change in the 
 prescription. 

 g 20-576-35  

Comments:  
 

Comments:  
   3:1 if the third 

 technician is certified 
  and the supervising 

  pharmacist has not 
 provided notice to the 

 pharmacist manager 
  that the pharmacist 

 refuses to supervise 
 three pharmacy 

 technicians; 
  otherwise, the ratio 

  cannot exceed 2:1.  
 

  CT BReg 20-576-
 36(a)(2A) 

Comments:  
Pharmacy  

 technicians must 
 complete initial 

 training as 
 determined by the 

 pharmacist manager 
 prior to the  

performance of 
  tasks. Technicians 

  must register with 
 the Department no  

 more than thirty  
  days after the start 

  of such training. 
 

 CT BReg   
 Sec. 20-576-37(a)  

Comments:  
 Technicians must be registered 

or certified.    
 

   CT PracAct 20-598a(a) 
 

  Board recognizes PTCB, ExCPT,  
 and other certification.   

 Technicians who have PTCB 
  certification automatically 

  qualify to register. 
 

  CT PracAct 20-598a(c)  

Comments:  
   Pharmacy technicians shall not:  

 •  receive oral 
 prescriptions; 

 •   consult with patients;  

 •  clarify a prescription; 

 •    interpret clinical data; 

 •   perform consultations;  

 •  verify a prescription;  

 •  determine therapeutic 
 equivalents.   

 
   CT PracAct Sec. 20-576-39  

DE      An individual who is not 
  registered as an intern with the 

  Board of Pharmacy or a 
  certified pharmacy technician.   

None   Yes 
 

  DE BReg 2500-19.1.1  

 No   Any pharmacy technicians may 
   carry out any pharmacy-related 
    duty assigned to them by their 

   supervising pharmacist except 

April 2022 



State Definition of a Technician Tech: Pharmacist 
Ratio 

24 Del.C. §§ 2502(22) 

Certified Pharmacy 
Technician: A person who is 
certified PTCB or other entity 
approved by the Board of 
Pharmacy. 

24 Del. C §§ 2502(3); 
DE BReg 2500-19.1.2 

April 2022 

Comments: Comments: 
There must be one 
fully trained technician 
available to assist in 
the pharmacy at the 
pharmacist’s request. 

DE BReg 2500-3.0 

  

 

   

 

      
 

 
 

     
   

 
    

 
  

     
 

  
 

 
     
   

 
    

  
 

  
 

   
   

  
 

  
  

 
   

   
 

 
   

  
 

  
   

  
  

 
   

 
  

 
  

  
  
 

  
 

  
 

 
  

 

 
 

 
  

   
     

 
   

 
   

   
  
  

 
   

  

 
   

  

    
 

  
  

  
  

   

   
 

 
  

  
  

Training 
Requirements 

Comments: 
Pharmacist in charge 
responsible and 
must document 
when completed. 
Training must 
include: 
minimum of 10 
hours of didactic 
training on various 
topics. 

DE BReg 2500-
19.1.1.2 

Certification Requirements 

Comments: 
Certified technicians must be 
certified by PTCB or other 
national technician 
certification exam approved by 
the Board of Pharmacy. 

DE BReg 2500-19.1.2 

A pharmacy technician 
completing a training program 
approved by the Board 
certification program may 
perform as a certified 
technician. However, approval 
is limited and is not 

Specific Duties Technicians 
May/ May Not Perform 

for those activities specifically 
excluded by 24 Del.C. §§ 2507(b) 
and 2502(19). 

DE BReg2500-19.2.2 

Only certified pharmacy 
technicians may: 

• reconstitute oral 
solutions; 

• contact prescriber for 
refill authorization or 
other information of a 
non-clinical nature; 

• assist with 
compounding. 

DE BReg 2500-19.1.2 

Comments: 
Pharmacy technicians shall not: 

• certify a prescription; 

• perform drug utilization 
reviews; 

• provide drug 
information requiring 
clinical or technical 
knowledge; 

• counsel patients; 

• receive new verbal 
prescription orders 
without recorded 
backup; 

• contact a prescriber 
concerning prescription 



  

 

   

 

      
 

 
 

     
   

 
   

 
   

 
 

  
 

    

  
  

  
  

 
 

 

  
 

 
 

 
 

 

  
  

  
  

    
  

   
 

 
  

 
 

 

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

transferrable to another 
facility. 

DE BReg 2500-19.1.2.1 

drug order 
interpretation or 
therapy modification. 

24 Del.C. §§ 2507(b) 

DC “Registered pharmacy 
technician” means a person 
who is registered with the 
Board as a pharmacy 
technician. 

DC Code 3-1207.51(4) 

None Yes 

DC Code 
3-1207.52(b)(2)(B) 

Yes 

DC Code 3-1207.52(b)(2)(A) 

A registered pharmacy 
technician may provide technical 
pharmacy-related services, as 
defined through rulemaking, 
that do not require professional 
judgment regarding the 
preparation and distribution of 
drugs if the technical services 
are provided under the direct 
supervision of a pharmacist 
licensed under this chapter. 

DC Code 3-1207.55(a) 

April 2022 



  

 

   

 

      
 

 
 

     
   

   
 

  
 

 
  

  
 

  
  

  
 

 
 

 
    

  
 

  
 

 
 

 
  

   
   

    

   
 

  
   
 

   

   

  
 

  
 

 

   

    
  

  
  

    
 

 
  

  
 

 

  
 

  
  

     
 

 
  

 
 

 
 

     
      

  
  

     
  

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

Comments: Comments: Comments: 
Board approved 
national, regional, or 
state program; 
accredited school 
program; Board 
approved employer 
based program that 
includes 160 hours 
of training. 
Programs must meet 
ASHP guidelines. 

DC Code 
3-1207.52(b)(2)(B) 

Comments: 
A current certification from 
PTCB, NHA, or another 
national or state certifying 
organization approved by the 
Board. 

DC Code 3-1207.52(b)(2)(A) 

Comments: 
A registered pharmacy 
technician shall not provide the 
following services: 

• drug regimen review; 

• clinical conflict 
resolution; 

• prescriber contact 
except authorization of 
refills; 

• therapy modification; 

• patient counseling; 

• dispensing process 
validation; 

• vaccination or 
immunization 
administration; 

• receive verbal orders; 

• any activity required by 
law or regulation to be 
performed only by a 
pharmacist; 

• any activity for which 
professional 
pharmaceutical 
judgment is required. 

• . 

DC Code 3-1207.55(b) 

FL Registered Pharmacy 
Technicians (RPT): are those 
technicians who are duly 
registered with the board 

6:1, and up to 8:1 for 
non-dispensing 
pharmacies or 
dispensing pharmacies 
with a physically 

Yes 

FL Rule 64B16-
26.351 

No Delegable Tasks - Delegable 
tasks are those tasks that are 
performed pursuant to a 
pharmacist's direction, without 
the exercise of the pharmacy 
technician's own judgment and 

April 2022 



Comments: 
Pharmacy technicians shall not: 

• receive verbally new or 
changes to a 
prescription; 

• interpret a prescription; 

• conduct final 
verification; 

• engage in prospective 
drug review; 

• monitor prescription 
usage; 

• override clinical alerts 
without first notifying 
the pharmacist; 

• transfer a prescription; 

• prepare a copy of a 
prescription or read a 
prescription to another 
person; 

• engage in patient 
counseling; 

April 2022 

Comments: 

  

 

   

 

      
 

 
 

     
   

   
  

 
  

 
   

  
 

  
 

    

 
 

 
 

 

  
   

  
  

      
   

  
   
    

 

  
  

 
 

 
 

 
   

 
 

 
 

 
 

   

 
  

 
   

 
 

 

 
 
 
 

  
 

 
 

 
 

 

  
    

 
  

 

  
   

   
 

 

    

   
  

  
  

  
  

  
   

  

   

   
  
  

   

   
  

Specific Duties Technicians 
May/ May Not Perform 
discretion, and which do not 
require the pharmacy technician 
to exercise the independent 
professional judgment that is 
the foundation of the practice of 
the profession of pharmacy. Jan 
2020 

FL Rule 64B16-27.420(1); 
FL PracAct 465.014(1) 

State Definition of a Technician 

pursuant to Section 
465.014(2), 

FL Rule 64B16-27.400 

Must be registered, be 17 
years of age or older, and 
complete a Board approved 
training program. 

FL PracAct 465.014(1) 

Comments: 

Tech: Pharmacist 
Ratio 

separate area from 
medications 

FL Rule 64B16-
27.410(1) 

Comments: 
3:1 for sterile 
compounding. 

FL Rule 64B16-
27.410(4) 

6:1 for duties not 
involving sterile 
compounding. 

FL Rule 64B16-
27.410(5) 

8:1 for non-dispensing 
pharmacies or 
dispensing pharmacies 
with a physically 
separate area from 
medications. 

FL Rule 64B16-
27.410(6) 

Training 
Requirements 

Comments: 
Technicians must 
complete a Board 
approved course, 
which includes ASHP 
accredited courses. 

FL Rule 64B16-
26.351(1) 

Board approved 
employer based 
training with 160hrs 
of training accepted. 

FL Rule 
64B16-26.351(2) 

Certification Requirements 

http://bnaregs.bna.com/?id=fl_46773
http://bnaregs.bna.com/?id=fl_46773


  

 

   

 

      
 

 
 

     
   

   
  

  

    
 

  
 

  

  
  

 
  

 
  

 
   
  

 
  

 
  

  
 

  
   

  
   

 
   

 
 

 
 

 
   

  
 

   
 

 

   

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

• receive therapy or blood 
product procedures in a 
permitted nuclear 
pharmacy; 

• engage in any other act 
that requires the 
exercise of a 
pharmacist’s 
professional judgment. 

FL Rule 64B16-27.420(2) 

GA “Registered Pharmacy 
technician” are registered and 
provide nonjudgmental 
technical services related to 
preparation of drugs under 
pharmacist supervision. 

GA PracAct 26-4-5(32); 
GA Rule 480-15-.01(g) 

“Certified pharmacy 
technician” means registered 
technician who has either 
successfully passed Board 
approved certification 
program, employer training 
program, PTCB certified, or 
certified by nationally 
recognized certifying body. 

GA Rule 480-15-.01(b) 

4:1 

HB316 moves the 
number of pharmacy 
technicians a 
pharmacist may 
supervise from 3:1 to 
4:1. 

GA PracAct 26-4-82(d); 
GA Rule 480-15-
.03(d)(1) 

No No 

April 2022 

https://protect-us.mimecast.com/s/eTudC31E8RfppkRQsvP2q_?domain=r20.rs6.net%22%20%5Ct%20%22_blank


  

 

   

 

      
 

 
 

     
   

 
 

 
  

 

  

  

   

 

   

 

 

  

   

  

  

 
  

 
  

  
  

 
  

 
   
  

 

 
 

 
 

 

 
 

  

 
  

     

   

   
 

      

    

  
   

  

 

  
  

  
  

  
  

  
  
 

  

    
 

 
 

  

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

Comments: Comments: 
Any time a pharmacist 

directly supervises 4 

techs, 2 must be 

certified; any time a 

pharmacist directly 

supervises 3 techs, 1 

must be certified. No 

certification required 

for techs in 

pharmacies at any 

time during which 

pharmacist directly 

supervises one or two 

pharmacy technicians. 

Certification entails 
passing a Board 
approved certification 
program, a Board 
approved employer's 
training and 
assessment program, 
or have been certified 
by PTCB. 

GA PracAct 26-4-82(d); 
GA Rule 480-15-.03(e) 

Comments: 
Required for 
certified technicians. 

GA Rule 480-15-
.01(b) 

Comments: 
Required for certified 
technicians. 

GA Rule 480-15-.01(b) 

Comments: 
Pharmacy technicians may not: 

• accept verbal orders; 

• transfer orders; 

• perform patient 
counseling; 

• decide to fill a refill; 

• final verification; 

• weigh, measure or 
compound without 
verification; 

• give a completed 
prescription without 
verification; 

• reconstitute without 
verification; 

• enter order without 
verification; 

• provide drug 
information not 
approved by the 
pharmacist; 

• review patient record 
for therapeutic 
appropriateness. 

GA Rule 480-15-.05 

April 2022 



  

 

   

 

      
 

 
 

     
   

   
  

  
  

 
 

 
   

      
 

   
   

  
   

  
  

  
  

  
 

   
  

 
 

   

   
 

 
 

 

    
    

  
 

  
 

  

   
 

  

     
 

  
  

   

    
    

    
 

  
 

 

   
 

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

HI A non-licensed individual, 
other than a pharmacy 
assistant, who assists the 
pharmacist in various activities 
under the immediate 
supervision of a registered 
pharmacist. 

HI BReg 16-95-2 

None No No A pharmacy technician may 
perform: 

• typing of prescription 
labels, drug packaging, 
stocking, delivery, 
record keeping, pricing, 
documentation of third 
party reimbursements, 
and preparing, 
compounding, storing, 
and providing 
medication; 

• mixing drugs with 
parenteral fluids (with 
proper knowledge). 

HI BReg 16-95-86 

Comments: Comments: Comments: Comments: Comments: 

ID An individual authorized by 
registration with the Board to 
perform routine pharmacy 
support services under the 
supervision of a pharmacist. 

IDAPA 27.01.01.12(05) 

None No Yes 

IDAPA 27.01.01.040(04) 

A pharmacist may assign to and 
allow performance by a 
technician only those functions 
performed in pharmacy 
operations that are routine, 
under a pharmacist’s 
supervision, that do not require 
professional judgment and with 
adequate training. 

IDAPA 27.01.01.303 

Technicians may: 

• accept verbal 
prescriptions; 

April 2022 



  

 

   

 

      
 

 
 

     
   

   
  

   
  

  

    

  
 

  
 
 
 
 
 

  
 

 
 

 
  

  
 

 
   

 
  

 
  

 
 

 
   

  
   

   
 

   
  

 
 

  
   

  
 

 
  

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

• consult with the 
prescriber; 

• consult with a 
prescriber; 

• administer vaccines; 

• accuracy checking; 

• check PMP. 

IDAPA 27.01.01.115 

Comments: Comments: 
The ratio of 
pharmacists to 
student pharmacists 
and technicians may 
not exceed one (1) 
pharmacist for every 
six (6) student 
pharmacists and 
technicians in total in 
a telepharmacy 
practice setting. 

IDAPA 27.01.01.607 

Comments: Comments: 
Must have and maintain 
certified pharmacy technician 
status through PTCB, NHA, or 
their successors unless 
qualified for a continuous 
employment exemption. 

IDAPA 27.01.01.040(04); 
IDAPA 27.01.01.042 

Comments: 
Technicians may not: 

• perform prospective 
drug review; 

• provide patient 
consultation; 

IDAPA 27.01.01.400 

April 2022 



  

 

   

 

      
 

 
 

     
   

    
    

   

 
   

 
   

 
   

  
  

   
  

 
   

  
 

   

    
  

    

   

   

    
   

  
  

  
 

 
    

   
   

   
 

 
 

   
 

  
   

 
 

  
 

 

 
 

   
   

 
  

   
 

  
   

  
   

  
 

   
  

 
    

   
 

    

   
 

 
   

IL 

State Definition of a Technician 

Any person over 16 years of 
age, with a high school 
equivalency, and has not 
committed a crime may 
register as a pharmacy 
technician. 

225 ILCS 89/9 

Certified Pharmacy Technician 
is one who has completed an 
approved technician training 
and passed an exam certified 
by the NCCA. 

225 ILCS 85/9.5 

Comments: 

Tech: Pharmacist 
Ratio 

None 

Comments: 

Training 
Requirements 

Yes 

225 ILCS 85/17.1 

Comments: 
Pharmacy and PIC 
must train all 
technicians or obtain 
proof of prior 
training. 

225 ILCS 85/17.1 

For certified 
technicians, PIC 
must verify that tech 
has successfully 
completed training 
program and 
successfully 
completed an 

Certification Requirements 

No 

Comments: 
Technicians must graduate 
from a pharmacy technician 
training program approved by 
a nationally recognized 
accrediting body or have 
documentation from PIC 
where employed verifying 
successful completion of 
training program. Must 
successfully pass exam 
accredited by NCCA, which 
include PTCB and ExCPT. 

68 Ill. Adm. Code 1330.220(4) 
& (5) 

Specific Duties Technicians 
May/ May Not Perform 

A pharmacy technician, under 
the supervision of a pharmacist, 
may assist in: 

• dispensing process; 

• offering counseling; 

• receiving new verbal 
prescription orders; 

• having prescriber 
contact concerning 
prescription drug order 
clarification. 

225 ILCS 85/9 

Comments: 
A pharmacy technician may not: 

• engage in patient 
counseling; 

• drug regimen review; 

• clinical conflict 
resolution. 

225 ILCS 85/9 

April 2022 



State 

IN 

April 2022 

  

 

   

 

      
 

 
 

     
   

  
 

   

    

  
 
 

  

  
   

   

  
 

 
   

 
 

 

 
 

 
 

 
 

   

  
 

   
 

   
   

  
   

 
   

   
 

 
 

  
 
 

   
 

  
 

 
 
  

    
 

 
 

 
 
  

 
 

   
 

 
   

 
    

  
  

    

  
 

  
 

   

   
   

   

Definition of a Technician 

An individual who: 

• works under the direct 
supervision of a 
pharmacist licensed 
under this article; 

• performs duties to 
assist a pharmacist in 
activities that do not 
require the 
professional judgment 
of a pharmacist. 

IN PracAct 25-26-19-2 

Comments: 

Tech: Pharmacist 
Ratio 

8:1 

IC 25-26-13-18.5 

Comments: 

Training 
Requirements 

objective 
assessment. 

225 ILCS 85/9.5 

Yes 

856 IAC Rule 1-35-
4(3) 

Comments: 
Must complete 
training program 
conducted by a 
pharmacy or 
educational 
organization or an 
employer based 
training program. 

856 IAC Rule 1-35-
4(3); 

Certification Requirements 

Yes 

IN PracAct 25-26-19-5(7)(C) 

Comments: 
Successfully passed a 
certification examination 
offered by PTCB or another 
nationally recognized 
certification body approved by 
the board. 

IN PracAct 25-26-19-5(7)(C) 

Specific Duties Technicians 
May/ May Not Perform 

A licensed pharmacy technician 
may transfer a prescription 
electronically or by fax to 
another pharmacy (unless 
prohibited by federal law) if the 
pharmacies do not share a 
common data base 
IC 25-26-13-24.8 (b)-(c) 

A pharmacy technician may 
perform many technical 
functions associated with the 
practice of pharmacy. 

856 IAC Rule 1-35-5 

Comments: 
Pharmacy technicians may not: 

• provide advice to the 
patient; 

• consult with prescriber; 

• dispense drug 
information; 

• receive verbal 
prescriptions other than 
refills from prescriber; 

• perform final 
verification on drug, 
strength and labeling. 



  

 

   

 

      
 

 
 

     
   

  
  

 
  

   
 

   
   

 
  

    
    

  
   

   
   

  
   

     
    

    
      

   
   

     
   

    
    

    
    

    
      

   
    

   
   

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

IN PracAct 25-26-19-
5(7)(A) & (7)(B) 856 IAC Rule 1-35-5; 

IN PracAct 25-26-19-8 

In 2020, Indiana passed 
legislation authorizing pharmacy 
technicians the ability 
to administer flu vaccines 
pursuant to a prescription or 
drug order. 

IC 25-26-13-31.7 
Administration of influenza 
immunization by pharmacy 
technician 
(a) Subject to rules adopted 
under subsection (c), a pharmacy 
technician may administer an 
influenza immunization to an 
individual under a drug order or 
prescription. 
(b) Subject to rules adopted 
under subsection (c), a pharmacy 
technician may administer an 
influenza immunization to an 
individual or a group of 
individuals under a drug order, 
under a prescription, or 
according to a protocol 
approved by a physician. 
(c) The board shall adopt rules 
under IC 4-22-2 to establish 
requirements applying to a 
pharmacy technician who 

April 2022 

http://iga.in.gov/legislative/laws/2020/ic/titles/025#25-26-13-31.7


  

 

   

 

      
 

 
 

     
   

    
   

   
    

   
    

   
    

   
   

  
   

  
 
    

 
    

    
     

   
  

  
  
 

    
  

    
   

  

 

 
 

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

administers 
an influenza immunization to 
an individual or 
group of individuals. The rules 
adopted under this section must 
provide for the direct supervision 
of the pharmacy technician by a 
pharmacist, a physician, 
a physician assistant, or 
an advanced practice registered 
nurse. (d) The board must 
approve all programs that 
provide training to pharmacy 
technicians to administer 
influenza immunizations as 
permitted by this section. 

Gov. Eric Holcomb (R) signed 
into law HB 1468 House Bill 
1468 - Various health matters -
Indiana General Assembly, 2021 
Session 

Permits pharmacists, pharmacy 
students and pharmacy 
technicians to administer the 
COVID-19 vaccine pursuant to a 
prescription, protocol or 
standing order in addition to the 
11 other vaccination categories 
listed in statute. 

April 2022 

http://184.175.130.101/legislative/2021/bills/house/1468#document-f112b7e9
http://184.175.130.101/legislative/2021/bills/house/1468#document-f112b7e9
http://184.175.130.101/legislative/2021/bills/house/1468#document-f112b7e9
http://184.175.130.101/legislative/2021/bills/house/1468#document-f112b7e9


  

 

   

 

      
 

 
 

     
   

   
  

   
 

  
    

 
 

 
  

  
 

  
 
  

   
   

   
  
  

 
  

  
 

 
  

 
 

  
 
 

   
   

   
  
  

  
  
   

 
  

 
 

   
 

  
  

 

   
  

   
   

 

  
 

  

    

   

  
 
 

    
  

    
 

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

IA Pharmacy technician” or 
“technician” means a person 
who is employed in Iowa by a 
licensed pharmacy under the 
responsibility of an Iowa-
licensed pharmacist to assist in 
the technical functions of the 
practice of pharmacy. 

IA Code 155A.3(33); 
IAC 657-3.1 (155A) 

“Certified pharmacy 
technician” or “certified 
technician” means an 
individual who holds a valid 
current national certification 
and who has registered with 
the board as a certified 
pharmacy technician. 

IAC 657-3.1 (155A) 

None Yes 

IAC 
657-3.17 (155A) 

Yes 

IAC 657-3.5 (155A) 

A pharmacist may delegate any 
technical functions to pharmacy 
technicians, but only under 
supervision. Pharmacist may 
additionally delegate any 
nontechnical functions to 
pharmacy support persons (see 
definition in comments) 

IA Code 155A.33 

Under the supervision, a 
certified pharmacy technician 
may: 

• perform repetitive tasks 
related to processing 
prescriptions; 

• accept refill 
authorizations; 

• contact prescribers to 
obtain prescription refill 
authorizations; 

• process patient 
information; 

• data entry; 

• inspect drug supplies; 

• affix required labels; 

• prepackage or label 
multi-dose and single-
dose packages; 

• perform drug 
compounding; 

• accept new prescription 
orders. 

April 2022 



  

 

   

 

      
 

 
 

     
   

 
 

 
   

   
 

  
 

   
 

  
 

    
    

  
 

  

  
  

  
 

  
 

  
 

 
  

 
 

 
  

 
 

  
  

  
  

  
   

 
  

   
 
   

 
  

 
  

  
   

    
 
   

  
  

   
   

 
  

  
   

  
  

 
   

   

   

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

IAC 657-3.22(1) 

Comments: 
“Pharmacy support person” 
means a person, other than a 
licensed pharmacist, a 
registered pharmacist intern, 
or a registered pharmacy 
technician, who may perform 
nontechnical duties assigned 
by the pharmacist under the 
pharmacist’s supervision, 
including but not limited to 
delivery, billing, cashier, and 
clerical functions. 

IAC 657-3.1 (155A) 

Comments: Comments: 
All pharmacies must 
have written policies 
for training 
appropriate to the 
practice of 
pharmacy. 
Pharmacies must 
document training 
and keep records for 
duration of 
employment and 
make available for 
inspection. 

IAC 657-3.17 (155A) 

Comments: Comments: 
Technician Product Verification 
authorized under 657— 
40.1(155A) et. seq. 
https://www.legis.iowa.gov/doc 
s/iac/chapter/657.40.pdf 

Technicians must provide 
proof of certification by 
national technician 
certification authority 
approved by the board. 
National certification acquired 
through successful completion 
of any NCCA-accredited 
pharmacy technician 
certification program and 
examination fulfills the 
requirement for certification. 

IAC 657-3.5 (155A) 

Final rule of the Board of 
Pharmacy amends and adopts 
regulations under 657 IAC 3 
and 6 to require registration of 
pharmacy technicians before 
beginning a technician training 
program. The rule also aligns 
the pharmacy technician 
renewal period with the 
national certification period 
and the process for other 
licenses and registrations, 
adds a $15 fee for written 
verification of registration, and 
expands the delegation of 
nonclinical pharmacy functions 

April 2022 

https://www.legis.iowa.gov/docs/iac/chapter/657.40.pdf
https://www.legis.iowa.gov/docs/iac/chapter/657.40.pdf


  

 

   

 

      
 

 
 

     
   

    
 
  

  
  

  
  

  
   

    
   

  
 

 

  

    
    

  
  

  
  

   
  

   
   

   
 

   

 
 

 

 
 

 
 

 
 

   
 

  
  

 
  

  
   

 
 

 
   

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

to pharmacy technicians. In 
addition, the rule prohibits 
requiring a supervising 
pharmacist to delegate 
functions to a pharmacy 
technician against their 
professional judgment, 
requires technicians to report 
any criminal conviction or 
disciplinary action within 30 
days, and adds provisions on 
the online application process. 
The rule is effective May 12, 
2021. 
http://bnaregs.bna.com/?id=ia 
_5373 

KS An individual who, under the 
direct supervision and control 
of a pharmacist, may perform 
packaging, manipulative, 
repetitive or other 
nondiscretionary tasks related 
to the processing of a 
prescription or medication 
order and who assists the 
pharmacist in the performance 
of pharmacy related duties, but 
who does not perform duties 
restricted to a pharmacist. 

KS Stat. 65-1626(pp) 

4:1 

K.A.R 68-5-16(b) 

Yes 

K.A.R 68-5-15(c) 

Yes 

KS Stat. 65-1663(a) 

Technician may perform 
packaging, manipulative, 
repetitive or other 
nondiscretionary tasks related to 
the processing of a prescription 
or medication order. Technicians 
assist the pharmacist in the 
performance of pharmacy 
related duties. 

KS Stat 65-1626(pp) 

April 2022 

http://bnaregs.bna.com/?id=ia_5373
http://bnaregs.bna.com/?id=ia_5373


State 

KY 

April 2022 

Comments: 

  

 

   

 

      
 

 
 

     
   

  
   

 

 
  

  
   

  
   

  
 
 

   
 

 

 
  
 

  
 

  
  

  
 

   
 

 
 
  

  
 

  

   

 
 

 

 
  

   

  
   

 
   
 

 
   

 
 

 

   
   

  
 

  
 

 

       
 
 

  
 

   
 

    

Definition of a Technician 

Comments: 

“Pharmacy technician” means 
a natural person who works 
under the immediate 
supervision or general 
supervision if otherwise 
provided for by statute or 
administrative regulation, of a 
pharmacist for the purpose of 

Tech: Pharmacist 
Ratio 

Comments: 
May be 3:1 if at least 
two of the pharmacy 
technicians have a 
current certification 
issued by the 
pharmacy technician 
certification board or a 
current certification 
issued by any other 
pharmacy technician 
certification 
organization approved 
by the board. 

K.A.R 68-5-16(b) 

None 

Training 
Requirements 

Comments: 
Training program 
meeting 
requirements 
designed for practice 
site. 

The pharmacist-in-
charge shall permit a 
pharmacy technician 
to perform tasks 
authorized by the 
pharmacy act only if 
the pharmacy 
technician has 
successfully 
completed, within 
180 days 
employment, a 
training course that 
was designed for the 
pharmacy in which 
the tasks are 
performed. 

K.A.R 68-5-15(c) 

No 

Certification Requirements 

Comments: 
Every person registered as a 
pharmacy technician shall pass 
one or more examinations 
identified and approved by the 
board within the period or 
periods of time specified by 
the board after becoming 
registered. 

KS Stat. 65-1663(a) 

No 

Specific Duties Technicians 
May/ May Not Perform 

A certified pharmacy technician 
under supervision initiate or 
receive calls from prescriber 
related to refills as long as the 
information communicated does 
not relate to the refill 
authorization. 
KY BReg 201 KAR 2:045(Sec 2) 



  

 

   

 

      
 

 
 

     
   

   
 

 
   

 
   

   
  

 
  

  
 

  
   

  
 

    

 
 

 
 

 
 

 
  

 
    

 
    

 

   
    

 
  

 
   

    
 

  

 
 

  

 
 

  
 

 
 

  
  

  
  

   
  

 
 

  
 

 
  

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

assisting a pharmacist with the 
practice of pharmacy. 

KY PracAct 315.010(20) 

A “certified pharmacy 
technician” is an individual 
who has successfully 
completed the National 
Certification Examination 
administered by the PTCB and 
has successfully completed the 
Nuclear Pharmacy Technician 
Training Program at the 
University of Tennessee. 

KY BReg 201 KAR 2:045(Sec 1) 

Comments: Comments: Comments: Comments: 
Must successfully complete 
exams administered by either 
PTCB or NHA. 

KY BReg 201 KAR 2:045(Sec 2) 

Comments: 

LA “Pharmacy technician” means 
an individual who assists in the 
practice of pharmacy under the 
direct and immediate 
supervision of a licensed 
pharmacist and is certified to 
do so by the board. 

LAC 46:LIII § 901 

2:1 

LAC 46:LIII § 907(A)(2) 

Yes 

LAC 46:LIII 
§ 903(B)(5) 

Yes 

LAC 46:LIII § 905(A)(5); 
LAC 46:LIII § 909 

Pharmacy technician candidates 
and pharmacy technicians may 
assist the pharmacist by 
performing those duties and 
functions assigned by the 
pharmacist while under his 
direct and immediate 
supervision. 

LAC 46:LIII § 907(A) 

April 2022 



  

 

   

 

      
 

 
 

     
   

 
  
    

  
     

   
   

  
 

  
 

   
     

  
    

 
  

 
 

 
  

 
   

 
    
 

 
 

 
 

 

  
  

   

  
 

  
 

 
 

  
  

 
  

 
  

   
  

  
   

 
  

  
 

    
  

  
  

 
 

  
    

 
     

   

 
   

  
  

   
  

  
 

   
 

 
 

  
 

   
 

  

    
   

  
   

 
 

   

  
 

      

     

   
  

 

  

   

State 

ME 

Definition of a Technician 

Comments: 
Pharmacy Technician 
Candidate: An individual not 
yet certified as a pharmacy 
technician by the board who is: 
(a) an individual who possesses 
a valid registration and is 
working under the supervision 
of a pharmacist for the 
purpose of obtaining practical 
experience for certification as a 
pharmacy technician by the 
board; or (b) an individual who 
possesses a valid registration 
and is awaiting examination. 

LAC 46:LIII § 901 

A person employed by a 
pharmacy who works in a 
supportive role to, and under 
the direct supervision of, a 
licensed pharmacist. 

ME PracAct §13702-A 

Tech: Pharmacist 
Ratio 

Comments: 
The ratio of 
technicians to 
pharmacists on duty 
may be increased to 
three to one if no 
technician candidates 
are on duty at the 
same. 

None 

Training 
Requirements 

Comments: 
Must demonstrate 
successful 
completion of 
nationally-
accredited and 
board-approved 
pharmacy technician 
training program; 
600 hours practical 
experience required 
in pharmacy. 

LAC 46:LIII 
§ 903(B)(5) 

Yes 

ME BReg Ch. 7, Sec 2 

Certification Requirements 

Comments: 
Technicians must achieve a 
passing score on a board-
approved certification exam. 

LAC 46:LIII § 905(A)(5) 

Final rule amends regulations 
under LAC 46:LIII, Chapter 9, 
to remove the requirement 
that pharmacy technicians 
licensed and practicing in 
another state obtain a 
pharmacy technician 
candidate registration and 
allow those licensed and 
practicing in another state to 
apply for a pharmacy 
technician certificate. The rule 
requires such applicants to 
demonstrate completion of a 
board-approved pharmacy 
technician certification 
examination and at least one 
year of practice in the state of 
initial licensure. The rule is 
effective April 20, 2020. 

No 

Specific Duties Technicians 
May/ May Not Perform 

Comments: 
Pharmacy technicians shall not: 

• process verbal 
prescription order until 
it is reduced to writing 
and initialed by 
technician and 
pharmacist; 

• interpret prescription 
orders (a technician may 
translate prescription 
orders); 

• compound high-risk 
sterile preparations; 

• counsel patients. 

LAC 46:LIII § 907(C) 

A pharmacy technician may: 

• accept new 
prescriptions; 

• receive transfers of non-
controlled drugs; 

• prescription data entry; 

April 2022 

http://bnaregs.bna.com/?id=la_15746


  

 

   

 

      
 

 
 

     
   

   
  

  

    
   

 
     

 
 

 
 

 
   

  

   
 

   
 

     

 
 

 
    

  
  

   
 

  
 

   

   

 
 

     

   
     

  
  

 
     

  
 

  
 

   
  

  

 
 

     
  

 
  

  
   

  
 

     
    

  
 

  
   

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

• prescription drug 
selection from 
inventory; 

• count, package and label 
drugs. 

ME BReg Ch.7, Sec. 1-A 

Comments: Comments: Comments: 
Pharmacy to develop 
training and ensure 
technicians are 
trained. Training 
must delineate 
functions of the 
technicians. 

ME BReg Ch. 7, Sec 2 

Comments: Comments: 
A pharmacy technician may not: 

• clinically evaluate a 
patient profile; 

• perform patient 
counseling; 

• make decisions that 
require professional 
training of a pharmacist; 

• sign any federally-
required controlled 
substance or inventory 
form. 

ME BReg Ch. 7, Sec 5(3)(A) 

MD Individual who is registered 
with the Board of Pharmacy to 
perform certain delegated 
pharmacy acts. 

MD Code, Health Occupations, 
§ 12-101(w); 
COMAR 10.34.34.02(9) 

None Yes 

MD Code, Health 
Occupations, 
§ 12-205; § 12-6B-02 

Yes 

MD Code, Health Occupations, 
§ 12-101; § 12-6B-02 

Tasks may be delegated to 
technicians as long as they are 
non-judgmental and appropriate 
to the training and experience of 
the technician. 

MD Code, Health Occupations, 
§ 12-307; MD Code, Health 
Occupations, § 12-6B-06 

“Delegated pharmacy acts” 
means “an activity that 

April 2022 



  

 

   

 

      
 

 
 

     
   

  
 

 
 

 
    

  

 
 

 
 

 
 

  
 

   
 

 

 
   

   
 

  
  

  
  

 
 

 
    

  
  

  
  

  
  

   

  
  

     

  
  

  
 

    

   
 

  
  

  
 

 

   

State Definition of a Technician Tech: Pharmacist Training 
Ratio Requirements 

Certification Requirements 

Comments: 
Must be certified by a national 
pharmacy tech certification 
program, have passed a board-
approved exam, and 
completed a tech training 
program approved by the 
Board of Pharmacy. 

COMAR 10.34.34.07 

Specific Duties Technicians 
May/ May Not Perform 

constitutes the practice of 
pharmacy delegated by a 
licensed pharmacist…by 
regulations adopted by the 
Board.” 

MD Code, Health Occupations, 
§ 12-101 

Comments: 
A pharmacy technician may not: 

• dispense without 
supervision; 

• be onsite without 
supervision; 

• provide information for 
safe use of drugs; 

• delegate duties; 

• provide therapy 
management; 

• administer flu vaccine; 

• provide the final 
verification; 

• clinically evaluate 
patient; 

• patient consultation; 

• accept new 
prescriptions; 

• accept transferred 
prescription; 

• independently 
compound 
prescriptions; 

• administer medications; 

April 2022 

Comments: Comments: Comments: 

Training must be 
approved by the 
Board. 

COMAR 10.34.34.06 

https://10.34.34.07


State 

MA 

April 2022 

• accept returns. 

MD Code, Health Occupations, 
§ 12-6B-06; COMAR 10.34.34.03 

  

 

   

 

      
 

 
 

     
   

    
 

     
  

    
    

 
  

 
 

  
 

  
   
   

   
 

     

 
 

  

 
 

   
  

  

    
  

 

   
 

 

   
  

  

 

     
  

    
 

  
  

  
   

 
   

   
 

    
 

  

 
 

 
 

  
 

  
 

  
  

  
 

 
 

 
 

  
 

 

  
   

 
  

 
   

 

 

     
 

    
 

    

  
  

Definition of a Technician 

An individual, who is registered 
by the Board and who 
performs pharmacy duties 
under the direct supervision of 
a pharmacist. 

247 CMR 2.00 

Certified pharmacy technician: 
a tech that is registered by 
board & certified by a board-
approved certifying body. 

247 CMR 2.00; 247 CMR 8.04 

Comments: 

Tech: Pharmacist 
Ratio 

4:1 

247 CMR 8.06(3) 

Comments: 
4:1 provided that at 
least one is certified 
and one is an intern or 
two are certified. 3:1 
if only one is certified 
or an intern. 

247 CMR 8.06(3) 

Training 
Requirements 

Yes 

M.G.L.A. 112 
§ 24C; 
247 CMR 8.02(5) 

Comments: 
Technicians must 
complete board 
approved training 
program unless they 
certify that they 
have 500 hours 
employment as a 
tech trainee; NACDS 
tech training 
program approved. 

Certification Requirements 

No 

Comments: 
Technicians must achieve a 
Board-approved passing score 
on either a Board-approved 
examination administered by 
the employer that covers 
specific knowledge based 
areas or a Board-approved 
national technician 
examination. 

247 CMR 8.02(6) 

Specific Duties Technicians 
May/ May Not Perform 

A certified pharmacy technician 
may perform the following 
duties: 

• relay to patient a 
pharmacist's “offer to 
counsel”; 

• request refill 
authorizations; 

• prescription transfers 
for controlled 
substances; 

• assist in transport and 
handling of Schedule II 
controlled substance. 

247 CMR 8.04(2); 
247 CMR 8.05(2)(b) 

Comments: 
A technician may not: 

• administer controlled 
substances; 

• perform drug utilization 
review; 

• conduct clinical conflict 
resolution; 

• contact prescribers; 

• provide patient 
counseling; or 



State 

MI 

April 2022 

ExCPT is an officially approved 
program by the Board. 

  

 

   

 

      
 

 
 

     
   

 

 
 

  
  

  
  

   
  

 
 

  
 

  

 
   

   

    
  

 
  

 
  

  
   

  
 

     
   

 
  

    
  

  
   

 
  

 
  

  
    

  
 

  
 

  
 

   
   

   

  
 

  

 
 

  

   

    
  

   

 

  

  
  

   

  
  

 
 

 
  

 
   

  

Definition of a Technician 

Required to hold a health 
profession subfield license 
under this part to serve as a 
pharmacy technician. 

M.C.L.A. 333.17707(6) 

“Temporary pharmacy 
technician license” requires 
working to complete exam and 
a Board-approved program 

M.C.L.A. 333.17739b 

Limited pharmacy technician is 
employed on or before 
12/22/2014 and has since been 
continuously employed by that 
pharmacy. Must provide 

Tech: Pharmacist 
Ratio 

None 

Training 
Requirements 

Approved training 
programs include 
ASHP, US Armed 
Services, programs 
with minimum of 
240 hours of 
theoretical and 
practical instruction, 
with 120 hours of 
theoretical training 
or any other 
program approved 
by the Board. 

247 CMR 8.02(5) 

Yes 

M.C.L.A. 333.17739a 

Certification Requirements 

Yes 

M.C.L.A. 333.17739a(1)(d) 

Specific Duties Technicians 
May/ May Not Perform 

• perform final dispensing 
process validation. 

247 CMR 8.02(3)(d) 

A certified pharmacy technician, 
pharmacy technician or 
pharmacy technician trainee 
may not handle any 
hydrocodone-only extended 
release medication that is not in 
an abuse deterrent form. 

247 CMR 8.05(3) 

A technician may: 

• assist in the dispensing 
process; 

• transfer prescriptions; 

• prepare or mix 
intravenous drugs for 
injection; 

• contact prescribers 
concerning prescription 
drug order clarification; 

• receive verbal orders for 
prescription drugs, 
except orders for 
controlled substances. 

M.C.L.A. 333.17739(1) 

A licensed pharmacy technician 
may also engage in 



  

 

   

 

      
 

 
 

     
   

  
  

  
  

 
 

  

 
  

 
 

 
    

 
 

 
 

 
 
  

 
 

 
 

 

  
 

  
   

 
   

  

 
    

    
   

  
 

     
 

   
   

 

 
 

 

 
 

  

    
 
   

   
   

  
  

   
  

 
 

 
  

 
 

  
  

    
   

  
   
    

   
  

 
   

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Specific Duties Technicians 
May/ May Not Perform 

documentation showing 
minimum of 1,000 hours 
during the 2-year period 
immediately preceding 
application. 

M.C.L.A. 333.17739c 

reconstituting dosage forms 
under the delegation and 
supervision of a licensed 
pharmacist. 

Mich. Admin. Code R. 338.3665 

Comments: Comments: Comments: 
Must complete a 
Board approved 
program. 

M.C.L.A. 
333.17739a(1)(d)(iv) 

Board-approved 
programs include 
APCE accredited, 
completed at a 
licensed school, and 
employer-based. 

Mich. Admin. Code 
R. 338.3655(1) 

Comments: 
Cannot handle transfer or 
receive verbal orders for 
controlled substance 
prescriptions. 

M.C.L.A. 333.17739 

MN A person not licensed as a 
pharmacist or registered as a 
pharmacist intern, who has 
been trained in pharmacy tasks 
that do not require the 
professional judgment of a 
licensed pharmacist. A 
pharmacy technician may not 
perform tasks specifically 

4:1 

M.S.A. 
151.102 Subd.1 

Yes 

MN Rules 6800.3850 
Subp. 1h 

A pharmacy technician may 
assist a pharmacist in the 
practice of pharmacy by 
performing tasks that are not 
reserved to, and do not require 
the professional judgment of, a 
licensed pharmacist. 

M.S.A. 151.102 Subd.1; 

Certification Requirements 

Comments: 
Must submit proof of passing 
any of the following: PTCB, 
ExCPT, any other nationally 
recognized exam approved by 
the Board, or employer-based 
exam approved by the Board. 

M.C.L.A. 333.17739a(1)(d); 
Mich. Admin. Code R. 
338.3651(b)(ii) 

No 

April 2022 



  

 

   

 

      
 

 
 

     
   

 
 

 
    

    
 

  
   

 
 

  
  

   
 

   
 

   
 

  
  

 
 

 
 

   

 
 

 
 

 
 
 

 
 

 
 

  
 

  
 

  
   

  
 

   
   

 
 

 

  
   

 

 
  

  
   

 
 

   
  

   
 

  
 

  
 

      

   

   

   
   

  
 

   

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

reserved to a licensed 
pharmacist. 

M.S.A 151.01 Subd. 15a 

MN Rules, part 6800.3850, 
Subp.2 

Comments: Comments: 
4:1 as long as one 
technician is certified 
by PTCB or another 
national certification 
body approved by the 
Board. 

M.S.A. 151.102 Subd.1 

PIC may petition the 
board for 
authorization to allow 
a pharmacist to 
supervise more than 
three pharmacy 
technicians 

M.S.A. 151.102 Subd.2 

Comments: 
Must complete one 
of the following 
types of training 
programs: 
offered by a board-
approved, 
accredited school; 
accredited by a 
board-approved, 
national 
organization that 
accredits technician 
training programs; 
provided by a US 
Army or Public 
Health Service; or 
employer-based 
training. 

MN Rules, part 
6800.3850, Subp. 1h 

Comments: Comments: 

MS “Supportive personnel” or 
“pharmacist technician”: 
Those individuals utilized in 
pharmacies whose 
responsibilities are to provide 
nonjudgmental technical 
services concerned with the 
preparation and distribution of 

3:1 

Miss. Admin. Code 
30-20-3001: XL(4); 
Miss. Admin. Code 
30-20-3001:VIII(C)(5) 

No Yes 

Miss. Admin. Code 30-20-
3001:XL(3)(C) 

A Pharmacy technician may: 

• pack medications; 

• affix labels; 

• enter information into 
the pharmacy computer. 

• obtain prescriber 
authorization for 
prescription refills; 

April 2022 



  

 

   

 

      
 

 
 

     
   

 
   

 
 

   

  

  

   

   
 

   
 

 
  

   
   
  

 
   

 

  
  

  
  

  
   

  
    

 
   

  
   

 

  
 
   

 
   

   
 

  
  

 
   

  
    

    
  

  
  

   
  
  

  

  
   

 
 

 

State Definition of a Technician 

drugs under the direct 
supervision and responsibility 
of a pharmacist. 

MS PracAct § 73-21-73(kk) 

Comments: 

Tech: Pharmacist 
Ratio 

Comments: 
Support personnel 
used solely for clerical 
duties such as filing 
prescriptions, delivery 
and general record 
keeping not included 
in the ratio. 

Miss. Admin. Code 
30-20-3001: XL; 
Miss. Admin. Code 
30-20-3001:VIII 

Training Certification Requirements 
Requirements 

Comments: Comments: 
Pharmacy technicians 
renewing registration must 
successfully passed PTCB or a 
Pharmacy Technician exam 
approved by the Board. 

Miss. Admin. 
Code 30-20-3001: XL(3)(C) 

Specific Duties Technicians 
May/ May Not Perform 

• bulk reconstitution of 
prefabricated non-
injectable medication. 

• bulk compounding. 

• prepare parenteral. 

Miss. Admin. Code 30-20-3001: 
XL(4) 

Pharmacy technicians may assist 
pharmacists in compounding. 
Duties shall be consistent with 
the training received. 

Miss. Admin. Code 
30-20-3001:XXXI 

Comments: 
Technicians shall not: 

• communicate drug 
information to patients; 

• accept by oral 
communication a new 
prescription of any 
nature; 

• prepare a copy of a 
prescription or read a 
prescription to another 
person; 

• provide a prescription or 
medication to a patient 
without a pharmacist’s 
verification. 

April 2022 



  

 

   

 

      
 

 
 

     
   

  
 

    

   
  

    

  
   

 
    

  
  

  
 

  
 

     
   

   
  

 
 

  
 

 
 

    
   

   
  

 
   

  
  

 
   

 

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

Miss. Admin. Code 30-20-3001: 
XL(4) 

MO Any person who assumes a 
supportive role under the 
direct supervision and 
responsibility of a pharmacist 
and who is utilized according to 
written standards of the 
employer or the pharmacist-in-
charge to perform routine 
functions that do not require 
the use of professional 
judgement in connection with 
the receiving, preparing, 
compounding, distribution, 
dispensing of medications. 

20 Mo. Code of State 
Regulations 2220-2.700(1) 

None No No Automated filling systems may 
be stocked or loaded by a 
pharmacy technician under the 
direct supervision of a 
pharmacist. 

20 Mo. Code of State 
Regulations 2220-2.950(2) 

Comments: Comments: Comments: Comments: Comments: 
20 CSR 2220-2.995 Board 
Approved Pilot and Research 
Projects 

Final rule of the Department of 
Commerce and Insurance, State 
Board of Pharmacy, amends 
regulations under 20 CSR 2220-
6.055 to allow pharmacy 
technicians and intern 

April 2022 

http://bnaregs.bna.com/?id=mo_25820
http://bnaregs.bna.com/?id=mo_25820
http://bnaregs.bna.com/?id=mo_25820
http://bnaregs.bna.com/?id=mo_26105


  

 

   

 

      
 

 
 

     
   

  
  

 
 

   
     

  
   

  
  

 
  

  
 

  

  
   

     
 

 

   
   

  
 

 
    

 
 

 
 

   
  

  

 
 

  
 

 
 

  
 

 
 

   

     

  
   

    

  
    

 

  
   

 
 

 

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

pharmacists to assist 
pharmacists with nondispensing 
activities outside of a pharmacy. 
The rule also establishes 
standards for such activities. The 
rule is effective Aug. 30, 2020. 

Final rule of the Department of 
Commerce and Insurance, State 
Board of Pharmacy, adopts 
regulations under 20 CSR 2220-
2.710 establishes standards for 
the supervision of pharmacy 
technicians and intern 
pharmacists. The rule also 
establishes standards for the use 
of technology when supervising 
such technicians and interns. 
The rule is effective Aug. 30, 
2020. 

MT “Pharmacy technician” means 
an individual who assists a 
pharmacist in the practice of 
pharmacy. 

MT Pharmacy Practice Act 
37-7-101 

“Authorized agent” means a 
designated person authorized 
access by an authorized user. 
An authorized agent for a 
pharmacist must be a 

4:1 

MT BoP Regs 
24.174.711(1) 

Yes 

MT BoP Regs 
24.174.704 

Yes 

MT BoP Regs 24.174.702 

A pharmacy technician may: 

• remove and pour a stock 
bottle, with subsequent 
pharmacist verification; 

• type and affix labels 
with final review by the 
registered pharmacist; 

• enter prescription 
information into an 
automated system 
under the supervision of 
a pharmacist; 

April 2022 

http://bnaregs.bna.com/?id=mo_26103


  

 

   

 

      
 

 
 

     
   

 
   

 
   

 

   
 

  
 

   
  

 

   
  

    
  

  
  

   
  
  

 
   

  
   

  
 

    
   

 
 

  
 

 
  

  
  
   

  
 

  
 

  
 

  
  

   
 

    
 

 
   

 
 

    
  

  
    
   

    
   

 
 

   

    
 

   

 
 

 
 

 
 

     
    

  

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

pharmacy intern or certified 
pharmacy technician. 

MT BoP Regs 24.174.701(2) 

• maintain prescription 
records; 

• prepackage unit dose 
drugs for internal 
distribution, with final 
check by supervising 
pharmacist; 

• accept verbal orders for 
refills; 

• act as agent in charge 
for less than 30 minutes 
when pharmacist is not 
present; 

• compounding with 
verification by the 
supervising pharmacist. 

MT BoP Regs 24.174.705 

Comments: Comments: 
The 4:1 technician to 
pharmacist ratio may 
be revised by the 
board for good cause. 
Pharmacy must obtain 
prior written approval. 

MT BoP Regs 
24.174.711(1) 

Comments: 
Training must 
include practical and 
didactic education 
for that practice site. 
Board approval is 
necessary for the 
training program. 

MT BoP Regs 
24.174.704 

Comments: 
Certified PTCB or other board 
approved certifying entity 

(ExCPT mentioned in BoP Reg 
24.174.701) 

MT BoP Regs 24.174.702 

Comments: 

A pharmacy technician may not 
perform tasks which require the 
exercise of the pharmacist's 
independent professional 
judgment, including but not 
limited to, patient counseling, 
drug product selection, drug 
interaction review or drug 
regimen review. 

MT BoP Regs 24.174.703(1) 

NE Pharmacy technician means an 
individual registered under 
sections 38-2890 to 38-2897. 

3:1 Yes Yes A pharmacy technician shall only 
perform tasks which do not 
require professional judgment 

April 2022 



  

 

   

 

      
 

 
 

     
   

   
 

    
 

 
 

  
 

 
  

 

   
 

    
   
  

 
 

   

  
  

 
 

 
  

   
  

  
 

 
  

 

 
     

 

    
 

  
 
 

 
   

    
 

 
   

  
  

 
  

 
  

 
 

  
 

 
  

  
    

   
 

   
 

 
  

  
 

  
 

    
  
  

    
 

 
 

 

   
  

   
   

  

  
   

 
  

 
   

State Definition of a Technician 

(Sections explained under 
training and certification) 

NE Pharmacy Practice Act 
38-2836 

Comments: 

Tech: Pharmacist 
Ratio 

Neb.Rev.St. § 38-
2866.01 

Comments: 
A pharmacist may 
supervise any 
combination of 
pharmacy technicians 
and pharmacist 
interns at any time up 
to a total of three 
people. 

Neb.Rev.St. § 38-
2866.01; 

Outdated rules specify 
-
3:1 ratio as long as no 
more than two 
individuals are 
pharmacy technicians. 

Pharmacies 
participating in 
scientific studies 
based on improved 
patient care may 
request an increase in 
ratio by application to 
the Board. 

Training 
Requirements 

NE Board of 
Examiners in 
Pharmacy Regs Title 
175, Chapter 8-
006.01D 

Comments: 
PIC in charge of and 
responsible for 
training, supervision, 
and practice of 
pharmacy 
technicians. 

NE Board of 
Examiners in 
Pharmacy Regs Title 
175, Chapter 8-
006.01D 

Certification Requirements 

NE Pharmacy Practice Act 38-
2890(1) 

Comments: 
All technicians must register 
and be certified by a state or 
national certifying body which 
is approved by the board. 

NE Pharmacy Practice Act 38-
2890(1) 

Specific Duties Technicians 
May/ May Not Perform 

and which are subject to 
verification to assist a 
pharmacist in the practice of 
pharmacy. 

NE Practice Act 38-2891(1) 

Comments: 
Pharmacy technicians may not: 

• receive verbal 
prescriptions; 

• provide patient 
counseling; 

• perform any evaluation 
or necessary clarification 
of a medical order that 
are not strictly clerical in 
nature; Supervise or 
verify other technicians, 
Interpret or evaluate 
patient's record; 

• release confidential 
information; 

• perform professional 
consultations; and Drug 
product selection. 

• receive a refill 
authorization issued by 
the prescribing 
practitioner 38-2870 (4) 

NE Practice Act 38-2891(2) 

April 2022 

https://Neb.Rev.St
https://Neb.Rev.St


  

 

   

 

      
 

 
 

     
   

 
  

  
  

 

   
  

  
  

  
  

 
 

  
 

       
 

 
  

 
 

  
     

   
       

 
  

 
  

  
  

 
   

   
 

   
    

 

 

 
 

  
 

 
 

 
 

  

  
 

   
  

  
 

  
  

  
 

 
  

  

  

  

  

  

   

  

    

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

NE Board of Examiners 
in Pharmacy Regs Title 
172, Chapter 128-
012.01 

NV “Pharmaceutical technician” 
means a person who performs 
technical services in a 
pharmacy under the direct 
supervision of a pharmacist 
and is registered with the 
Board. 

NV Pharmacy Practice Act 
639.0113 

3:1, and up to 8:1 in a 
“non-dispensing 
pharmacy” 
NV BoP Regs 
NAC 639.250(2)&(4) 

Non-Dispensing Ratio: 
Final rule of the Board 
of Pharmacy expanded 
the ratio up to 8:1 in a 
“non-dispensing 
pharmacy” 

“nondispensing 
pharmacy” and 
clarifies supervision 
requirements for 
telepharmacies, 
remote sites, satellite 
consultation sites, and 
nondispensing 
pharmacies. The rule i 
s effective Oct. 30, 
2019. 

Yes 

NV BoP Regs 
NAC 639.240(e)(2) 

No 

NV BoP Regs NAC 
639.240(e)(6) 

Pharmacy technicians may: 

• remove drugs from 
stock; 

• count, pour, or mix 
drugs; 

• place drugs in 
containers; 

• affix labels to 
containers; 

• package and repackage 
drugs. 

A pharmaceutical technician 

under the direct and immediate 

supervision of a pharmacist may 

administer immunizations under 

the conditions prescribed in NAC 

639.2971 if he or she has 

received training required by 

NAC 639.2973 and the 

continuing education required 

by NAC 639.2974. 

https://bop.nv.gov/uploadedF 

iles/bopnvgov/content/Resou 

rces/ALL/2020-09-

11.BoP%20Emergency%20Reg 

April 2022 

http://bnaregs.bna.com/?id=nv_6577
https://bop.nv.gov/uploadedFiles/bopnvgov/content/Resources/ALL/2020-09-11.BoP%20Emergency%20Regulations%20re%20Vaccinations%20FILED.pdf
https://bop.nv.gov/uploadedFiles/bopnvgov/content/Resources/ALL/2020-09-11.BoP%20Emergency%20Regulations%20re%20Vaccinations%20FILED.pdf
https://bop.nv.gov/uploadedFiles/bopnvgov/content/Resources/ALL/2020-09-11.BoP%20Emergency%20Regulations%20re%20Vaccinations%20FILED.pdf
https://bop.nv.gov/uploadedFiles/bopnvgov/content/Resources/ALL/2020-09-11.BoP%20Emergency%20Regulations%20re%20Vaccinations%20FILED.pdf


  

 

   

 

      
 

 
 

     
   

 

  
 

  
 

 
  

   
  

   
 

  
 

 
   

 
 

 

 

  
  

   
    

 
  

 
   
    

 
 

 
   

 
   

  
 

   
  

 
 
 

 
   

   
 

  

    
  

 

  
  

 
 

 
    

 

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

ulations%20re%20Vaccination 

s%20FILED.pdf 

NV Pharmacy Practice Act 
639.1371(3)(c) 

Comments: Comments: Comments: 
If technician is from 
out of state, training 
not required as long 
as experience 
requirements are 
met. 

NV BoP Regs 
NAC 639.240(e)(2) 

Comments: 
PTCB and ExCPT are accepted. 

NV BoP Regs NAC 
639.240(e)(6) 

Comments: 

NH “Registered pharmacy 
technician” means a person 
employed by a pharmacy who 
can assist in performing, under 
the supervision of a licensed 
pharmacist, manipulative, 
nondiscretionary functions 
associated with the practice of 
pharmacy and other such 
duties and subject to such 
restrictions as the board has 
specified. 

“Certified pharmacy 
technician” means a registered 
pharmacy technician who has 

None Yes 

NH BoP Regs 
Ph. 803.01(4) 

No Registered pharmacy technicians 
may: 

• process refill request 
orders; 

• retrieve files; 

• count, weigh, measure, 
pour, and reconstitute 
prescriptions; 

• enter prescription data 
without supervision 
provided Board 
approved training. 

NH BoP Regs Ph 807.02 

April 2022 

https://bop.nv.gov/uploadedFiles/bopnvgov/content/Resources/ALL/2020-09-11.BoP%20Emergency%20Regulations%20re%20Vaccinations%20FILED.pdf
https://bop.nv.gov/uploadedFiles/bopnvgov/content/Resources/ALL/2020-09-11.BoP%20Emergency%20Regulations%20re%20Vaccinations%20FILED.pdf


State 

NJ 

April 2022 
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Definition of a Technician 

become and who maintains 
national certification by taking 
and passing an exam 
recognized by the board for 
the purpose of certifying 
technicians. 

NH BoP Regs Ph. 802.01 

Comments: 

“Pharmacy technician” means 
an individual registered with 

Tech: Pharmacist 
Ratio 

Comments: 

2:1 

Training 
Requirements 

Comments: 
Must have 80 hours 
of on the job training 
and be registered 
with Board within 15 
days of employment. 

NH BoP Regs 
Ph.803.01(4) 

No 

Certification Requirements 

Comments: 
Only required for certified 
pharmacy technician; must 
pass a nationally recognized 
certification exam recognized 
by the board. 

NH BoP Regs Ph. 803.01(4)(e) 

No 

Specific Duties Technicians 
May/ May Not Perform 

Registered certified pharmacy 
technicians may: 

• accept oral 
prescriptions; 

• transfer prescriptions; 

• communicate verbally or 
in writing patient 
information not 
requiring professional 
judgment; 

• data entry without 
supervision; 

• reduce to writing a 
prescription left on a 
recording; 

• compound sterile and 
non-sterile drugs with 
training; 

• stock dispensing 
machine or other stock 
location. 

NH BoP Regs Ph 807.03 

Pharmacy technicians may: 

• retrieve files; 



  

 

   

 

      
 

 
 

     
   

   
 

   
  

  
   

    
   

 
 

   

  
 

     

   
  

  

 

  

   

    
   

 
  

   
 

   
 

  
 

  
 

  

  
 

  
   

 
 
 
  

 
  

 

 
 

  
  

   
 

 
 

  
 

 
  

   
 

   
 

 
 

  
 

  
  

  
 

  
 

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

the Board and who works 
under the immediate personal 
supervision of a pharmacist in 
compliance with N.J.A.C. 13:39-
6.15. For purposes of this 
definition, interns, externs, 
cashiers, stocking and clerical 
help are not pharmacy 
technicians. 

NJ BoP Regulations 13:39-1.2 

NJ BoP Regulations 
13:39-6.15(d) 

• enter prescription data; 

• collect demographic 
information from 
patients; 

• transcribe scanned 
prescriptions; 

• label preparations; 

• count, weigh, measure, 
pour, and compound 
prescriptions of drugs 
including controlled 
substances; 

• accept authorization 
from patients or 
prescribers for refills. 

NJ BoP Regulations 13:39-
6.15(a) 

Comments: Comments: 
Increased ratio 
allowed if pharmacy 
establishes a defined 
job description, 
technician receives 
training prior to 
performing duties, and 
the technician is 
certified by PTCB or 
other Board approved 
certification program. 

NJ BoP Regulations 
13:39-6.15(e) 

Comments: Comments: 
Not required unless ratio 
exceeds 2:1; PTCB or board 
approved certification 
program. 

NJ BoP Regulations 13:39-
6.15(e)(2)(i) 

Comments: 
Pharmacy technicians may not: 

• receive new verbal 
prescriptions; 

• interpret a prescription 
or medication order for 
therapeutic 
appropriateness; 

• verify dosage and 
directions; 

• engage in prospective 
drug review; 

• provide patient 
counseling; 

• monitor prescription 
usage; 

April 2022 



  

 

   

 

      
 

 
 

     
   

 

  
 

 

 

   
 

  
 

 
  

 

   
  

 
 

  
  

   
  

 
   
 

 
 

 
   

  
  

   
 

  
   

  
 

 

 
 

 

  

    
  
  

 

  

  

    
 

  
 

 

  
  

    
 

 
 

    
 

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

• override computer 
alerts without first 
notifying the 
pharmacist; 

• transfer prescriptions 
from one pharmacy to 
another pharmacy; 

• violate patient 
confidentiality. 

NJ BoP Regulations 13:39-
6.15(b) 

NM “Pharmacy technician” means 
a person who, under the 
supervision of a licensed 
pharmacist, performs 
repetitive tasks not requiring 
the professional judgment of a 
pharmacist, including assisting 
in various technical activities 
associated with the 
preparation and distribution of 
medications. 

NMAC 16.19.22.7(C) 

“Certified pharmacy 
technician” means a pharmacy 
technician who has completed 
the training and certification, 
completed a board approved 
certification exam, is registered 
by the board and maintains 

None Yes 

NMAC 16.19.22.9(A) 

Yes 

NMAC 16.19.22.9(D) 

Pharmacy technicians may: 

• prepare, mix, assemble, 
package and label 
medications; 

• process routine orders 
of stock supplies; 

• prepare sterile products; 

• fill a prescription that 
entails counting, 
pouring, labeling or 
reconstituting 
medications; 

• perform tasks assigned 
by the supervising 
pharmacist that do not 
require professional 
judgment. 

NM Pharmacy Practice Act 
61-11-11.1(B) 

April 2022 



  

 

   

 

      
 

 
 

     
   

  
 

 
 

 
 

  
   

 
    

  
 

 
  

  
 

  
    

  
   

 
 

 

 
  

 

 
 

 

 
  

  
    

 
 

 
   

   
 

 

    

 

 
 

   
   

 

   
 

  
  

   
 

    
  

    
   

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

current board approved 
certification. 

NMAC 16.19.22.7(C)(1) 

“Non-certified pharmacy 
technician” means a pharmacy 
technician who is in the 
process of completing the 
training and education and is 
registered by the board of 
pharmacy. 

NMAC 16.19.22.7(C)(2) 

Comments: Comments: 
The permissible ratio 
of techs to pharmacist 
on duty TBD by PIC. 
Also, BOP reserves 
right to impose ratio if 
circumstances so 
dictate. 
NMAC 16.19.22.10 

Comments: 
PIC must ensure 
technician has 
completed a 
comprehensive 
training. 

NMAC 16.19.22.9(A) 

Comments: Comments: 
Technicians required to obtain 
board approved certification 
within one year of registration. 

NMAC 16.19.22.9(E) 

Board accepts PTCB or ExCPT 
certification (source: BoP 
website) 

NY No definition of technician; 
considered “unlicensed 
persons” 

2:1 

NY BoP Regs 
Chapter I. Part 
29.7(21)(ii)(a) 

No No Unlicensed persons may assist 
pharmacists by: 

• receiving written or 
electronic prescriptions; 

• typing prescription 
labels; 

• entering and retrieving 
data; 

• getting and returning 
drugs from stock; 

April 2022 



  

 

   

 

      
 

 
 

     
   

   
  

 

  
 

  
 

 

   
 

   
 

  

  
  

 
 

     
 

     
  

  
 

 

   
  

 

  

   
 

  
   

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

• getting files from 
storage and locating 
prescriptions; 

• counting dosage units of 
drugs; 

• placing dosage units of 
drugs in appropriate 
containers; 

• affixing the prescription 
label; 

• preparing manual 
records of dispensing for 
the signature or initials 
of the pharmacist; 

• delivering completed 
prescriptions to the 
patient. 

NY BoP Regs Chapter I. Part 
29.7(21)(i) 

Comments: Comments: Comments: Comments: Comments: 
Unlicensed persons shall not: 

• receive oral 
prescriptions from 
prescribers; 

• interpret and evaluate a 
prescription; 

• make determinations of 
therapeutic equivalency; 

• measure, weigh, 
compound or mix 
ingredients; Sign or 
initial any record of 

April 2022 



  

 

   

 

      
 

 
 

     
   

  
  

 
     

 

   
   

  
   

   
   

  
 

   
  

  
  

  
 
  

  
  

   
    

  
 
  

   
   

 
   

  
 

 
 

  
  

 

 
 

 
   

 

   
   
    

   
 

   
  

 

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

dispensing; counsel 
patients. 

NY BoP Regs Chapter I. Part 
29.7(21)(ii)(b) 

NC “Pharmacy technician” means 
a person who may, under the 
supervision of a pharmacist, 
perform technical functions to 
assist the pharmacist in 
preparing and dispensing 
prescription medications. 

Pharmacy Practice Act, NC Gen. 
Stat. § 90-85.3(q2) 
“Certified pharmacy 
technician” means a pharmacy 
technician who (i) has passed a 
nationally recognized 
pharmacy technician 
certification board 
examination, or its equivalent, 
that has been approved by the 
Board and (ii) obtains and 
maintains certification from a 
nationally recognized 
pharmacy technician 
certification board that has 
been approved by the Board. 

Pharmacy Practice Act, NC Gen. 
Stat. § 90-85.3(b1) 

2:1 

Pharmacy Practice Act, 
NC Gen. Stat.. § 90-
85.15A(c) 

Yes 

Pharmacy Practice 
Act, NC Gen. Stat. § 
90-85.15A(a2) 

No Under the supervision of a 
pharmacist, perform technical 
functions to assist in preparing 
and dispensing prescriptions. 

Pharmacy Practice Act, NC Gen. 
Stat. § 90-85.3(q2) 

April 2022 



  

 

   

 

      
 

 
 

     
   

  
 

  
   

  
  

 
  

  
  

 
 
  

  
 

  
 

 

  

 

 

  
  

 
   

  
 

 
   

  

   

   
   

  
 

   
 

 
    

 
   

  
    

 
 

    
 

 
 

    
 

 
 

    
     

    
    

 
     

 

 
    

 

  
   

 
   

  
  

 
 

 
 

  
   

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

Comments: Comments: 
Ratio may increase 
with written Board 
approval. Additional 
technician(s) must be 
certified. 

Pharmacy Practice Act, 
NC Gen. Stat. § 90-
85.15A(c) 

See additional 
guidance from BoP 
applicable to tech 
ratio waiver requests 
for 3:1 or 4:1, vs 
requests for 5:1 or 
more 
http://www.ncbop.org 
/PDF/PT_Ratio_Guida 
nce_5to1or_greater_A 
pr2021.pdf 

Comments: 
The pharmacist-
manager must 
provide a 
comprehensive 
training program for 
a technician, to be 
completed within 
180 days of 
employment. 

Pharmacy Practice 
Act, NC Gen. Stat. § 
90-85.15A(a2) 

Comments: Comments: 

ND “Pharmacy technician” is 
registered by the Board and 
assists in the technical services 
of preparing medications for 
final dispensing by a licensed 
pharmacist. 

ND BoP Reg 61-02-07.1-02(1) 

“Pharmacy technician in 
training” is enrolled ND 
technician program or in on 

4:1 

ND BoP Reg 
61-02-07.1-04 

Yes 

ND BoP Reg 
61-02-07.1-03(1) 

Yes 

“If a competency examination 
is developed by the national 
association of boards of 
pharmacy to foster transfer of 
registration between states, 
this will be accepted in lieu of 
certification.” 

ND BoP Reg 61-02-07.1-03(2) 

Technicians may perform any 
services assigned by PIC in 
preparation of pharmaceuticals 
to be dispensed. The 
pharmacist is legally responsible 
for all the pharmacy technician's 
activities and services 
performed. 

Pharmacy technicians may 
assess a patient receiving a 
refilled prescription, on the need 

April 2022 

http://www.ncbop.org/PDF/PT_Ratio_Guidance_5to1or_greater_Apr2021.pdf
http://www.ncbop.org/PDF/PT_Ratio_Guidance_5to1or_greater_Apr2021.pdf
http://www.ncbop.org/PDF/PT_Ratio_Guidance_5to1or_greater_Apr2021.pdf
http://www.ncbop.org/PDF/PT_Ratio_Guidance_5to1or_greater_Apr2021.pdf


  

 

   

 

      
 

 
 

     
   

  
   

 
    

 

 
   

  
  

  
 

    
 

  

      
     

     
    

     
     

     
  

       
     
       

     
    

     
      
  

 

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

the job training under 
supervision of pharmacist. 

ND BoP Reg 
61-02-07.1-02(2) 

of the patient or the patient’s 
agent, to have a consultation 
with the pharmacist or 
pharmacy intern about the 
prescription. 

ND BoP Reg 61-02-07.1-05 

Immunizations: 

SB 2779, permitting the Board of 
Pharmacy to adopt rules to 
establish requirements to allow a 
pharmacy technician to administer 
a drug under the immediate 
supervision of a pharmacist, was 
signed on March 25, 2021. 

Also in North Dakota. On March 25, 
2021, SB 2779, permitting the 
Board of Pharmacy to adopt rules to 
establish requirements to allow a 
pharmacy technician to administer 
a drug under the immediate 
supervision of a pharmacist, as an 
emergency measure. 

April 2022 

https://www.legis.nd.gov/assembly/67-2021/documents/21-0893-03000.pdf
https://www.legis.nd.gov/assembly/67-2021/documents/21-0893-03000.pdf


  

 

   

 

      
 

 
 

     
   

   
  

  
  

 
   

 
 

    
 

 
 

 
  

    
  

   
   

 
    

 
  

 

 

  

    

  

  

  
  

 
 

  
 

   
 

    

  
  

  
  

 
 

  
 

 

 
 

 

   
  
   

   
 

 

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

Comments: Comments: Comments: 
Prior to registration, 
technician must 
complete an ASHP 
accredited academic 
program or an ASHP 
accredited employer 
based program. 

ND BoP Reg 
61-02-07.1-03(1) 

Comments: 
Prior to registration, a 
technician must obtain a 
certificate by a national 
certification body approved by 
the Board. 

ND BoP Reg 61-02-07.1-03(2) 

Comments: 
The pharmacy technician may 
not: 

• evaluate the patient's 
profile; 

• consult with patients; 

• make decisions that 
require a pharmacist's 
professional education; 

• engage in the practice of 
pharmacy, except as 
authorized by a licensed 
pharmacist, as 
permitted by North 
Dakota law and rules 
adopted by the board. 

ND BoP Reg 61-02-07.1-06 

OH "Qualified pharmacy 
technician" means a person 
who is under the personal 
supervision of a pharmacist. 

ORC 47-4729.42 

None Yes 

OAC 4729-4-03 

Yes 

OAC 4729-4-02 

A qualified technician may assist 
a pharmacist in the 
compounding and dispensing of 
drugs. 

OAC 4729-16-03(E) 

April 2022 



  

 

   

 

      
 

 
 

     
   

   
  

  
  

 
   

 

   
  

  
 

 
 

  
  

  
  

   
 

 

 
  

   
  

  
  

  
 

 
 

   
  

   
     

   
  

  
 

  

   
 

  

 
 

 
 

 
 

  
 

   
  

 
  

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

Comments: Comments: Comments: 
A pharmacy 
technician training 
program must be of 
appropriate breadth 
and depth, clearly 
addressing the 
competencies for a 
technician to safely 
and effectively work 
in that particular 
setting. 

OAC 4729-4-03 

Comments: 
Exams by a NCCA accredited 
program or Board approved 
employer based training exam 
are accepted. 

OAC 4729-4-02 

Comments: 
Pharmacy technicians may not: 

• package or label any 
drug; 

• prepare or mix any 
intravenous drug to be 
injected into a human 
being. 

ORC 4729.42(2) 

OK “Pharmacy technician”, 
“Technician”, or “Rx Tech” 
means a person who has been 
issued a permit by the Board to 
assist the pharmacist and 
perform nonjudgmental, 
technical, manipulative, non-
discretionary functions in the 
prescription department under 
the pharmacist's immediate 
and direct supervision. 

OK BoP Regs 535:15-13-3 

2:1 

OK BoP Regs 535:15-
13-5(c) 

Yes 

OK BoP Regs 
535:15-13-13 

No Only specified for hospital 
settings. 

OK BoP Regs 535:15-5-7.4 

April 2022 



  

 

   

 

      
 

 
 

     
   

  
  

  
   

 
 

 
 
 

 
 
 

 
 

   
  

 
    

  

 
 

 
 

  
   

 
    

 
  

 
 

  
 

  

   
  

   
  

   
  

 

  
 

 
 

 
 

  
 

 

 

  

   

   

   

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

Comments: Comments: 
A pharmacy intern 
working in the 
pharmacy will not 
affect or change this 
ratio. 

OK BoP Regs 535:15-
13-5(d) 

Comments: 
Applicants must 
complete Phase I 
training before 
applying for 
technician permit. 
Must have permit 
before performing 
authorized duties. 
OK BoP Regs 
535:15-13-
13(a)(3)(A) 
Pharmacy manager 
responsible for the 
development and/or 
implementation of a 
technician training 
program. Minimum 
standards for 
training programs 
set out in the Board 
approved “Pharmacy 
Technician Training 
Guidelines”. 

OK BoP Regs 
535:15-13-13(a)(3) 

Comments: Comments: 

OR “Pharmacy technician” means 
a person licensed by the State 
Board of Pharmacy who assists 
the pharmacist in the practice 
of pharmacy pursuant to rules 
of the board. 

None Yes 

OR State Board Regs 
855-025-0025(6) 

Yes 

OR State Board Regs 
855-025-0012(1) 

Technicians may: 

• Pack medications for 
dispensing; 

• reconstitute medications; 

• affixing labels; 

• data entry; 

April 2022 



  

 

   

 

      
 

 
 

     
   

  
 

  
  

  
  

  
  

 
  

 
  

 

    
    

   
  

    
   

 

   
   
   

 
 

  
  

  
 

 
  

 
 
   

 
 

 

  
  

  
 

  
 

 
 

     

  
 

  
   

    

   
  

 
 

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

OR State Board Regs 
855-006-0005(20) 
“Certified Pharmacy 
Technician” means a person 
licensed by the State Board of 
Pharmacy who assists the 
pharmacist in the practice of 
pharmacy and has completed 
the specialized education 
program 

OR State Board Regs 
855-006-0005(2) 

• initiate or accept oral or 
electronic refill authorization; 

• prepackage and label multi-
dose medications; 

record patient or medication 
information; OR State Board 
Regs 855-025-0040 

Comments: Comments: Comments: 
PIC must outline, 
and each Pharmacy 
Technician or 
Certified Oregon 
Pharmacy Technician 
must complete initial 
training that 
includes on-the-job 
and related 
education that is 
commensurate with 
the tasks to be 
performed. 

OR State Board Regs 
855-025-0025(6)(a) 

Comments: 
Must pass PTCB exam or 
ExCPT. 

OR State Board Regs 
855-025-0012(1) 

Comments: 
Technicians may not: 

• Accept oral prescriptions; 

• receive or transfer without 
the prior verification; 

• dispense without 
pharmacist verification; 

• counsel patients; 

• perform tasks requiring 
professional judgment. 

OR State Board Regs 855-025-
0040(3) 

April 2022 



  

 

   

 

      
 

 
 

     
   

    
     

  
    

    
   

 
 

   

       

  
   

  

     
   

    

   
 

  

    
  

 
  

 

   
 

   
 

 
  

 

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

PA An unlicensed person working 
in a pharmacy to assist a 
pharmacist in the practice of 
pharmacy in accordance with § 
27.12 (relating to practice of 
pharmacy and delegation of 
duties). 

PA BoP Regulations 49-27.1 

None None No Pharmacy technicians may: 

• carry containers of drugs 
in and around the 
pharmacy; 

• count pills and put them 
in a container; 

• type or print labels; 

• maintain records which 
are related to the 
practice of pharmacy; 

• assist the pharmacist in 
preparing and 
reconstituting 
parenteral products and 
other medications; 

• enter prescription, drug 
order or patient 
information in a patient 
profile. 

PA BoP Regulations 49-
27.12(d)(2) 

April 2022 



  

 

   

 

      
 

 
 

     
   

     
    

    
 

 

  
 

   
 

     

  
 

 
  

    
  

  
  

 
 

  
 

    
  

   
    

  
  
   

 
 

    
 

    
 

    
  

 
 

    

   
 

   

   
 

  

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

Comments: Comments: Comments: Comments: Comments: 
A pharmacy technician may not: 

• accept or transcribe an 
oral order or telephone 
prescription; 

• enter or be in a 
pharmacy if a 
pharmacist is not on 
duty; 

• perform any act within 
the practice of 
pharmacy that involves 
discretion or 
independent 
professional judgment; 

• perform a duty until the 
technician has been 
trained and the duty has 
been specified in a 
written protocol. 

PA BoP Regulations 49-
27.12(d)(3) 

RI Individual who meets minimum 
qualifications established by 
the Board, which are less than 
those established by the Act as 
necessary for licensing as a 
pharmacist; and works under 
the direction and supervision 
of a licensed pharmacist. 

RI Dept of Health Rules and 
Regulations 31-2-8:1.90 

None None No A Pharmacy Technician I may 
request refill authorizations via 
voice mail. 

A Pharmacy Technician II may: 

• request refill 
authorizations with 
pharmacist approval; 

• receive new and 
changes to 
prescriptions; and 

April 2022 



  

 

   

 

      
 

 
 

     
   

   
  
   

   
 

 
    

 

 
 

    
     
  

    
   

 
  

  
 

    
 

    
  

     
 

    
 

 

 
    

     

   
 

  
 
 

    

   
   

   
 

 
     

    
  

   
  

  

    

  
 

 

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

• be in the pharmacy 
without a pharmacist 
present in order to 
prepare medications 
and to perform other 
duties. 

RI Dept of Health Rules and 
Regulations 31-2-8:24.14-17 

Comments: 
There shall be two levels of 
licensure, Technician I and 
Technician II. Technician II is 
licensed by the Board as a 
Pharmacy Technician and who 
is also currently certified by 
PTCB or other national 
certifying organization as may 
be approved by the Board. 

RI Dept of Health Rules and 
Regulations 31-2-8:1.90 

Comments: Comments: Comments: 
Only required for Pharmacy 
Technician II applicants. 

RI Dept of Health Rules and 
Regulations 31-2-8:24.13.5 

Comments: 
Technician I may not perform: 

• drug utilization review; 

• clinical conflict 
resolution; 

• prescriber contact for 
prescription 
clarification; 

• patient counseling; 

• receive new prescription 
drug orders; or 

• conduct prescription 
transfers. 

Pharmacy Technician II may not: 

• perform drug utilization 
review; 

• clinical conflict 
resolution; therapy 
modification; 

• patient counseling; or 

• dispensing process 
validation. 

April 2022 



  

 

   

 

      
 

 
 

     
   

    
 

   
    

   
   
 

  
   

 
   

 
  

 
 

  
  

  
    

 
  

 
   
 

   
 

 
 

  

 
 

 
 

 

 
 

   
 

   
  

  

  
  

  
  

  
  

   

 

 
 

     
  

 
  

 

 
 

 
  

 
 

 
 

  
 

 
 

  
  

   
 

 
 

 

 
 

  
    

  
 

 
  

   

 

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

RI Dept of Health Rules and 
Regulations 31-2-8:24.14-17 

SC “Pharmacy technician” means 
an individual other than an 
intern or extern, who assists in 
preparing, compounding, and 
dispensing medicines under 
the personal supervision of a 
licensed pharmacist and who is 
required to register as a 
pharmacy technician. 

SC Pharmacy Practice Act 4-43-
30(42) 

“Certified pharmacy 
technician” means an 
individual who is a registered 
pharmacy technician and who 
has completed the 
requirements provided for in 
Section 40-43-82(B). 

SC Pharmacy Practice Act 
40-43-30(54) 

4:1 (changed by 2017 
HB 3824) 

SC Pharmacy Practice 
Act 40-43-86(B)(4)(b) 

Yes 

SC Pharmacy 
Practice Act 40-43-
82(B)(1)(a) 

No 

SC Pharmacy Practice Act 
40-43-82(B)(1)(b) 

A supervising pharmacist may 
authorize a certified pharmacy 
technician to: 

• receive and initiate 
verbal telephone orders; 

• conduct one-time 
prescription transfers; 

• check a technician's refill 
of medications in an 
institutional setting; or 

• check a technician's 
repackaging of 
medications from bulk 
to unit dose in an 
institutional setting. 

SC Pharmacy Practice Act 40-43-
82(C) 

Comments: Comments: 
At least two 
technicians must be 
state-certified. If a 
pharmacist supervises 
only one or two 
pharmacy technicians, 
these technicians are 

Comments: 
Board approved 
training programs in 
a formal academic 
setting. 

SC Pharmacy 
Practice Act 40-43-
82(B)(1)(a) 

Comments: Comments: 
Only required when 
pharmacist is supervising more 
than 2 technicians. 
Certification if worked for 
1000 hours under the 
supervision of a licensed 
pharmacist and passed the 
National Pharmacy Technician 

April 2022 



  

 

   

 

      
 

 
 

     
   

  
  

 
 

  

   
  
  

  
 

   
 

  
  

   
   

  
  

  
  

 
   

 
  

 
  

 
 

  

 
  

 
 

  

  
  

   

  
  

  

    
 

   
   

 

   
 

    

    
 

  
 

  

 
 

  
  

  
 

 
  
 

 
 

  
  

 
 

  

 
     

  
  

  
  

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

not required to be Certification Board exam or a 
state-certified. Board of Pharmacy approved 

exam and has maintained 
SC Pharmacy Practice current certification. 
Act 40-43-86(B)(4)(b) 

SC Pharmacy Practice Act 
40-43-82(B)(1)(b) 

SD "Registered pharmacy 
technician," a person 
registered by the board who is 
employed by a pharmacy to 
assist licensed pharmacists in 
the practice of pharmacy by 
performing specific tasks 
delegated by and under the 
immediate personal 
supervision and control of a 
licensed pharmacist, as 
permitted by the board. 

SDCL 36-11-2(22A) 

3:1 

SD 20:51:29:19 

Yes 
SD 20:51:29:11 

Yes 

SD 20:51:29:06 

At the discretion of the 
supervising pharmacist, a 
pharmacy technician may: 

• perform repetitive tasks 
related to processing 
prescriptions; 

• accept prescription refill 
authorizations; 

• contact prescriber to 
obtain prescription refill 
authorization; 

• collect patient 
information; 

• inspect drug supplies; 

• assist pharmacist with 
the preparation of 
medications for 
administration. 

SD 20:51:29:21 

Comments: Comments: Comments: 
Board approved 
program offered by 
accredited school, 
board approved 
program offered by 
national 

Comments: 
Must pass a board-approved 
pharmacy certification 
examination accredited by the 
NCCA 

SD 20:51:29:06 

Comments: 
A pharmacy technician may not: 

• provide final 
verification; 

• Conduct prospective 
drug use review; 

April 2022 



State 

TN 

April 2022 

  

 

   

 

      
 

 
 

     
   

  
 

   
  

  
  

   
 

  

    
    

   
 

 
  

  
 

 
  

  
 

  
   

  
    

  
  

   
   

  
   
    

   
   

  
  

   
  

    
 

 
 

   
 

  
 
 

     
 

  
 

   
  

 
    

 
   
 

  
  

     

  
 

  

  
  

 
  

 
    

Definition of a Technician 

Pharmacy technician” means 
an individual registered by the 
Board as a pharmacy 
technician who is an employee 
of a federally qualified health 
center participating in this 
program and is being 
supervised by a pharmacist at 
the central pharmacy; 
TN PracAct 63-10-204(38); 
TN BoP Reg 114013-.02(9) 
Certified pharmacy technician 
means an individual who is 
certified by a national or state 
agency that offers a 
certification program that is 
recognized by the board. 
TN BoP Reg 1140-01-.01(8) 

Tech: Pharmacist 
Ratio 

2:1 

TN BoP Reg 1140-02-
.02(7)(a) 

Training 
Requirements 

organization that 
accredits technician 
programs, program 
offered by US Army 
or Public Health 
Service, or Board 
approved employer 
based programs are 
accepted. 

SD 20:51:29:11 

None 

Certification Requirements 

No 

Specific Duties Technicians 
May/ May Not Perform 

• accept new oral 
prescription orders; 

• open, keep open, or 
provide pharmaceutical 
services from a 
pharmacy without a 
pharmacist being 
present. 

SD 20:51:29:21 

A pharmacy technician may, in 
the presence of and under the 
supervision of a pharmacist, 
perform those tasks associated 
with the preparation and 
dispensing process. 

TN BoP Reg 1140-02-.02(4) 

Certified pharmacy technicians 
may also: 

• receive new or 
transferred oral medical 
and prescription orders; 

• receive and transfer 
copies of oral 
prescription orders; 

• verify the contents of 
unit dose carts prepared 
by other registered 
technicians. 

TN BoP Reg 1140-02-.02(5) 



  

 

   

 

      
 

 
 

     
   

  
 

    
  

   
 

    
 
 

   
 

   
 

   
  

  
 

  
   
 

 
   

  
   

 
  

 
 

 
   

 

   
   

  
  

    
  

   
   

 
  

  
 

   
    

 
   

   

 
 

  
  

 
 

 
 

  
 

   
 

   

  
  

 

 
 

   
 

 
 

  
 

      

  

   

  

 

  

  

   

  

 

    

  

   

 

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

Comments: Comments: 
Ratio may be 
increased to 4:1 by PIC 
based upon public 
safety considerations. 
Additional technicians 
must be certified. PIC 
may request a 
modification of the 
ratio from the Board. 

TN BoP Reg 1140-02-
.02(7)(a) 

Comments: Comments: Comments: 
The board may utilize any 
national certification or 
licensure examination or 
contract any qualified 
examination agency to 
prepare and administer its 
licensure examination or 
examinations, and the board 
shall establish by rule the 
minimum score necessary to 
pass any licensure or 
certification examination or 
examinations required by the 
board. 

TN PracAct 63-10-306(i) 

TX Individual registered with the 
Board as a technician and 
whose responsibility in a 
pharmacy is to provide 
technical services that do not 
require professional judgment 
regarding preparing and 
distributing drugs and who 
works under the direct 
supervision of and is 
responsible to a pharmacist. 

TX Pharmacy Act 551.003(32); 
22 Tex. Admin Code 291.72(38) 

Pharmacy technician trainee is 
registered with the Board and 

6:1 

(A)Except as provided 
in subparagraph (B) of 
this paragraph, the 
ratio of on-site 
pharmacists to 
pharmacy technicians 
and pharmacy 
technician trainees 
may be 1:6, provided 
the pharmacist is on-
site and a maximum of 
three of the six are 
pharmacy technician 
trainees. The ratio of 
pharmacists to 

Yes 

22 Tex. Admin Code 
297.6 

Yes 

22 Tex. Admin 
Code.297.3(C)(1) 

A)Pharmacy technicians and 

pharmacy technician trainees 

may not perform any of the 

duties listed in subsection (c)(2) 

of this section. 

(Duties which may only be 

performed by a pharmacist are 

as follows: (A)receiving oral 

prescription drug orders for 

controlled substances and 

reducing these orders to writing, 

either manually or electronically; 

(B)interpreting prescription drug 

orders; 

April 2022 



  

 

   

 

      
 

 
 

     
   

   
  

 
 

    

  
  

  
 

 

  

       

      

 

    

  

  

 

      

   

  

  

  

 

  

  

  

      

    

  

   

  

  

      

    

    

 

      

  

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

is authorized to participate in a 
pharmacy's technician training 
program. 

22 Tex. Admin Code 291.72(38) 

pharmacy technician 
trainees may not 
exceed 1:3. 

Source: 
https://texreg.sos.stat 
e.tx.us/public/regview 
er$ext.RegPage?sl=R& 
app=1&p_dir=&p_rloc 
=385120&p_tloc=&p_ 
ploc=&pg=1&p_reg=3 
85120&ti=22&pt=15& 
ch=291&rl=32&issue= 
12/11/2020&z_chk= 

(C)selecting drug products; 

(D)performing the final check 

of the dispensed prescription 

before delivery to the patient to 

ensure that the prescription has 

been dispensed accurately as 

prescribed; 

(E)communicating to the 

patient or patient's agent 

information about the 

prescription drug or device 

which in the exercise of the 

pharmacist's professional 

judgment, the pharmacist 

deems significant, as specified in 

§291.33(c) of this title; 

(F)communicating to the 

patient or the patient's agent on 

his or her request information 

concerning any prescription 

drugs dispensed to the patient 

by the pharmacy; 

(G)assuring that a reasonable 

effort is made to obtain, record, 

and maintain patient medication 

records; 

(H)interpreting patient 

medication records and 

April 2022 

https://texreg.sos.state.tx.us/public/regviewer$ext.RegPage?sl=R&app=1&p_dir=&p_rloc=385120&p_tloc=&p_ploc=&pg=1&p_reg=385120&ti=22&pt=15&ch=291&rl=32&issue=12/11/2020&z_chk=
https://texreg.sos.state.tx.us/public/regviewer$ext.RegPage?sl=R&app=1&p_dir=&p_rloc=385120&p_tloc=&p_ploc=&pg=1&p_reg=385120&ti=22&pt=15&ch=291&rl=32&issue=12/11/2020&z_chk=
https://texreg.sos.state.tx.us/public/regviewer$ext.RegPage?sl=R&app=1&p_dir=&p_rloc=385120&p_tloc=&p_ploc=&pg=1&p_reg=385120&ti=22&pt=15&ch=291&rl=32&issue=12/11/2020&z_chk=
https://texreg.sos.state.tx.us/public/regviewer$ext.RegPage?sl=R&app=1&p_dir=&p_rloc=385120&p_tloc=&p_ploc=&pg=1&p_reg=385120&ti=22&pt=15&ch=291&rl=32&issue=12/11/2020&z_chk=
https://texreg.sos.state.tx.us/public/regviewer$ext.RegPage?sl=R&app=1&p_dir=&p_rloc=385120&p_tloc=&p_ploc=&pg=1&p_reg=385120&ti=22&pt=15&ch=291&rl=32&issue=12/11/2020&z_chk=
https://texreg.sos.state.tx.us/public/regviewer$ext.RegPage?sl=R&app=1&p_dir=&p_rloc=385120&p_tloc=&p_ploc=&pg=1&p_reg=385120&ti=22&pt=15&ch=291&rl=32&issue=12/11/2020&z_chk=
https://texreg.sos.state.tx.us/public/regviewer$ext.RegPage?sl=R&app=1&p_dir=&p_rloc=385120&p_tloc=&p_ploc=&pg=1&p_reg=385120&ti=22&pt=15&ch=291&rl=32&issue=12/11/2020&z_chk=
https://texreg.sos.state.tx.us/public/regviewer$ext.RegPage?sl=R&app=1&p_dir=&p_rloc=385120&p_tloc=&p_ploc=&pg=1&p_reg=385120&ti=22&pt=15&ch=291&rl=32&issue=12/11/2020&z_chk=
https://texreg.sos.state.tx.us/public/regviewer$ext.RegPage?sl=R&app=1&p_dir=&p_rloc=385120&p_tloc=&p_ploc=&pg=1&p_reg=385120&ti=22&pt=15&ch=291&rl=32&issue=12/11/2020&z_chk=


  

 

   

 

      
 

 
 

     
   

  

 

        

   

  

   

   

  

  

      

 

   

 

 

  

      

  

 

 

 

       

   

   

  

  

   

  

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

performing drug regimen 

reviews; 

(I)performing a specific act of 

drug therapy management for a 

patient delegated to a 

pharmacist by a written protocol 

from a physician licensed in this 

state in compliance with the 

Medical Practice Act; 

(J)verifying that controlled 

substances listed on invoices are 

received by clearly recording 

his/her initials and date of 

receipt of the controlled 

substances; and 

(K)transferring or receiving a 

transfer of original prescription 

information for a controlled 

substance on behalf of a 

patient.) 

(C)Pharmacy technicians and 

pharmacy technician trainees 

may perform only 

nonjudgmental technical duties 

associated with the preparation 

and distribution of prescription 

drugs, as follows: 

April 2022 



  

 

   

 

      
 

 
 

     
   

         

   

        

   

        

 

         

   

  

   

   

 

        

  

  

       

 

        

  

       

   

  

  

  

  

       

  

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

(i)initiating and receiving 

refill authorization requests; 

(ii)entering prescription data 

into a data processing system; 

(iii)taking a stock bottle from 

the shelf for a prescription; 

(iv)preparing and packaging 

prescription drug orders (i.e., 

counting tablets/capsules, 

measuring liquids and placing 

them in the prescription 

container); 

(v)affixing prescription labels 

and auxiliary labels to the 

prescription container; 

(vi)reconstituting 

medications; 

(vii)prepackaging and 

labeling prepackaged drugs; 

(viii)loading bulk unlabeled 

drugs into an automated 

dispensing system provided a 

pharmacist verifies that the 

system is properly loaded prior 

to use; 

(ix)loading prepackaged 

containers previously verified by 

April 2022 



  

 

   

 

      
 

 
 

     
   

  

   

   

 

 

       

    

       

 

       

  

  

 

  

  

   

  

         

     

     

   

 

        

  

 

    

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

a pharmacist or manufacturer's 

unit of use packages into an 

automated dispensing system in 

accordance with 

§291.33(i)(2)(D)(III) of this 

subchapter; 

(x)compounding non-sterile 

prescription drug orders; and 

(xi)compounding bulk non-

sterile preparations. 

(D)In addition to the duties 

listed above in subparagraph (C) 

of this paragraph, pharmacy 

technicians may perform the 

following nonjudgmental 

technical duties associated with 

the preparation and distribution 

of prescription drugs: 

(i)receiving oral prescription 

drug orders for dangerous drugs 

and reducing these orders to 

writing, either manually or 

electronically; 

(ii)transferring or receiving a 

transfer of original prescription 

information for a dangerous 

drug on behalf of a patient; and 

April 2022 



  

 

   

 

      
 

 
 

     
   

       

   

  

 

  

 
    

   
    

    
  

  
 

   
 

   
   

   
  

  
  

 
  
   

 
 

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

(iii)contacting a prescriber for 

information regarding an 

existing prescription for a 

dangerous drug. 

https://texreg.sos.state.tx.us/pu 

blic/regviewer$ext.RegPage?sl= 

R&app=1&p_dir=&p_rloc=38512 

0&p_tloc=&p_ploc=&pg=1&p_re 

g=385120&ti=22&pt=15&ch=29 

1&rl=32&issue=12/11/2020&z_c 

hk= 

The board shall adopt rules that 
permit a pharmacy technician 
and pharmacy technician trainee 
to perform only nonjudgmental 
technical duties under the direct 
supervision of a pharmacist. 

TX Pharmacy Act 568.001(b) 

Pharmacy technician employees 
and trainee employees licensed 
in Texas may remotely access a 
Class A, Class C, or Class E 
pharmacy engaged in 
centralized prescription drug or 
medication order processing's 
data base in order to process 
prescription or medication drug 
orders. 

April 2022 

https://texreg.sos.state.tx.us/public/regviewer$ext.RegPage?sl=R&app=1&p_dir=&p_rloc=385120&p_tloc=&p_ploc=&pg=1&p_reg=385120&ti=22&pt=15&ch=291&rl=32&issue=12/11/2020&z_chk=
https://texreg.sos.state.tx.us/public/regviewer$ext.RegPage?sl=R&app=1&p_dir=&p_rloc=385120&p_tloc=&p_ploc=&pg=1&p_reg=385120&ti=22&pt=15&ch=291&rl=32&issue=12/11/2020&z_chk=
https://texreg.sos.state.tx.us/public/regviewer$ext.RegPage?sl=R&app=1&p_dir=&p_rloc=385120&p_tloc=&p_ploc=&pg=1&p_reg=385120&ti=22&pt=15&ch=291&rl=32&issue=12/11/2020&z_chk=
https://texreg.sos.state.tx.us/public/regviewer$ext.RegPage?sl=R&app=1&p_dir=&p_rloc=385120&p_tloc=&p_ploc=&pg=1&p_reg=385120&ti=22&pt=15&ch=291&rl=32&issue=12/11/2020&z_chk=
https://texreg.sos.state.tx.us/public/regviewer$ext.RegPage?sl=R&app=1&p_dir=&p_rloc=385120&p_tloc=&p_ploc=&pg=1&p_reg=385120&ti=22&pt=15&ch=291&rl=32&issue=12/11/2020&z_chk=
https://texreg.sos.state.tx.us/public/regviewer$ext.RegPage?sl=R&app=1&p_dir=&p_rloc=385120&p_tloc=&p_ploc=&pg=1&p_reg=385120&ti=22&pt=15&ch=291&rl=32&issue=12/11/2020&z_chk=
https://texreg.sos.state.tx.us/public/regviewer$ext.RegPage?sl=R&app=1&p_dir=&p_rloc=385120&p_tloc=&p_ploc=&pg=1&p_reg=385120&ti=22&pt=15&ch=291&rl=32&issue=12/11/2020&z_chk=


  

 

   

 

      
 

 
 

     
   

  
 

  
   

    
  

   
  

  

  
 

 
   

 

 
 

 
  

 
    

 
  

 
 

   
 

 
  

 
   

  
 

 
   

 

 
 

 
  

 
    

 
 

   
 

  
 

   
 

    
  

   
 

   
 

 

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Comments: Comments: 
Ratio may be 4:1 
provided the 
pharmacist is on-site 
and at least one of the 
four is a pharmacy 
technician. The ratio 
of pharmacists to 
technician trainees 
may not exceed 
1:3. 

Ratio may be 5:1 if 
pharmacy dispenses 
no more than 20 
different prescription 
drugs 

22 Tex. Admin Code 
291.32(d)(3) 

Comments: 
Technicians and 
technician trainees 
shall complete initial 
training as outlined 
by PIC in a training 
manual. 

22 Tex. Admin Code 
297.6(a) 

Comments: 

Certification Requirements 

Comments: 
PTCB or other Board approved 
exam, including ExCPT. 

22 Tex. Admin Code 297.3 
Board will consider petitions 
for exemption on a case by 
case basis. 
22 Tex. Admin Code.297.7(a) 

Specific Duties Technicians 
May/ May Not Perform 

22 TAC §291.123 

Pharmacy technicians and 
technician trainees may 
perform data entry remotely 
in Class A pharmacies where 
the supervising pharmacist 
has the ability to 
immediately communicate 

directly with the 
technician/trainee. 

22 TAC §291.32 

April 2022 



  

 

   

 

      
 

 
 

     
   

  
  

  
   

  
 

  
  

 
    

 

  
 

  
 

 

 
 

  
 

    

 

  

    

     

   

 

   

     
  

  
 

  

   

   

  
 

  
 

  

   
  

 
   

  
 

 
   

   

  
  

 

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

UT "Licensed pharmacy 
technician" means an 
individual licensed with the 
division, that may, under the 
supervision of a pharmacist, 
perform the activities involved 
in the technician practice of 
pharmacy. 

UT Pharmacy Practice Act 
58-17b-102(33) 

None Yes 

UT Pharmacy 
Practice Act 58-17b-
305.1 

Yes 

UT Administrative Code 
R156-17b-303c(4) 

A pharmacy technician may : 

• receive written 
prescriptions; 

• take refill orders; 

• enter and retrieve data; 

• prepare labels; 

• Retrieve medications 
from inventory; 

• count and pour into 
containers; 

• place medications into 
patient storage 
containers; 

• affix labels; 

• compounding; 

• counsel for over-the-
counter drugs and 
dietary supplements 
under the direction of 
the supervising 
pharmacist; 

• accept new 
prescriptions left on 
voicemail for a 
pharmacist to review. 

• Administer 
immunizations and 
emergency medications 
pursuant to delegation 
by a pharmacist Source 

• receive a new 
prescription drug order 
under certain conditions 

April 2022 

http://bnaregs.bna.com/?id=ut_44108


  

 

   

 

      
 

 
 

     
   

   
  

 
  

 

  
  

 
   

   
    

  
   

   
 

 
 

 

 
 

 
  

 
  

 
  

 
  

 
 

 
   

  
   

   
   

  
  

 
  

 

 
   

  

  
 

   

    
  

 
  

 

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

and to take refill 
authorizations Source 

UT Administrative Code 
R156-17b-601(1) 

Comments: Comments: 
The PIC or DMPIC 
responsible to ensure 
that pharmacy does 
not operate with a 
ratio that would result 
in an unreasonable 
risk of harm to public 
health, safety, and 
welfare. 

UT Administrative 
Code R156-17b-
603(3)(r) 

Comments: 
Applicant for 
licensure must 
submit evidence that 
the applicant is 
enrolled in a training 
program approved 
by the division. 

UT Pharmacy 
Practice Act 58-17b-
305.1 

Comments: 
Must pass Utah Pharmacy 
Technician Law and Rule 
Examination with a minimum 
score of 88 percent) and 
PTCB or ExCPT with a passing 
score as established by the 
certifying body. 

UT Administrative Code 
R156-17b-303c(4) 

Comments: 
The pharmacy technician shall 
not: 

• receive new 
prescriptions; 

• clarify prescriptions; 

• perform drug utilization 
reviews. 

UT Administrative Code 
R156-17b-601(3) 

April 2022 

http://bnaregs.bna.com/?id=ut_44108


  

 

   

 

      
 

 
 

     
   

     
  
    

  
   

  
 

   
   

  
 

   
     

   
 

    
  

  
 
 

 
 
 

 
 

  
 
  

 

 
 
 

   
 

   

  
 

  

  
  

    

     
 

   
  

 
 

 

 
  

 
 

 
  

 
  

 

 

 
  

   
 

 

    
 

  
 
  

  
 

 
   

   

   
 

   
  

 
    

   

    

    

   
  

   

    

    

   
 

 

State 

VT 

Definition of a Technician 

A pharmacy technician is an 
individual who performs tasks 
relative to dispensing and only 
while assisting and under the 
supervision and control of a 
licensed pharmacist. 

26 V.S.A. § 2022(13); 
VT Admin Rules of the Board of 
Pharmacy 20-4-1400:5.1 

Certified pharmacy technician 
means an individual who is: 
registered with the Board; who 
has obtained and maintains 
current certification and who 
has a minimum of 2,000 hours 
experience as a registered 
pharmacy technician. 

Comments: 

Tech: Pharmacist 
Ratio 

None 

Comments: 
The pharmacist-
manager shall be 
assisted by a sufficient 
number of 
pharmacists and 
pharmacy technicians 
as may be required to 
competently and 
safely provide 
pharmacy services. 

Training 
Requirements 

Yes 

VT Admin Rules of 
the Board of 
Pharmacy 
20-4-1400:6.5 

Comments: 
The pharmacist-
manager implement 
technician training 
manual. NCPA, 
NACDS and other 
approved training 
manuals may be 
used as guides. 

VT Admin Rules of 
the Board of 
Pharmacy 

Certification Requirements 

No 

Comments: 
Grandfather provisions apply 
for technicians who are 
registered since July 2014 and 
technician currently engages in 
task reserved for certified 
technicians. 

VT Admin Rules of the Board of 
Pharmacy 20-4-1400:5.9 

Specific Duties Technicians 
May/ May Not Perform 

A pharmacy technician, under 
the supervision of the 
pharmacist, may: 

• receiving requests for 
refills of current 
prescriptions; 

• process of medical 
coverage claims; 

• perform inventory; 

• perform cashier duties. 

VT Admin Rules of the Board of 
Pharmacy 20-4-1400:5.5(a) 

Comments: 
A pharmacy technician may not 
assist in: 

• dispensing process; 

• drug utilization review; 

• clinical conflict 
resolution; 

• prescriber contact; 

• patient counseling; 

• prescription transfer; 

• receipt of new 
prescriptions. 

April 2022 



  

 

   

 

      
 

 
 

     
   

  
   

 

    
  

    
   

 
   

 
  

   
  

  
  

   
 

  
 

 
 

  

 
 

  
  
 

 
 

  

   
   

  
 

  
 

  

   
 

   
 

   

    
  

   
 

  

   
 

 
  

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

VT Admin Rules of the 
Board of Pharmacy 
20-4-1400:6.4 

20-4-1400:6.5 VT Admin Rules of the Board of 
Pharmacy 20-4-1400:5.5(b) 

VA No formal definition for 
"technician". 

Pharmacy technician trainee 
defined as someone enrolled in 
an approved technician 
training program and is 
performing duties restricted to 
pharmacy technicians for the 
purpose of obtaining practical 
experience. 

18 VAC 110-20-10 

4:1 

18 VAC 110-20-270(B) 

Yes 

Code of Virginia 
§ 54.1-3321(B); 18 
VAC 110-20-111 

Yes 

Code of Virginia § 54.1-3321(B) 

A pharmacy technician may 
perform: 

• entry of prescription 
information; 

• preparation of 
prescription labels or 
patient information; 

• removal of drugs from 
inventory; 

• counting, measuring, or 
compounding of the 
drug to be dispensed; 

• packaging and labeling 
of the drugs; 

• stocking or loading of 
automated dispensing 
devices; 

• acceptance of refill 
authorization. 

Code of Virginia § 54.1-3321(A) 

April 2022 



  

 

   

 

      
 

 
 

     
   

  
  

   
   

   
 

  

 
 

 

  

  

 

  

   

 
 
 

  
 

 
  

 
  

 
  
  

  
  

   
  

   
 

  
  

  
   

 
  

    
  

 

   
    

    
  

 
  

   
  

   
 

  
   
  

   
   

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

Comments: Comments: 
At pharmacist 
discretion but no more 
than 4 technicians at 
one time. 

18 VAC 110-20-270(B) 

Comments: 
Accredited Training 

Required – Effective 

July 2020; However, 

certification is not 

required to register 

as a technician until 

July 1, 2022. 

(https://lis.virginia.g 
ov/cgi-
bin/legp604.exe?201 
+ful+HB1304ER+pdf) 

Code of Virginia 
§ 54.1-3321(B) 

Comments: 
NHA or PTCB 

Code of Virginia § 54.1-3321(B) 

Comments: 
The following acts shall be 
performed by pharmacists: 

• review of a prescription… for 
its completeness, validity, 
safety, and drug-therapy 
appropriateness, including, 
but not limited to, 
interactions, 
contraindications, adverse 
effects, incorrect dosage or 
duration of treatment, 
clinical misuse or abuse, and 
noncompliance and 
duplication of therapy; 

• receipt of an oral 
prescription from a 
practitioner or his 
authorized agent 

• conduct of a prospective 
drug review and counseling 

• Provision of information to 
the public or to a 
practitioner concerning the 
therapeutic value and use of 
drugs in the treatment and 
prevention of disease 

• Communication with the 
prescriber, or the 
prescriber's agent, involving 
any modification other than 
refill authorization of a 
prescription or of any drug 
therapy, resolution of any 

April 2022 
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State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

drug therapy problem, or 
the substitution of any drug 
prescribed 

• Verification of the accuracy 
of a completed prescription 
prior to dispensing the 
prescription 

• Any other activity required 
by regulation to be 
performed by a pharmacist. 

Code of Virginia § 54.1-3320(A) 

WA “Pharmacy technician is 
(a) A person who is enrolled in, 
or who has satisfactorily 
completed, a commission-
approved training program 
designed to prepare persons to 
perform nondiscretionary 
functions associated with the 
practice of pharmacy; or (b) a 
person who is a graduate with 
a degree in pharmacy or 
medicine of a foreign school, 
university, or college 
recognized by the commission. 

WA RCW 18.64A.010(6) 

Pharmacy Manager’s 
discretion 

WA BoP Regs Chapter 
246-901-130(1) 

Amended Effective 
9/14/19 

Yes 

WA BoP Regs 
Chapter 246-901-
030(1) 

Yes 

WA BoP Reg Chapter 
246-901-060 

"Pharmacy technicians" may 
assist in performing, under the 
supervision and control of a 
licensed pharmacist, 
manipulative, nondiscretionary 
functions associated with the 
practice of pharmacy and other 
such duties and subject to such 
restrictions as the commission 
may by rule adopt. 

WA RCW 18.64A.030 

Immunization Administration: 
The Washington State 
Pharmacy Quality Assurance 
Commission has clarified that 
pharmacy technicians may 
administer medications under 
the delegation and supervision 
of a pharmacist. They have 
developed Guidance for 
Technician Administration. 

April 2022 
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State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

https://www.doh.wa.gov/Portal 
s/1/Documents/2300/G003-
PharmacyTechnicianAdministrati 
onProcedure.pdf 

Comments: Comments: Comments: 
Must complete 
formal academic 
technician training 
program approved 
by the board or on-
the job technician 
training program 
approved by the 
board. 

WA BoP Regs 
Chapter 246-901-
030(1) 

Comments: 
Must pass a board-approved 
exam certified by NCCA. 

WA BoP Reg Chapter 
246-901-060(2) 

Comments: 

WV “Pharmacy Technician” means 
a person registered with the 
board to practice certain tasks 
related to the practice of 
pharmacist care as permitted 
by the board. 

WV Practice Act Section 30-
5.4(56) 

4:1 

WV BoP Reg l5-7-5.3 

Yes 

WV BoP Reg 15-7-
3(B)(3) 

Yes 

WV BoP Reg 15-7-3(B)(3) 

The duties of a registered 
pharmacy technician or 
pharmacy technician trainee 
may include, but are not limited, 
to the following: 

• the placement, receipt, 
unpacking and storage 
of drug orders; 

• maintenance of the 
work area and 
equipment in a clean 
and orderly condition; 

April 2022 
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https://www.doh.wa.gov/Portals/1/Documents/2300/G003-PharmacyTechnicianAdministrationProcedure.pdf
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State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

• the ordering and 
stocking of all pharmacy 
supplies; 

• the checking of all 
prescription and non-
prescription stock for 
outdates and the 
processing of outdated 
returns; 

• the operation of the 
cash register. 

WV BoP Reg 15-7-5.2 

Final rule of the Board of 
Pharmacy amends regulations 
under 15 WVCSR 7 to add 
pharmacy technician duties that 
may be performed under direct 
or indirect supervision and 
establish provisions on nuclear 
pharmacy technician 
endorsement and scope of 
practice. The rule also defines 
“cashier” and “medication 
reconciliation.” The rule is 
effective April 10, 2020. The 
new duties are: 
5.2.s. under the direct 
supervision of a licensed 
pharmacist, a pharmacy 
technician may perform the 
following: 
5.2.s.1. Perform pharmacy 
technician product verification 

April 2022 
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State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 
where no clinical judgment is 
necessary and the pharmacist 
provides the final verification; 
5.2.s.2. Complete a list of a 
patient's current prescription 
and nonprescription medications 
to provide for medication 
reconciliation; 
5.2.s.3. Supervise registered 
pharmacy technicians and 
pharmacy technician trainees; 
5.2.s.4. Medical records 
screening; and 
5.2.s.5. Additional duties 
approved by the board 

Comments: Comments: 
A ratio of no more 
than four pharmacy 
technicians and/or 
pharmacy technician 
trainees per on-duty 
pharmacist operating 
in any pharmacy shall 
be maintained. This 
ratio shall not include 
pharmacy interns. 

WV BoP Reg l5-7-5.3 

Comments: 
Must complete 20 
hour training 
program. 

WV BoP Reg 15-7-
3(B)(3) 

Comments: 
Must pass ExCPT or PTCB. 

WV BoP Reg 15-7-3(B)(3) 

Comments: 
A pharmacy technician or 
pharmacy technician trainee 
may not: 

• receive verbal 
prescription drug orders 
and reduce these orders 
to writing; 

• interpret and evaluate 
prescription drug orders; 

• select drug products; 

• interpret patient 
medication records; 

• deliver the prescription 
to the patient prior to 
pharmacist final check; 
communicate 
information about the 
prescription drug; 

April 2022 



  

 

   

 

      
 

 
 

     
   

  

 
 

   

   
 

  
  
   

  

  
   

  
  
   

  
  

 
   

  

     
 

 
 

    
 

  
   

  
    

  
  

   
  

  

  
   

   
  

  
  

 

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

• receive or place a call for 
a transferred 
prescription. 

WV BoP Reg 15-7-5.1 

WI Pharmacy technician means a 
non-pharmacist or non-
pharmacist intern who, under 
the general supervision of a 
pharmacist who regularly 
coordinates, directs and 
inspects the activities of the 
pharmacy technician, assists 
the pharmacist in the technical 
and nonjudgmental functions 
related to the practice of 
pharmacy in the processing of 
prescription orders and 
inventory management. Does 
not include ancillary persons 
such as clerks, secretaries, 
cashiers or delivery persons, 

No ratio (New in Jan 
2020) 

None None Wisconsin AB 4: Certified and 
trained pharmacy technicians 
who are supervised by a 
pharmacist to administer any 
vaccine per ACIP to patients age 
6 and older. Technicians must 
complete a 2-hour vaccine 
training course and be CPR or 
BLS trained. Any pharmacist, 
pharmacy student, or pharmacy 
technician trained in 
immunization to administer 
injectable diphenhydramine or 
epinephrine to a patient 
experiencing an adverse vaccine 
event without needing a 
protocol, patient-specific 
prescription, or to complete the 
non-vaccine injection training 
(as typically required for a 

April 2022 



  

 

   

 

      
 

 
 

     
   

   
 

 
 

    
  

   
 

 
  

   
    

  
 

 
    

  
 

 
    

 

 
 

 
 

 
 

  
  

 
 

 
 

  
    

    

  
 

    
 

  
  

  
  

 
    

  

State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

who may be present in the 
pharmacy. 

WI Pharmacy Examining Board 
Regulations Chapter 7.015(!) 

pharmacist to administer an 
injectable medication). 

A pharmacist may delegate 
technical dispensing functions to 
a pharmacy technician, but only 
under the general supervision of 
the pharmacist. 

WI Pharmacy Examining Board 
Regulations Chapter 7.015(2) 

Delegate-check-Delegate Final 
Rules March 1, 2020. Phar 7.21 
Delegate-check-delegate. 
https://docs.legis.wisconsin.gov/ 
code/admin_code/phar/7/21 

Comments: Comments: 

WI Pharmacy 
Examining Board 
Regulations Chapter 
7.01(3) 

Comments: Comments: Comments: 
A pharmacy technician may not: 

• drug utilization reviews; 

• make alternate drug 
selections; 

• participate in final drug 
regimen screening; 

• administer any 
prescribed drugs; 

• provide patient 
counseling. 

WI Pharmacy Examining Board 
Regulations Chapter 7.015(3) 

April 2022 
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State Definition of a Technician Tech: Pharmacist 
Ratio 

Training 
Requirements 

Certification Requirements Specific Duties Technicians 
May/ May Not Perform 

WY Ratio Eliminated May 2020 

http://bnaregs.bna.com/?id=w 
y_6551 

April 2022 
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	SCIENCE AND PRACTICE 
	H. Hill et al. / Journal of the American Pharmacists Association 60 (2020) e64ee69 
	was created using QuestionPro survey software (SurveyAnalytics, San Francisco, CA). The overarching framework for this survey was an implementation science approach to aid future implementation and scalability of the intervention. The survey was disseminated to all pharmacists at the intervention sites and technicians who participated in the study. Before the assessment, demographics such as age, sex, highest level of education, and years in practice were collected. Using a previously validated implementati
	-
	-
	26 
	26 

	-
	-

	Approval for this project was granted by the University of Tennessee Health Science Center Institutional Review Board on January 17, 2019. 
	Results 
	Regarding the primary objective, intervention pharmacies performed 358 screenings, and control stores performed 255 screenings, a 16.8% difference in screenings provided (P > 0.05). provides a breakdown of screenings per site for the intervention pharmacies during the study period (2019) and a comparison with the previous year (2018). Of note, the intervention pharmacies had a range of 3-57 screenings with an SD of 16.1, whereas the control pharmacies had a range of 0-49 screenings with an SD of 14.1. 
	Table 1 
	-

	The provider perceptions survey was distributed to 67 pharmacists and technicians; 53 responses were included, and 4 were excluded because of incomplete answers. summarizes participant characteristics. Most respondents 
	Table 2 

	Table 1 
	Number of screenings per site 
	Site 
	Site 
	Site 
	Intervention pharmacies 
	Control pharmacies 

	TR
	n (2019) 
	n (2018) 
	n (2019) 
	n (2018) 

	1 
	1 
	15 
	33 
	0 
	11 

	2 
	2 
	18 
	8 
	20 
	13 

	3 
	3 
	36 
	9 
	15 
	13 

	4 
	4 
	3 
	9 
	14 
	14 

	5 
	5 
	42 
	18 
	19 
	15 

	6 
	6 
	26 
	20 
	4 
	6 

	7 
	7 
	9 
	12 
	2 
	7 

	8 
	8 
	6 
	13 
	49 
	24 

	9 
	9 
	13 
	9 
	8 
	9 

	10 
	10 
	58 
	9 
	2 
	7 

	11 
	11 
	16 
	19 
	43 
	21 

	12 
	12 
	17 
	15 
	28 
	14 

	13 
	13 
	20 
	23 
	10 
	19 

	14 
	14 
	8 
	13 
	19 
	17 

	15 
	15 
	21 
	21 
	16 
	17 

	16 
	16 
	50 
	21 
	6 
	16 


	Table 2 
	Demographic information of provider perception survey respondents 
	Characteristics 
	Characteristics 
	Characteristics 
	No. of patients 

	TR
	n ¼ 53 (%) 

	Sex 
	Sex 

	Male 
	Male 
	13 (24.5%) 

	Female 
	Female 
	40 (75.5%) 

	Age range 
	Age range 

	20e30 
	20e30 
	11 (20.7%) 

	30e40 
	30e40 
	26 (49.1%) 

	40e50 
	40e50 
	9 (16.9%) 

	50e60 
	50e60 
	3 (5.7%) 

	≥ 61 
	≥ 61 
	4 (7.6%) 

	Title 
	Title 

	Noncertiﬁed pharmacy technician 
	Noncertiﬁed pharmacy technician 
	0 (0%) 

	Certiﬁed pharmacy technician 
	Certiﬁed pharmacy technician 
	21 (39.6%) 

	Pharmacist 
	Pharmacist 
	32 (60.4%) 

	Highest level of education 
	Highest level of education 

	High school diploma 
	High school diploma 
	16 (30.2%) 

	Associate’s degree 
	Associate’s degree 
	4 (7.6%) 

	Bachelor’s degree 
	Bachelor’s degree 
	7 (13.2%) 

	Doctorate degree 
	Doctorate degree 
	26 (49%) 

	No. of y in practice 
	No. of y in practice 

	0e5 
	0e5 
	8 (15.1%) 

	5e10 
	5e10 
	15 (28.3%) 

	10e15 
	10e15 
	11 (20.8%) 

	15e20 
	15e20 
	8 (15.1%) 

	≥ 20 
	≥ 20 
	11 (20.7%) 


	were aged 30-40 years (49%, 26 of 53), female (75%, 40 of 53), pharmacists (60%, 32 of 53), obtained a doctorate (49%, 26 of 53), and had been in practice for 5-10 years (28%, 15 of 53). summarizes the provider’s perceptions of technician-supported POCT for each of the domains (acceptability, appropriateness, and feasibility). This study found that the majority of providers completely agreed or agreed that CPhTs performing POCT both met their approval (98%, 52 of 53) and was appealing (94%, 50 of 53). In ad
	Table 3 

	A total of 172 patients completed the satisfaction survey, and 13 were excluded because of incomplete questions. summarizes participant demographics. The majority of respondents were aged 61e70 years (32%, 51 of 159), female (65%, 104 of 159), had a primary care physician (PCP; 83%, 132 of 159) that they visited 2 (34%, 54 of 159) times per year. As described in , this study found that 93% (149 of 
	Table 4 
	-
	Table 5

	159) of patients either strongly agreed or agreed that they were overall satisﬁed with the screening services provided by the CPhT. In addition, the majority of respondents strongly agreed or agreed that the CPhT was professional (94%, 150 of 
	159) and that the discussion with the pharmacist was helpful and easy to understand (94%, 150 of 159). Furthermore, the majority of participants strongly agreed or agreed that the screening was valuable (93%, 149 of 159) and that they are likely to visit their PCP based on their results (70%, 111 of 
	e66 
	Evaluating advanced pharmacy technician roles 
	SCIENCE AND PRACTICE 
	Table 3 
	Domains assessed in provider perception survey 
	Domain 
	Domain 
	Domain 
	No. of patients 

	TR
	n ¼ 53 (%) 

	Acceptability 
	Acceptability 

	Certiﬁed pharmacy technicians performing 
	Certiﬁed pharmacy technicians performing 

	point-of-care tests meets my approval 
	point-of-care tests meets my approval 

	Completely agree 
	Completely agree 
	39 (73.6%) 

	Agree 
	Agree 
	13 (24.5%) 

	Neither agree nor disagree 
	Neither agree nor disagree 
	0 (0%) 

	Disagree 
	Disagree 
	0 (0%) 

	Completely disagree 
	Completely disagree 
	1 (1.9%) 

	Certiﬁed pharmacy technicians performing 
	Certiﬁed pharmacy technicians performing 

	point-of-care tests is appealing to me 
	point-of-care tests is appealing to me 

	Completely agree 
	Completely agree 
	40 (75.5%) 

	Agree 
	Agree 
	10 (18.9%) 

	Neither agree nor disagree 
	Neither agree nor disagree 
	2 (3.8%) 

	Disagree 
	Disagree 
	0 (0%) 

	Completely disagree 
	Completely disagree 
	1 (1.9%) 

	I like certiﬁed pharmacy technicians performing 
	I like certiﬁed pharmacy technicians performing 

	point-of-care tests 
	point-of-care tests 

	Completely agree 
	Completely agree 
	39 (73.6%) 

	Agree 
	Agree 
	13 (24.5%) 

	Neither agree nor disagree 
	Neither agree nor disagree 
	0 (0%) 

	Disagree 
	Disagree 
	0 (0%) 

	Completely disagree 
	Completely disagree 
	1 (1.9%) 

	I welcome certiﬁed pharmacy technicians 
	I welcome certiﬁed pharmacy technicians 

	performing point-of-care tests 
	performing point-of-care tests 

	Completely agree 
	Completely agree 
	39 (73.6%) 

	Agree 
	Agree 
	13 (24.5%) 

	Neither agree nor disagree 
	Neither agree nor disagree 
	0 (0%) 

	Disagree 
	Disagree 
	0 (0%) 

	Completely disagree 
	Completely disagree 
	1 (1.9%) 

	Appropriateness 
	Appropriateness 

	Certiﬁed pharmacy technicians performing 
	Certiﬁed pharmacy technicians performing 

	point-of-care tests seems ﬁtting 
	point-of-care tests seems ﬁtting 

	Completely agree 
	Completely agree 
	38 (71.7%) 

	Agree 
	Agree 
	14 (26.4%) 

	Neither agree nor disagree 
	Neither agree nor disagree 
	0 (0%) 

	Disagree 
	Disagree 
	0 (0%) 

	Completely disagree 
	Completely disagree 
	1 (1.9%) 

	Certiﬁed pharmacy technicians performing 
	Certiﬁed pharmacy technicians performing 

	point-of-care tests seems suitable 
	point-of-care tests seems suitable 

	Completely agree 
	Completely agree 
	36 (68%) 

	Agree 
	Agree 
	15 (28.3%) 

	Neither agree nor disagree 
	Neither agree nor disagree 
	1 (1.9%) 

	Disagree 
	Disagree 
	0 (0%) 

	Completely disagree 
	Completely disagree 
	1 (1.9%) 

	Certiﬁed pharmacy technicians performing 
	Certiﬁed pharmacy technicians performing 

	point-of-care tests seems applicable 
	point-of-care tests seems applicable 

	Completely agree 
	Completely agree 
	39 (73.6%) 

	Agree 
	Agree 
	12 (22.6%) 

	Neither agree nor disagree 
	Neither agree nor disagree 
	1 (1.9%) 

	Disagree 
	Disagree 
	0 (0%) 

	Completely disagree 
	Completely disagree 
	1 (1.9%) 

	Certiﬁed pharmacy technicians performing 
	Certiﬁed pharmacy technicians performing 

	point-of-care tests seems like a good match 
	point-of-care tests seems like a good match 

	Completely agree 
	Completely agree 
	38 (18.9%) 

	Agree 
	Agree 
	12 (18.9%) 

	Neither agree nor disagree 
	Neither agree nor disagree 
	0 (0%) 

	Disagree 
	Disagree 
	1 (1.9%) 

	Completely disagree 
	Completely disagree 
	38 (18.9%) 

	Feasibility 
	Feasibility 

	Certiﬁed pharmacy technicians performing 
	Certiﬁed pharmacy technicians performing 

	point-of-care tests seems implementable 
	point-of-care tests seems implementable 

	Completely agree 
	Completely agree 
	37 (69.8%) 

	Agree 
	Agree 
	14 (26.4%) 

	Neither agree nor disagree 
	Neither agree nor disagree 
	1 (1.9%) 

	Disagree 
	Disagree 
	0 (0%) 

	TR
	(continued) 


	Table 3 (continued ) 
	Domain 
	Domain 
	Domain 
	No. of patients 

	TR
	n ¼ 53 (%) 

	Completely disagree 
	Completely disagree 
	1 (1.9%) 

	Certiﬁed pharmacy technicians performing 
	Certiﬁed pharmacy technicians performing 

	point-of-care tests seems possible 
	point-of-care tests seems possible 

	Completely agree 
	Completely agree 
	38 (71.7%) 

	Agree 
	Agree 
	14 (26.4%) 

	Neither agree nor disagree 
	Neither agree nor disagree 
	0 (0%) 

	Disagree 
	Disagree 
	0 (0%) 

	Completely disagree 
	Completely disagree 
	1 (1.9%) 

	Certiﬁed pharmacy technicians performing 
	Certiﬁed pharmacy technicians performing 

	point-of-care tests seems doable 
	point-of-care tests seems doable 

	Completely agree 
	Completely agree 
	38 (71.7%) 

	Agree 
	Agree 
	13 (24.5%) 

	Neither agree nor disagree 
	Neither agree nor disagree 
	0 (0%) 

	Disagree 
	Disagree 
	1 (1.9%) 

	Completely disagree 
	Completely disagree 
	1 (1.9%) 


	159). Finally, most participants strongly agreed or agreed that they would recommend this service to family and friends (94%, 150 or 159). 
	Discussion 
	This study is the ﬁrst to evaluate pharmacy technician-supported POCT service delivery, including sample collection. However, this follows a trend of delegating nondispensing tasks, so-called team-based task delegation,to pharmacy technicians in hopes to free up pharmacist time to provide more direct patient care.Involving pharmacy technicians in POCT services could play an important role in patient care by increasing access. In 16 supermarket chain pharmacies in Tennessee, trained pharmacy technicians were
	27
	27

	,28 
	,28 

	12 
	12 


	The research team noted pharmacists and technicians enthusiastically embraced the project throughout its implementation. A well-designed training program is critical because technicians entering the project were hesitant and nervous about their new roles. However, their anxiety dissipated as they recognized the simplicity of the POCT process and had a chance to practice their skills. Approximately a 1-month gap was present between training and implementation that proved to be critical. During the follow-up 
	-
	-

	Outside of the primary results, this study has major implications for technicians. When reviewing the survey results, one could easily conclude that technicians feel that an opportunity to advance their career is appealing, a good match, and doable. Furthermore, the advancement of their job roles 
	-
	-
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	Table 4 
	Demographic information of patient perception survey respondents 
	Characteristics 
	Characteristics 
	Characteristics 
	No. of patients 

	TR
	n ¼ 159 (%) 

	Sex 
	Sex 

	Male 
	Male 
	55 (34.6%) 

	Female 
	Female 
	104 (65.4%) 

	Age range 
	Age range 

	18e30 
	18e30 
	14 (8.8%) 

	31e40 
	31e40 
	17 (10.7%) 

	41e50 
	41e50 
	20 (12.6%) 

	51e60 
	51e60 
	30 (18.9%) 

	61e70 
	61e70 
	51 (32.1%) 

	71e80 
	71e80 
	20 (12.6%) 

	81e90 
	81e90 
	6 (3.8%) 

	≥ 91 
	≥ 91 
	1 (0.6%) 

	Do you currently ﬁll prescriptions at Kroger? 
	Do you currently ﬁll prescriptions at Kroger? 

	Yes 
	Yes 
	113 (71.1%) 

	No 
	No 
	46 (28.9%) 

	Do you have a primary care physician? 
	Do you have a primary care physician? 

	Yes 
	Yes 
	132 (83%) 

	No 
	No 
	27 (17%) 

	If so, how many times per year do you 
	If so, how many times per year do you 

	visit him or her? 
	visit him or her? 

	0 
	0 
	2 (1.3%) 

	1 
	1 
	47 (29.6%) 

	2 
	2 
	54 (34%) 

	≥ 3 
	≥ 3 
	41 (25.8%) 

	How were you informed about the 
	How were you informed about the 

	opportunity for a cholesterol screening? 
	opportunity for a cholesterol screening? 

	Kroger pharmacy 
	Kroger pharmacy 
	95 (59.7%) 

	Employer 
	Employer 
	6 (3.8%) 

	Friends and family 
	Friends and family 
	15 (9.4%) 

	Advertisement 
	Advertisement 
	37 (23.3%) 

	Other 
	Other 
	6 (3.8%) 


	led to an increase in job satisfaction. For example, the technicians became enthusiastic to participate in the study and even created competitions to see who could perform the most screenings. In addition, the ability to support POCT led to an increase in the quality of work-life as technicians performed more than dispensing tasks. Technicians became excited about the possibility of performing the screenings and showed up to work early to ensure they were prepared for those patients who were scheduled at th
	-
	-
	12 
	12 

	29 
	29 

	-

	On the basis of these results, additional research on this topic should be completed. The studied model should be tested in a larger setting, particularly in states where legislation allows the measurement of technician quality of work-life along with the measures presented in this study. Furthermore, future studies should consider a standardized training program and evaluating technician technique, safety, and outcomes compared with pharmacists. Other implementation outcomes should be studied with the desi
	-

	Table 5 
	Domains assessed in provider perception survey 
	Domain n ¼ 159 (%) 
	No. of patients 

	I am overall satisﬁed with the health screening services provided by the Kroger Pharmacy TECHNICIAN: Strongly agree 138 (86.8%) Agree 11 (6.9%) Neither agree nor disagree 1 (0.6%) Disagree 0 (0%) Strongly disagree 9 (5.7%) 
	Figure
	The Kroger pharmacy TECHNICIAN was professional while performing my screening: Strongly agree 142 (89%) Agree 8 (10.7%) Neither agree nor disagree 0 (0%) Disagree 0 (0%) Strongly disagree 9 (5.7%) 
	The discussion about my screening with the pharmacist was helpful and easy to understand: Strongly agree 141 (88.7%) Agree 9 (5.7%) Neither agree nor disagree 0 (0%) Disagree 0 (0%) Strongly disagree 9 (5.7%) 
	I felt the screening was valuable: Strongly agree 135 (84.9%) Agree 14 (8.8%) Neither agree nor disagree 1 (0.6%) Disagree 0 (0%) Strongly disagree 9 (5.7%) 
	On the basis of this health screening, are you likely to visit your primary care physician to follow-up? Strongly agree 82 (51.6%) Agree 29 (18.2%) Neither agree nor disagree 34 (21.4%) Disagree 4 (2.5%) Strongly disagree 10 (6.3%) 
	I would recommend this service to family and friends: Strongly agree 132 (59.7%) Agree 18 (3.8%) Neither agree nor disagree 0 (0%) Disagree 0 (0%) Strongly disagree 9 (5.7%) 
	As with many pilot studies, there are limitations to this research. In particular, the small sample size of the present study did not allow for the results to be statistically signiﬁcant. There was also an inability to report store demographics, which limits how the results could be applied to other community pharmacies outside of Tennessee. Furthermore, there was no way to track how many screenings were performed by technicians, as we had to rely on patient satisfaction surveys. The provider survey was ada
	-
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	Conclusion 
	This study provided preliminary evidence that the implementation of pharmacy technician-assisted POCT may positively impact the number of screenings possible. In 
	e68 
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	addition, the perception survey conﬁrmed that both pharmacists and technicians consider the implementation of pharmacy technician-assisted POCT to be acceptable, appropriate, and feasible in the community pharmacy setting. Furthermore, patients tend to be overall satisﬁed with those services that involve a pharmacy technician. Therefore, the studied model holds the potential to improve the efﬁciency and quantity of POCT in community pharmacies. 
	-
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	A variety of patient-centered clinical services are increasingly provided by community pharmacies, improving accessibility of preventive and chronic care management, medication optimization programs, and acute care services, 
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	and improving completeness of patients’ health records. Opportunities granted via expanding scope of practice and legal authority are also on the risedmost notably, collaborative practice agreements (CPAs) and statewide protocols that allow pharmacists to more fully leverage their skillset as medication and patient care experts. 
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	Leveraging the value of community pharmacy care is supported by an ever-growing evidence base of improved outcomes for patients with chronic and acute conditions,leading to increased demand for these services by both governmental organizations and patients alike.Pharmacists are reporting a willingness to take on these new roles.
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	Key Points Background: • A pharmacist’s time in a community pharmacy that includes technician product veriﬁcation may be further optimized to facilitate integration of more direct patient care and clinical services through a restructured operational design and delegation model. Findings: • Initial ﬁndings from the ﬁrst 3 months of this project indicate that the Optimizing Care Model increases clinical care delivery while maintaining dispensing accuracy levels seen in the traditional model. • Pharmacist time
	Despite the growing demand, willingness, and opportunity to deliver patient care services in the community pharmacy setting, at least some potential in doing so remains unrealized. Several barriers exist to widespread patient service implementation and scalability, such as lack of viable payment models, competing efﬁciency priorities, and stafﬁng challenges.The Optimizing Care Model is a new approach to community pharmacy practice that aims to foster a new “patient-centered care delivery model” that expands
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	The combination of such a new community pharmacy practice model with the growing legal authority to participate in new patient care services under CPAs may have a synergistic 
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	effect on patient care. 
	Objectives 
	The primary objective of the present study was to explore initial outcomes of the Optimizing Care Model’s impact on patient care after the ﬁrst 3 months of its implementation in Tennessee. This paper reports on the model’s impact on 
	The primary objective of the present study was to explore initial outcomes of the Optimizing Care Model’s impact on patient care after the ﬁrst 3 months of its implementation in Tennessee. This paper reports on the model’s impact on 
	pharmacist workday composition, rates of patient care services delivered, and rates of product selection errors not identiﬁed during ﬁnal product veriﬁcation. 
	-


	Methods 
	Trial design 
	A quasiexperimental 1-group pretesteposttest design was used. Study sites self-reported data from 3 months before and 3 months after implementation of the intervention. Data collection with the use of standardized forms occurred weekly via an online survey that included pharmacist time allocation, clinical service delivery, and undetected error rates. To ensure intervention and reporting ﬁdelity, the project manager and university researcher met regularly to review data submissions from sites. If reporting 
	-

	The preliminary study duration, November 2017 to March 2018, includes baseline data collection and 3 months of the model’s implementation. The “continuation” phase is currently ongoing with full project completion expected in 2020 (). Project oversight includes TNBOP and University of Tennessee Health Science Center (UTHSC) Institutional Review Board, with data collection and reporting parameters set by the TNBOP. 
	Figure 1
	-
	-

	Participants and recruitment 
	Chain and independent community pharmacies licensed and located in Tennessee were eligible to enroll in the study. All pharmacies involved in the Optimizing Care Model had a “2-step” veriﬁcation workﬂow, which separated data entry veriﬁcation from product selection veriﬁcation, as well as product selection error-prevention technology during the ﬁlling and veriﬁcation process (e.g., barcode scanning, image veriﬁcation, robotic ﬁlling machines). 
	The Tennessee Pharmacists Association (TPA) deployed a questionnaire to support the site application and review process, which included the number of pharmacists and certiﬁed pharmacy technicians at the practice site, the presence or willingness of the staff at the practice site to implement CPAs in practice, daily workﬂow and script volume, and geographic and demographic practice information. 
	-

	An a priori power analysis was conducted. The number of prescriptions required to reach a power of 0.8 was estimated to be 7079 before and the same number after the intervention with a type I error (alpha) of 0.05 (typical requirement), assuming an error rate of 0.006among technicians, and allowing ±0.003 difference in error rate between pharmacists and technicians (i.e., 99.7% accuracy rate in pharmacists). 
	17 

	Intervention 
	The Optimizing Care Model is an innovative approach to community pharmacy practice aiming to foster a new patient-centered care delivery model that expands clinical service delivery and fosters collaboration across health 
	2 
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	Figure
	Figure 1. Optimizing care model in Tennessee project overview. 
	care settings through task delegation.Speciﬁcally, the model places pharmacists primarily in direct patient care roles, including providing MTM, point-of-care testing, counseling, vaccinations, and other tasks that may be described as practicing at the “top of their license.” The ultimate goal of the Optimizing Care Model is to increase patient access to clinical care delivered in the community pharmacy setting. 
	25 
	25 


	To facilitate the transition of pharmacist duties to clinically oriented tasks, the Optimizing Care Model delegates the product veriﬁcation step of medication distribution workﬂow to a technician who had undergone training speciﬁc to medication product selection to reallocate 
	To facilitate the transition of pharmacist duties to clinically oriented tasks, the Optimizing Care Model delegates the product veriﬁcation step of medication distribution workﬂow to a technician who had undergone training speciﬁc to medication product selection to reallocate 
	-

	pharmacist time to provide direct patient care. After pharmacist veriﬁcation of data entry and prospective drug utilization review, a pharmacy technician ﬁlled the prescription by selecting the corresponding medication, counting the speciﬁed quantity, and packaging in an appropriate vial. Subsequently a product-verifying technician would verify that the product selected, quantity counted, and packaging selected were correct. This model operated only when a trained certiﬁed pharmacy technician veriﬁer was on
	-
	-
	-
	-


	3 
	3 

	Figure
	SCIENCE AND PRACTICE 
	K.C. Hohmeier et al. / Journal of the American Pharmacists Association xxx (2019) 1e6 
	The Optimizing Care Model was implemented and assessed as a pilot program under TNBOP rule . The pilot was approved by the Board in Fall 2017. Although a previously approved rule permitted technician product veriﬁcation for inpatient institution-based pharmacy practice settings, community pharmacyebased technician product veriﬁcation was not permissible until the launch of the pilot project. The approved pilot: 
	1140-01-.15
	-

	• 
	• 
	• 
	Permitted a certiﬁed pharmacy technician with advanced training in product veriﬁcation to deliver the ﬁnal veriﬁcation of medication products (excluding compounds and controlled substances). 
	-


	• 
	• 
	Empowered certiﬁed pharmacy technicians to screen patients and refer eligible patients to pharmacists for additional care and services. 
	-
	-


	• 
	• 
	Used a new pharmacy practice model to free up more time and increase patient access to pharmacist-provided services, such as those authorized by prescribers under CPAs. 
	-



	Training 
	Training was developed by the TPA and a researcher from UTHSC, which included on-demand webinars and an online “mock” ﬁnal veriﬁcation evaluation to assess competence on the detection of medication product selection errors. Completion of the required webinars, ﬁnal veriﬁcation evaluation, and their corresponding questions took technicians approximately 2.5 hours to complete. All technicians involved were also required to shadow pharmacist veriﬁcation for 2 hours and complete 5 hours of pharmacist supervised
	-
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	Outcomes 
	The Optimizing Care Model’s impact on clinical activities, time allocation, error detection, and collaborative practice agreement (CPA) implementation were collected. Baseline data collection of undetected product selection errors occurred through an audit of 50 randomly selected pharmacist-veriﬁed prescriptions per day, on 15 days over a 90-day period before initiation of the veriﬁcation technician procedures. On days when auditing occurred, self-reported clinical activities and time allocation were also r
	Table 1 
	Optimizing Care Model workday composition impact 
	Task Mean self-reported pharmacist P value workday task composition (% of time) 
	Before After 
	Before After 
	Mean SD Mean SD 

	Direct patient care 25% 0.32 43% 0.32 < 0.001 Dispensing 63% 0.51 37% 0.51 0.02 Management 5% 0.09 9% 0.09 < 0.001 Other 8% 0.17 13% 0.17 < 0.001 
	Direct patient care services included time allocation and quantity of services delivered before and after intervention. Workday composition included 4 categories: dispensing, direct patient care, management, and other. Direct patient care services included delivery of comprehensive medication therapy management (MTM; i.e., comprehensive medication review), targeted MTM (i.e., targeted medication review), and other. Vaccines were not reported as an outcome of the implementation phase because of overlap with 
	Statistical methods 
	All the analyses were based on paired pre-and post-intervention comparisons. Outcomes including error rates and time allocation were calculated for each participating technician and pharmacist and compared based on paired chi-square tests or paired t tests. The site variable was adjusted in the analysis as a cluster variable with the use of regression models. A P value of 0.05 was considered to be signiﬁcant in statistical comparisons. All analyses were done with the use of Stata version 15.1 (Statacorp, Co
	-

	Results 
	Nine chain and 5 independent pharmacies were enrolled with approval from the TNBOP to participate: 3 in western Tennessee, 6 in middle Tennessee, and 5 in eastern Tennessee. 
	Overall pharmacist time spent delivering patient care services increased signiﬁcantly on implementation of the Optimizing Care Model (25% vs. 43%; P < 0.001), and time spent performing dispensing-related activities decreased signiﬁcantly (63% vs. 37%; P < 0.05; ). 
	-
	-
	-
	Table 1

	Clinical services were reported as average number of services provided per reporting period (). There was a total increase in clinical services delivered to patients from baseline, but this did not reach statistical signiﬁcance (1.38 vs. 3.2; P ¼ 0.2). 
	-
	Table 2

	At least 1 new clinical service through a CPA had been implemented by all 14 sites (100%) as of spring 2018. CPA categories included Tennessee Medicaid’s MTM program (as part of a patient-centered medical home), naloxone prescribing (CPA required by state regulations), and Clinical Laboratories Improvement Amendmentsewaived inﬂuenza/ Streptococcus point-of-care testing and treatment. All participating sites implemented naloxone prescribing due to its ease of implementation (CPA with Chief Medical Ofﬁcer of 
	-
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	Table 2 
	Optimizing Care Model clinical service impact 
	Patient care outcome 
	Patient care outcome 
	Patient care outcome 
	Clinical services 
	P value 

	TR
	Before 
	After 

	TR
	Mean 
	SD 
	Mean 
	SD 


	Total patient care service units1.38 2.82 3.20 11.28 0.2 
	a 

	a 
	Single visit for comprehensive medication review, targeted medication review, or other direct patient care service (e.g., screening, disease state management, point-of-care testing). 
	positive impact on opioid overdose deaths. Pharmacies were able to utilize technicians to ﬂag and triage eligible patients (e.g., patients on more than 50 morphine milligram equivalents opioid) for a pharmacist to provide life-saving education and training related to naloxone use and administration. 
	All 14 sites reported at least 750 audited prescriptions in both baseline and implementation arms. A total of 12,917 prescriptions were audited at baseline, and 12,748 during the implementation period. Total undetected error rates were signiﬁcantly less in the Optimizing Care Model phase than in the traditional model (0.55% vs. 0.25%; P < 0.001; ). When comparing undetected errors by subcategory, there were no signiﬁcant differences between safety or administrative undetected error rates. 
	Table 3
	-

	Discussion 
	This study presents preliminary evidence that the Optimizing Care Model increases the time that pharmacists spend delivering clinical services in community pharmacy while maintaining dispensing accuracy rates. This adds to a growing body of evidence for novel models of pharmacy operational design, providing opportunity for the pharmacist to provide more patient care through delegation of technical tasks to trained and qualiﬁed technicians.This study also provides initial ﬁndings on how this model can positi
	-
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	A key feature of the Optimizing Care Model’s implementation in Tennessee was the requirement to deliver a portion of patient care activities under a newly implemented CPA at the pharmacy. At the conclusion of the implementation phase (ﬁrst 3 months), all sites were either implementing or providing patient care under a CPA, corresponding with the increased time that pharmacists had for both direct patient care delivery and operations management. Regarding the latter, a key driver of CPA implementation is rel
	-
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	-
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	Table 3 
	Optimizing Care Model accuracy impact 
	demands in which pharmacists in a traditional model may be unable to engage, such as relationship initiation, trust building, and openness and bidirectionality of communication.Despite the Optimizing Care Model, several barriers to CPA implementation were still identiﬁed, including a lack of independent physicians in the area (major health systems tend to have pharmacists already embedded) and number of pharmacists on staff during a typical work day (without overlap, pharmacists must remain in the pharmacy 
	-
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	A core component of the Optimizing Care Model was the delegation of technical tasks to trained and qualiﬁed pharmacy technicians. For the past half-century, the growth in pharmacist-provided direct patient care services has paralleled the increasing delegation of technical duties of the medication distribution process to pharmacy technicians.Importantly, this ﬁnal product veriﬁcation step does not involve the use of professional judgement as in earlier workﬂow steps. The earlier workﬂow steps always require
	-
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	established patient care services.
	17,26,35,36 

	This study builds on similar work in other states.However, some limitations to the study include a short study duration and that all pharmacies were located in a single state in the southeast. To address the duration limitation, phase 2 of the Optimizing Care Model pilot in Tennessee will include 24 months of data and more pharmacies. Vaccination delivery was also not assessed. This was because the seasonal variations in vaccine delivery would make interpretation difﬁcult for in a preepost quasiexperimental
	17,37 
	17,37 
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	17,37 
	17,37 


	Conclusion 
	Initial results of the Optimizing Care Model demonstrate improved patient care through increased direct patient care service delivery compared with the traditional model. Undetected error detection rates were low in both models, but lower in the Optimizing Care Model. The Optimizing Care Model may represent a novel approach to pharmacy workﬂow, providing pharmacies the opportunity to further advance clinical care for patients. 
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	Intervention timeline 
	Intervention timeline 
	Intervention timeline 
	Total Rx 
	Undetected error rates 

	Before After a P < 0.001. 
	Before After a P < 0.001. 
	12,917 12,748 
	Undetected safety error rate 0.085% 0.063% 
	Administrative undetected error rate 0.22% 0.13% 
	“Other” undetected error rate 0.06%a 
	“Other” undetected error rate 0.06%a 

	Total undetected error rate 0.25%a 
	Total undetected error rate 0.25%a 
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	Pharmacy technician–administered vaccines in Idaho 
	Pharmacy technician–administered vaccines in Idaho 
	harmacy-based immunizations have increased vaccination rates in the United States. Pharmacy technicians have historically played signifcant roles in the vaccination workfow, further enhancing the effciency and cost-effectiveness of care. In March 2017, Idaho became the frst state to enable pharmacy technicians to administer vaccines under the supervision of an immunizing pharmacist. In this model, pharmacists must still provide the clinical aspects of immunization delivery. Specifcally, pharmacists must pro
	harmacy-based immunizations have increased vaccination rates in the United States. Pharmacy technicians have historically played signifcant roles in the vaccination workfow, further enhancing the effciency and cost-effectiveness of care. In March 2017, Idaho became the frst state to enable pharmacy technicians to administer vaccines under the supervision of an immunizing pharmacist. In this model, pharmacists must still provide the clinical aspects of immunization delivery. Specifcally, pharmacists must pro
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	For an Idaho technician to administer a vaccine, he or she must hold a national certifcation from the Pharmacy Technician Certifcation Board or National Healthcareer Association. In addition, the certifed technician must “successfully complete a course on appropriate vaccine administration techniques by an Accreditation Council for Pharmacy Education (ACPE)-accredited provider” and hold a current certifcation in basic life support.
	3 

	To date, at least 1 ACPE-accredited training program has emerged specifcally to train technicians on vaccine administration. The program includes 6 total hours of instruction (2 hours of self-study and 4 hours of live training).This program is more narrowly focused than the common 20-hour training offered to pharmacists, omitting content on immunology and vaccine schedules and focusing primarily on the actual administration step and related needle safety. 
	-
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	-

	While Idaho’s law took effect in March 2017, the Idaho State Board of Pharmacy had granted a waiver to enable a subset of technicians to begin vaccinating before the law’s effective date. A cohort of 25 technicians were trained in December 2016 and administered 431 vaccines by February 11, 2017.The first vaccine administered by a technician in Idaho received considerable attention in 
	While Idaho’s law took effect in March 2017, the Idaho State Board of Pharmacy had granted a waiver to enable a subset of technicians to begin vaccinating before the law’s effective date. A cohort of 25 technicians were trained in December 2016 and administered 431 vaccines by February 11, 2017.The first vaccine administered by a technician in Idaho received considerable attention in 
	4 

	the pharmacy trade press.This article and related ones were shared broadly across multiple social media platforms, and the responses to it were mixed, though generally negative. Many technicians commented that they felt underpaid to perform such a task. Some pharmacists raised concerns about liability and job security. 
	5 
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	We believe these concerns miss the mark. Safety should be the primary consideration. With proper training, pharmacy technicians can safely vaccinate patients, and access to immunizations for patients can be improved. Just as other professions with similar educational backgrounds to those of technicians routinely vaccinate under the supervision of a physician, involving pharmacy technicians to a greater degree in the vaccination process can increase effciency, which may improve patients’ experience. Further,
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	-
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	Figure
	Enhance Access to Patient Care: Optimize Use of Pharmacy Technicians for Technical and Administrative Tasks 
	Enhance Access to Patient Care: Optimize Use of Pharmacy Technicians for Technical and Administrative Tasks 
	As demonstrated throughout the COVID-19 pandemic, pharmacies play an integral role providing access to care for patients, including the medically vulnerable and underserved, in communities throughout the country. With people relying more and more on their trusted local pharmacies for essential healthcare services, the ability to delegate technical and administrative tasks to pharmacy technicians has never been more critical. 
	Recognizing the important role that pharmacists play in providing a growing number of clinical care services such as immunizations, testing services, health screenings, and numerous other basic healthcare services, many states have modernized their laws to empower pharmacists to optimize use of their pharmacy technician staff to perform tasks that do not otherwise require pharmacists’ professional judgement. These critical policy changes have served to free up pharmacists to focus on meeting patient demand 

	I. Many States Have Increased or Eliminated Antiquated Pharmacist to Pharmacy Technician Ratios Altogether 
	I. Many States Have Increased or Eliminated Antiquated Pharmacist to Pharmacy Technician Ratios Altogether 
	Ratios limiting the number of pharmacy technicians that a pharmacist can supervise at one time prevents pharmacies from maximizing the use of pharmacy personnel to provide more care to patients. Notably, the National Association of Boards of Pharmacy (NABP) has long supported the complete elimination of the pharmacist to technician ratio. Eliminating restrictive pharmacy technician ratios enables the deployment of more efficient and effective care models that allow different pharmacies to best serve unique 
	Ratio 
	Ratio 
	Ratio 

	No ratio (23 states + DC) 
	No ratio (23 states + DC) 
	AK, AZ, DE, DC, HI, ID, IL, IA, KY, ME, MD, MI, MO, NH, NM, OH, OR, PA, RI, UT, VT, WA*, WI, WY 

	8:1 (1 state) 
	8:1 (1 state) 
	IN 

	6:1 (3 states) 
	6:1 (3 states) 
	CO, FL, TX 

	4:1 (9 states) 
	4:1 (9 states) 
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	3:1 (7 states) 
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	2:1 (6 states) 
	LA, NJ, NY, NC***, OK, TN 
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	CA 


	* WA ratio set per “pharmacy manager’s discretion” **NV allows up to 8:1 in a “non-dispensing pharmacy” *** NC allows a pharmacist to supervise more than 2 technicians if the pharmacist-manager receives written approval from the Board 
	Figure

	II. Expanded Duties for Pharmacy Technicians 
	II. Expanded Duties for Pharmacy Technicians 
	The ability for pharmacists to spend time providing clinical care depends heavily on their ability to delegate more tasks to pharmacy technicians. When pharmacy technicians are allowed to perform the technical and administrative tasks in a pharmacy that do not require a pharmacist’s professional judgement, pharmacists can focus on providing more clinical care to their patients. 
	Pharmacy Technician Duties 
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	Broadly Allow Pharmacists to Delegate Activities (10 states) 
	Broadly Allow Pharmacists to Delegate Activities (10 states) 
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	Technician Product Verification (9 states) 
	Technician Product Verification (9 states) 
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	Administering Immunizations (Permanent authorization; 18 states) 
	Administering Immunizations (Permanent authorization; 18 states) 
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	Accept Telephone Prescriptions (27 states) 
	Accept Telephone Prescriptions (27 states) 
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	Transfer Prescriptions (17 states) 
	Transfer Prescriptions (17 states) 
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	The Iowa new practice model: Advancing technician roles to increase pharmacists' time to provide patient care services 
	The Iowa new practice model: Advancing technician roles to increase pharmacists' time to provide patient care services 
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	Numerous studies have shown that pharmacists can improve patients' clinical and ﬁnancial outcomes of medication therapy.Tremendous effort has been put forth in recognizing the pharmacist as an important health care provider in optimizing the medication use process. Efforts include deﬁning pharmaceutical care and medication therapy management (MTM) and the pursuit of provider status for pharmacists under the Social Security Act.
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	Figure
	In 2009, the Iowa Pharmacy Association (IPA) organized the New Practice Model Task Force after a group of Iowa pharmacy leaders met to discuss a perceived lack of progression in Iowa to a MTM model in community pharmacy practice. Previous research suggests that the greatest challenges and barriers for pharmacists in providing MTM services in the community setting are lack of insurance companies paying for MTM services, pharmacists having inadequate time to provide services, and low payment for MTM services.
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	The task force was charged with creating a new practice model for community pharmacy. The primary goal of the new practice 
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	Key Points 
	Background: 
	• 
	• 
	• 
	Pharmacists are important health care providers, optimizing the medication use process with medication therapy management (MTM). 
	-


	• 
	• 
	Lack of availability of pharmacists' time, insufﬁcient stafﬁng levels, and high levels of dispensing activities were the most frequently reported barriers to the provision of MTM services in Iowa. 
	-



	Findings: 
	• 
	• 
	• 
	Having pharmacy technicians verifying the ﬁlling of other pharmacy technicians instead of pharmacists resulted in no signiﬁcant change in the rate of any errors or the rate of patient safety errors during an 18-month study. 

	• 
	• 
	While a sizeable portion of the pharmacists' time was spent in dispensing activities at baseline, at the end of an 18-month study, pharmacists had signiﬁcantly decreased their time spent in dispensing and significantly increased the amount time in direct patient care. 
	-


	• 
	• 
	The total number of services provided per hour of pharmacist time signiﬁcantly increased over the span of the study. Non-reimbursed services per pharmacist hour increased signiﬁcantly, but reimbursed services per hour did not signiﬁcantly increase. 
	-


	• 
	• 
	The total number of patient services provided by pharmacists increased from 23 to approximately 41 for a traditional 8-hour work shift. 
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	Figure
	model was to address previously identiﬁed barriers to providing patient care services in Iowa. Because of economic concerns, the task force was challenged to propose changes that would not require signiﬁcant increases in pharmacist stafﬁng. In Iowa, community pharmacists offer a variety of clinical services, such as administering immunizations according to protocol, providing MTM and disease state education services, and administering prescribed medications.At the time this study was implemented, reimbursem
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	To increase time for pharmacist-provided patient care services, dispensing tasks have been delegated to pharmacy technicians. One existing model, tech-check-tech (TCT), has been a safe and effective strategy to allow for growth of clinical pharmacist services in health systems.In hospital-based studies, veriﬁcation error rates were statistically similar or better with TCT compared to pharmacist product veriﬁcation, and accuracy rates with TCT ranged from 98.91% to 99.94%. In 2011, the Iowa Board of Pharmacy
	To increase time for pharmacist-provided patient care services, dispensing tasks have been delegated to pharmacy technicians. One existing model, tech-check-tech (TCT), has been a safe and effective strategy to allow for growth of clinical pharmacist services in health systems.In hospital-based studies, veriﬁcation error rates were statistically similar or better with TCT compared to pharmacist product veriﬁcation, and accuracy rates with TCT ranged from 98.91% to 99.94%. In 2011, the Iowa Board of Pharmacy
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	qualiﬁed to safely check the work of other certiﬁed pharmacy technicians and thereby provide ﬁnal veriﬁcation of drugs which are dispensed for subsequent administration to patients in an institutional setting.”Literature review by the task force at the time found no previous published research into the use of TCT in community pharmacies in the United States. The task force decided to pursue evaluation of the intervention of using certiﬁed pharmacy technicians to verify the accuracy of the ﬁnal prescription 
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	The task force presented a proposal to the IBOP for an 18-month pilot project that was approved in March 2014 and commenced on June 2, 2014. Working with the IBOP to reﬁne the pilot project resulted in a mutual decision to initiate TCT in community pharmacies for reﬁll prescriptions only. Similar to current hospital TCT practices in Iowa, a certiﬁed technician was only allowed to check products ﬁlled by another certiﬁed pharmacy technician. 
	Several research goals were established to measure the impact of the pilot on areas of interest to the task force and IBOP. These goals included 1) protecting patient safety by maintaining or decreasing the rate of dispensing errors that were not identiﬁed upon veriﬁcation; 2) assuring that time saved by TCT primarily shifted to patient care services and not to other activities or to reducing pharmacist hours; and 
	3) increasing the number of patient care services that were provided during the time reallocated to patient care. One studywas found that discussed the rate of dispensing errors not identiﬁed upon pharmacist veriﬁcation of ﬁlled prescriptions. The IBOP determined a baseline measurement of the rate of dispensing errors not identiﬁed upon pharmacist veriﬁcation would be required, as the study was deemed outdated and was not performed in Iowa. 
	27 
	27 

	-

	Objectives 
	The objectives of this study were to determine the effects of an 18-month TCT project in 7 community pharmacies on 1) rate of dispensing errors not identiﬁed during reﬁll prescription ﬁnal product veriﬁcation; 2) pharmacist workday task composition in 5 areas of practice (dispensing, management, patient care, practice development, and other activities); and 3) amount of patient care services provided and the reimbursement status of those services. 
	-

	Methods 
	This study used a 1-group pretesteposttest design. The population was community pharmacies in Iowa, and the intervention was TCT. This study was designed within the parameters and timeline of the approved pilot project set forth by the task force and IBOP and subsequently approved by the Drake College of Pharmacy and Health Sciences Institutional Review Board. The study evaluated the effect of the intervention on rate of dispensing errors, pharmacist workday composition, and patient care services implemente
	-

	Intervention 
	Pharmacists completed all prospective drug utilization reviews for each prescription reﬁll. During the ﬁrst week of 
	2 
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	implementation all TCT prescriptions were double-checked by the pharmacist. Sites proceeded with TCT if overall error rates during this week were no greater than 1 standard deviation higher than the baseline aggregate average of all the pharmacies. If the error rate was greater than allowed, additional training was undertaken, and additional prescription double-checks were performed. Data for all measures were collected only on days when TCT was being used. Most sites used TCT primarily on weekdays, but som
	-
	-

	Quarterly reports were required by the IBOP. These reports included aggregate and individual pharmacy reporting of each of the measures. Interim analysis comparing the quarter being reported to baseline measures was also required to determine whether patient safety was being protected and pharmacist patient care activities were increasing. 
	Recruitment and training 
	Community pharmacies that were members of IPA were invited to participate in the pilot study. To be eligible, they needed to 1) currently provide or be prepared to provide patient care services, 2) sign a letter of commitment to provide resources and training for their staff members and to participate in project meetings, 3) agree to submit data via an online survey monthly, and 4) have at least 2 certiﬁed technicians and 1 pharmacist. 
	-
	-

	Technicians in Iowa must be nationally certiﬁed within 1 year of employment andregisteredwiththe IBOP.Only certiﬁed technicians were allowed to ﬁll or verify the prescription products. The requirements for the “checking technician” were to have worked 2000 hours as a pharmacy technician,1000 of which were required to be in the study site, and to complete 6 hours of online instruction on prescription dispensing and the TCT process. Pharmacists were required to complete 2 hours of online instruction on the TC
	Study measures 
	Veriﬁcation error measure 
	The veriﬁcation accuracy measure was based on published literature that deﬁned errors as wrong drug, wrong strength, wrong quantity, incorrect label on container, data entry errors, and other ﬁlling errors.Because pharmacists completed all data entry reviews, data entry and label errors were not included in the study. The task force made a consensus decision to track the following ﬁlling errors: wrong drug, wrong strength, wrong quantity, the number of prescriptions where the type of medication vial cap (sa
	The veriﬁcation accuracy measure was based on published literature that deﬁned errors as wrong drug, wrong strength, wrong quantity, incorrect label on container, data entry errors, and other ﬁlling errors.Because pharmacists completed all data entry reviews, data entry and label errors were not included in the study. The task force made a consensus decision to track the following ﬁlling errors: wrong drug, wrong strength, wrong quantity, the number of prescriptions where the type of medication vial cap (sa
	27,28 
	27,28 

	-

	administrative in nature. Errors were deﬁned and categorized as potential patient safety errors (wrong drug, wrong strength) or administrative errors (wrong amount, safety cap error) and other errors. The research team categorized “other” errors by potential for patient harm. The IBOP accepted these deﬁnitions as consistent with the board's role of protecting patient safety. 

	Baseline measurements were determined for each site. Each site double-checked 50 reﬁll prescriptions per day for 15 weekdays to determine the rate of dispensing errors not identiﬁed on pharmacist ﬁnal product veriﬁcation. During each month of the 18-month study period, all sites had a pharmacist double-check 50 reﬁll prescriptions that were ﬁlled through the TCT process. 
	Workday composition 
	Pharmacists reported the number of minutes of time spent in dispensing, management, patient care, practice development, and other activities. The pharmacists were asked to estimate the number of minutes that they spent in each of these activities during a work shift. Baseline measurements were determined for each pharmacy with pharmacists tracking their time during a 15-weekday baseline period. During the study period, information was collected during a 5-day data collection period each month and was separa
	-
	-
	-
	(Appendix A

	Pharmacist services 
	Pharmacists self-reported the number and reimbursement status for 13 deﬁned categories of patient care services (). The services were modiﬁed from a list used during the Advanced Pharmacy Practice Experience rotations for students at Drake University and The University of Iowa. When a service was provided, it was recorded and classiﬁed as reimbursable or non-reimbursable, depending on the availability of reimbursement. Baseline measurements were determined for each pharmacy, with pharmacists recording their
	Appendix B

	Each month during the study period, sites submitted the number of hours that pharmacists worked and the number of services provided during the same 5-day period as workday composition was measured. Services were reported as the number of services per pharmacist work hour to accommodate differing levels of stafﬁng and operating hours between the sites. This measure was calculated by dividing the number of times a service was provided by the number of hours the pharmacist worked. 
	-

	Intervention ﬁdelity 
	Pharmacies reported the number of days that TCT was used during each month. Intervention ﬁdelity was determined by 
	3 
	3 
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	Table 1 
	Rates of dispensing errors detected after the veriﬁcation process at baseline and during the 18-mo study period 
	Mean error rates ± SD 
	Mean error rates ± SD 
	Mean error rates ± SD 
	Baselinea 
	Baselinea 

	18-mo study periodb 
	18-mo study periodb 

	P valuec 
	P valuec 


	Prescriptions checked 
	Prescriptions checked 
	5565 
	5950 
	d 

	Administratived 
	Administratived 
	Administratived 

	0.2204% ± 0.2078% 
	0.4784% ± 0.6873% 
	0.411 

	Patient safetye 
	Patient safetye 
	Patient safetye 

	0.0525% ± 0.0942% 
	0.0651% ± 0.1280% 
	0.837 

	Overall 
	Overall 
	0.2729% ± 0.2304% 
	0.5124% ± 0.8178% 
	0.513 


	a 
	Dispensing errors were measured after pharmacists conducted the veriﬁcation process. Dispensing errors were measured after technicians conducted the veriﬁcation process. 
	b 

	c 
	Comparison of baseline and 18-mo study period, paired t tests. Administrative errors (e.g., wrong amount, safety cap error). 
	d 

	e 
	Potential patient safety errors (e.g., wrong drug, wrong strength). 
	the percentage of time TCT was used, which was calculated by dividing the days TCT was used by the number of days theoretically possible each month. The pharmacies were not able to always use TCT because of stafﬁng ﬂuctuations and the stafﬁng requirements to participate in the project. 
	Each site had a pharmacist who was responsible for coordinating data collection and submission. The researchers provided suggested data collection instruments that could be modiﬁed by sites to better ﬁt their daily workﬂow. Information collected was standard across sites. All data were submitted monthly, using Qualtrics online surveys. The researchers monitored submissions and sent reminder notices to the pharmacies that had not submitted required data in a timely manner. The IBOP required data collection a
	Data analysis 
	Comparisons were made between baseline measurements and 18-month aggregate data using paired samples t tests. Relationships between intervention ﬁdelity and changes in patient care services provided were evaluated using Pearson r correlation. All analysis was performed using SPSS statistical software, and an a priori alpha value of 0.05 was used in all analysis. 
	Results 
	Seven pharmacies were approved by the IBOP for participation in the pilot program. Participating pharmacies were from 3 regional chain (6/7) pharmacies in urban (5/7) counties as deﬁned by the U.S. Census Bureau. They ﬁlled an average of 40,299 (±20,414) prescriptions per year. 
	-

	When assessing dispensing errors, there were no statistical differences in the means for administrative (0.2204% ± 0.2078% vs. 0.4784% ± 0.6873%; P ¼ 0.411), patient safety (0.0525% ± 0.0942% vs. 0.0651% ± 0.1280%; P ¼ 0.837) or overall errors 
	Table 2 
	Composition of pharmacist tasks 
	(0.2729% ± 0.2304% vs. 0.5124% ± 0.8178%; P ¼ 0.513), when baseline results were compared with the 18-month study period (). 
	Table 1

	The mean amount of time that the pharmacists spent in dispensing activities signiﬁcantly decreased (67.30% ± 13.48% vs. 49.06% ± 15.08%; P ¼ 0.005). Mean direct patient care time signiﬁcantly increased (15.96% ± 3.11% vs. 34.72% ± 12.00%; P ¼ 0.003). Mean pharmacists' time in the other measured activities did not show signiﬁcant changes (). 
	Table 2

	The mean amount of reimbursable services per pharmacist hour did not signiﬁcantly change (0.1101 ± 0.1840 vs. 0.3534 ± 0.3485; P ¼ 0.129). Mean non-reimbursable services per pharmacist hour were signiﬁcantly higher (2.771 ± 3.7967 vs. 4.8016 ± 2.5590; P ¼ 0.042) for the aggregated results for the full 18 months of the study. Mean total services provided per patient hour were signiﬁcantly higher (2.8807 ± 3.9680 vs. 5.1550 ± 2.7672; P ¼ 0.044) for the aggregated results for the full eighteen months of the st
	Table 3

	Intervention ﬁdelity was 59.66% over the duration of the study. The mean intervention ﬁdelity was 57.96%, with a range common reason for not using TCT was insufﬁcient technician stafﬁng or technician absences. There was no signiﬁcant correlation between the amount of time TCT was used and changes in pharmacist services provided per hour (P ¼ 0.58). 
	of 83.38%-31.04%. The most 

	Discussion 
	The goal of the task force was to implement an intervention to increase the time that pharmacists have available to work directly with patients. Using the TCT process with a specially trained and experienced certiﬁed pharmacy technician to verify the accuracy of the ﬁnal prescription product was the intervention implemented. The intent of this research was to determine if using the TCT intervention would result in a portion of the pharmacists' workday moving from dispensing prescription products to providin
	Mean self-reported pharmacist 
	Mean self-reported pharmacist 
	Mean self-reported pharmacist 
	Baseline 
	18-mo study period 
	P valueb 
	P valueb 


	workday task composition ± SDa 
	workday task composition ± SDa 
	workday task composition ± SDa 


	Dispensing 
	Dispensing 
	67.30% ± 13.48% 
	49.06% ± 15.08% 
	0.005 

	Direct patient care 
	Direct patient care 
	15.96% ± 3.11% 
	34.72% ± 12.00% 
	0.003 

	Management 
	Management 
	9.19% ± 2.30% 
	8.28% ± 2.85% 
	0.076 

	Practice development 
	Practice development 
	3.46% ± 5.05% 
	5.11% ± 3.66% 
	0.106 

	Other activities 
	Other activities 
	4.10% ± 5.70% 
	2.82% ± 3.40% 
	0.229 


	a 
	Refer to for activity deﬁnitions. Comparison of baseline and 18-month study period, paired t tests. 
	Appendix A 
	b 
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	Table 3 
	Self-reported patient care services delivered by pharmacists 
	Total 2.8807 ± 3.9680 
	5.1550 ± 2.7672 0.044 
	a Comparison of baseline and 18-mo study period, paired t tests. b Reimbursement available when service provided. c Reimbursement not available when service provided. 
	care services, all while maintaining a high level of patient safety. At the time of the implementation of the project, there was no previous research on TCT in community pharmacies to provide comparisons. There was some information about the effectiveness of pharmacists in verifying ﬁlled prescriptions in community pharmacies. The literature lacked descriptions of the composition of pharmacist workday and descriptions on the rate of pharmacist provision of patient care services. The lack of previous informa
	shift increased from 23 to approximately 41. This ﬁnding sug-gests that increasing the time available for pharmacists to provide patient care will lead to an increase in the number of services provided. When services were examined for reim-bursable status, there was a signiﬁcant increase (2.771 ± 3.7967 vs. 4.8016 ± 2.5590; P ¼ 0.042) in the non-reimbursed services provided per pharmacist hour. A statistically insigniﬁcant in-crease (0.1101 ± 0.1840 vs. 0.3534 ± 0.3485; P ¼ 0.129) was found in the amount of
	Reimbursableb 0.1101 ± 0.1840 0.3534 ± 0.3485 0.129 
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	Future directions for this research include adding pharmacies with a greater diversity in size and ownership characteristics to determine if TCT can be used safely and effectively in a variety of practice settings. Future investigations will also include the addition of new pre-scriptions and the ability for technicians to verify pre-scriptions ﬁlled by students and interns to allow investigation of a fully implemented TCT practice model. At the time of this report, studies are under way to evaluate these p
	resulting from the workplace redesign. Lack of consensus about how to measure both costs and revenue in addition to the sensitive nature of ﬁnancial data limited the ability to study these factors. Conclusion TCT of reﬁll prescriptions was found to be a safe and effective intervention to increase the time available for phar-macists to provide patient care services. The rates of dispensing errors that were not found upon technician veri-ﬁcation of the ﬁlled prescription were similar to those when pharmacists
	resulting from the workplace redesign. Lack of consensus about how to measure both costs and revenue in addition to the sensitive nature of ﬁnancial data limited the ability to study these factors. Conclusion TCT of reﬁll prescriptions was found to be a safe and effective intervention to increase the time available for phar-macists to provide patient care services. The rates of dispensing errors that were not found upon technician veri-ﬁcation of the ﬁlled prescription were similar to those when pharmacists
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	Appendix 
	Appendix A 
	Pharmacist workday composition deﬁnitions 
	Category 
	Category 
	Category 
	Deﬁnition/Guide 

	Dispensing activities 
	Dispensing activities 
	Entering prescriptions into computer, physically ﬁlling prescriptions, checking ﬁlled prescriptions, obtaining 

	TR
	reﬁlls from prescriber, insurance communications, compounding, medication synchronization tasks 

	TR
	(documenting what was ﬁlled, preparing reﬁlls, ﬁlling and checking medicine packs and nursing home unit dose 

	TR
	packaging) 

	Business management activities 
	Business management activities 
	Inventory management including pulling outdated or expired medication, scheduling, personnel management 

	TR
	functions (scheduling, hiring, evaluations, and payroll), ﬁnancial activities, business marketing and promotions, 

	TR
	DME billing, Outcomes and Mirixa management (including billing for services and reconciliation for services 

	TR
	provided), LTC medication inspections, and ordering supplies for established clinics 

	Patient care 
	Patient care 
	Prescription counseling, MTM activities (including writing up patient notes), physical assessments, over-the
	-


	TR
	counter recommendations, DUR activities, medication reviews, charting, medication synchronization 

	TR
	appointments with patient, hospice team meetings, LTC medication reviews, attending rounds, answering 

	TR
	patient and provider questions 

	Practice development 
	Practice development 
	Educating and training staff members to deliver patient care, meeting with health care providers and payers to 

	TR
	establish and promote services, attending meetings to discuss pharmacy services, setting up new immunization 

	TR
	clinics 

	Other 
	Other 
	Any activities that are performed that do not ﬁt the above categories (e.g., precepting or teaching opportunities) 


	DME, durable medical equipment; LTC, long-term care; MTM, medication therapy managment; DUR, drug utilization review. 
	Appendix B 
	Pharmacy service categories 
	Service 
	Service 
	Service 
	Deﬁnition/Guide 

	Prescription counseling 
	Prescription counseling 
	Any discussion points covered in OBRA ‘90 counseling rules. 

	Drug therapy problems identiﬁed through dispensing DUR 
	Drug therapy problems identiﬁed through dispensing DUR 
	Problems found and addressed during workﬂow including contacting prescriber and 

	TR
	patient; separate from a scheduled appointment 

	Drug information requests 
	Drug information requests 
	Information about OTC or Rx medications from patients or providers, separate from 

	TR
	counseling process (i.e., medications patient is not taking but just asking about) 

	Patient education services 
	Patient education services 
	Disease state education, device training (e.g., insulin pens, diabetes meters, inhalers) 

	Immunizations 
	Immunizations 
	Includes discussion about vaccines, beneﬁts, disease prevention and administration of 

	TR
	vaccine in this category 

	Injection administration 
	Injection administration 
	Nonimmunization administration 

	Patient screening and testing 
	Patient screening and testing 
	Health screening 

	MTM services 
	MTM services 
	MTM services can be done within workﬂow or by appointment 

	MTM: current medication list and history collection 
	MTM: current medication list and history collection 
	For example, setting up a new patient at the pharmacy during workﬂow or during part 

	TR
	of a scheduled MTM appointment 

	MTM: medication reconciliation 
	MTM: medication reconciliation 
	For example, providing a medication list to hospital upon admission or reviewing list 

	TR
	from hospital upon discharge or updating medication list through scheduled MTM 

	TR
	appointment 

	MTM: patient follow-up 
	MTM: patient follow-up 
	Examples include adherence checks, following up on new medications, and follow-up 

	TR
	MTM appointment 

	MTM: patient interview 
	MTM: patient interview 
	Information collected during an MTM appointment 

	MTM: consultation with provider 
	MTM: consultation with provider 
	Mark this category for consults that result from problems found during medication 

	TR
	reviews, not DUR problems found during workﬂow 

	Other: please write on back 
	Other: please write on back 
	Describe on survey 


	OBRA ‘90, Omnibus Budget Reconciliation Act; DUR, drug utilization review; OTC, over-the-counter; Rx, prescription; MTM, medication therapy management. 
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	SCIENCE AND PRACTICE 

	Key Points Background: • Studies dating back to the 1970s have demonstrated that technicians are at least as accurate as pharma-cists in performing the technical work of checking unit dose medications. • Removing the technical work of checking drug and quantity from the pharmacist‘s responsibilities would subsequently allow for increased time for clinical activities in the community setting. Findings: • Technicians were at least as accurate as pharmacists during the fnal product verifcation step in the comm
	Community pharmacists are well positioned to provide accessible health care services as part of the interdisciplinary patient care team. It has been documented that when pharmacists are engaged in patient care in the community setting, access to care is improved, physician time is saved, and clinical and economic outcomes are enhanced.
	-
	1 
	1 


	However, community pharmacists continually report a lack of time to focus on patient care activities and services. A 2009 survey of community pharmacists found that the majority would like to at least double the amount of time they are able to dedicate to such tasks.A recent study performed in Iowa by Kjos and Andreski found that lack of availability of pharmacists' time, insufﬁcient stafﬁng levels, and high levels of dispensing activities were the most frequently reported barriers to provision of medicatio
	2 
	2 

	-
	-
	3 
	3 


	Advancing the role of pharmacy technicians would allow increased pharmacist availability for patient care tasks. The process of “tech-check-tech” (TCT) has been previously studied and documented within the inpatient pharmacy workﬂow.However, at the time of this study, there were no publications exploring the applicability of TCT within the community pharmacy setting. 
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	Background 
	In numerous health systems across the country, pharmacy technicians are delegated nonclinical dispensing functions to allow for the growth of clinical pharmacy services in the inpatient setting. Studies dating back to the 1970s have demonstrated that technicians are at least as accurate as pharmacists in performing the technical work of checking unit dose medications.In this setting, the pharmacist performs a prospective order review before the order is sent to the centralized distribution areas for ﬁlling.
	In numerous health systems across the country, pharmacy technicians are delegated nonclinical dispensing functions to allow for the growth of clinical pharmacy services in the inpatient setting. Studies dating back to the 1970s have demonstrated that technicians are at least as accurate as pharmacists in performing the technical work of checking unit dose medications.In this setting, the pharmacist performs a prospective order review before the order is sent to the centralized distribution areas for ﬁlling.
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	6-10 


	review is completed before the inpatient TCT technician checks a qualifying dose. Bar codes are afﬁxed to all medications, and scanning is required by the dispensing technician and the health care professional administering the dose to the patient. This provides a safeguard against dispensing the wrong medication. 
	-


	At the University of Wisconsin (UW) Health, the ﬁrst TCT program began in April 2004. The Wisconsin Pharmacy Practice Act does not permit TCT; therefore, a variance was obtained from the Wisconsin Pharmacy Examining Board (PEB) to allow technicians to check unit dose medications for unit dose cassettes. This variance requires that pharmacists check at least 10% of these doses, and technicians must maintain an accuracy rate of 99.8%. The implementation of TCT for unit dose cassettes decreased the time pharma
	-
	-
	-
	10 
	10 


	TCT could provide a feasible and safe product veriﬁcation alternative in the community setting as well. This nonclinical task is ideal for delegation to pharmacy technicians and would eliminate the need for the ﬁnal product check by the pharmacist. Removing the technical work of checking drug and quantity from the pharmacist's responsibilities would subsequently allow for increased time for clinical activities. Therefore, TCT has great potential to be successfully implemented in community pharmacies. 
	-
	-
	-

	Objective 
	The purpose of this study was to design, pilot, and evaluate a community TCT program as a strategy for pharmacy practice advancement. 
	Setting 
	This study was conducted at an outpatient community pharmacy, where a majority of prescriptions are mailed or delivered to patients. The UW Health community pharmacy dispensing workﬂow () has similar safety checks to the inpatient medication distribution process. The community pharmacist reviews prescriptions for clinical appropriateness and appropriate transcription into the pharmacy dispensing software prior to product dispensing. A technician is responsible for dispensing and ﬁlling the prescription, fol
	Figure 1
	-

	Practice innovation 
	Due to the nature of this study, it was determined to be exempt from review by the UW Health Institutional Review Board. 
	Development of the TCT Pilot Program Structure 
	A project team of key stakeholders within the pharmacy department was formed to ensure that all operational, technological, and personnel considerations were appropriately 
	-
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	Pharmacist reviews accuracy of prescription transcription Pharmacist performs clinical review Pharmacy technician ﬁlls prescription Pharmacist performs product check Pharmacist counsels patient and prescription released 
	Figure 1. Current community pharmacy workﬂow. 
	Figure 1. Current community pharmacy workﬂow. 


	planned and properly addressed throughout the project. Four members were selected based on areas of expertise and supervision and experience with existing inpatient TCT programs. This study was structured in the same manner as the inpatient TCT study.
	-
	-
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	To be eligible to participate in the pilot program, a pharmacy technician was required to meet the following requirements: 
	-

	• 
	• 
	• 
	Pharmacy Technician Certiﬁcation Board (PTCB) certiﬁcation 

	• 
	• 
	• 
	Graduate from an accredited technician training program 

	or at least 3 years' experience as a pharmacy technician 

	• 
	• 
	Employment at a UW Health pharmacy for at least 1 year 

	• 
	• 
	Full-time employment status 

	• 
	• 
	Ability to pass didactic testing, competency evaluations, 


	and a validation period required before independent checking as approved by the PEB 
	Three technicians were interested and qualiﬁed for inclusion in the pilot, and they were required to complete both didactic and practical training. The ﬁrst component was the completion of an in-house self-learning manual. This manual contained a review of common community pharmacy terminology, a primer on TCT, background on the community pharmacy workﬂow, common pharmaceutical abbreviations and conversions, and basic pharmaceutical calculations. After completion of the training manual, the technicians were
	-
	-

	After passing the didactic training, technicians shadowed and trained with a pharmacist for an average of 16 hours. During this time, a pharmacist trainer and the technician trainee followed a standardized checklist to review dispensing workﬂows, prescription handling requirements, and common errors that occur during the prescription ﬁlling process. The pharmacist evaluated each technician's understanding of these objectives and provided both oral and written feedback daily. Once the pharmacist determined t
	After passing the didactic training, technicians shadowed and trained with a pharmacist for an average of 16 hours. During this time, a pharmacist trainer and the technician trainee followed a standardized checklist to review dispensing workﬂows, prescription handling requirements, and common errors that occur during the prescription ﬁlling process. The pharmacist evaluated each technician's understanding of these objectives and provided both oral and written feedback daily. Once the pharmacist determined t
	-

	requirements and participated in the study. In addition, 6 pharmacists participated in the study. Pharmacist participation was based on the existing pharmacist rotation schedule for the study location. 
	-


	Evaluation of product check accuracy 
	Both pharmacist and technician veriﬁcation accuracy were evaluated to compare the accuracy between the 2 cohorts. To demonstrate statistical signiﬁcance, an accuracy rate of 99.8% was used as the threshold. At least 5000 prescriptions per cohort were required for the evaluation of both groups to demonstrate statistical signiﬁcance at the level of P < 0.05. 
	To power the study adequately, a community dispensing pharmacy with a high volume of prescriptions was used as the pilot site. Other considerations included the ease of incorporating TCT into existing workﬂows and space requirements. As a result, the pharmacy performing mail and delivery services was selected. Four weeks of data analysis were completed for each cohort, as this site averaged approximately 350 to 375 prescriptions daily (Monday through Friday). 
	-

	All prescriptions were eligible to be checked by a technician within the community TCT pilot, except for compounded medications. To conduct the pilot within the conﬁnes of state law, a workﬂow was developed to evaluate the product checking accuracy of a technician, while maintaining the ﬁnal pharmacist product check (). This workﬂow also allowed for the measurement of technician checking accuracy for study purposes. 
	Figure 2A

	After the prescription was dispensed by the ﬁlling technician, it was sent to the TCT technician. The TCT technician would review the dispensed product to verify the accuracy of dispensed product, patient, quantity, and dosage form. After TCT veriﬁcation, a ﬁnal product review was performed by the pharmacist to ensure accuracy before prescription transfer to the patient. The pharmacist performing the ﬁnal prescription veriﬁcation also performed the accuracy evaluation for the TCT technicians. This was docum
	-
	Figure 2A

	To evaluate pharmacist veriﬁcation accuracy, the primary investigator reviewed all prescriptions veriﬁed by a pharmacist during the study period (). Any identiﬁed errors 
	-
	Figure 2B
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	ab 
	No
	No
	No 
	No 

	Filled correctly? Filled correctly? 
	Yes Yes 
	Filled correctly? 
	Filled correctly? 
	Pharmacist veriﬁes prescription Investigator evaluates accuracy 

	Pharmacist performs DUR Technician ﬁlls prescription TCT technician checks prescription Pharmacist checks prescription Pharmacist performs DUR Technician ﬁlls prescription Pharmacist checks prescription 
	Yes 
	Yes 
	Figure

	Pharmacist veriﬁes prescription 

	 Community TCT pilot workﬂow Pharmacist evaluation workﬂow 
	Figure 2. Study workﬂows. 
	were collected on a standardized documentation form, including the prescription number, type of error, and a description of the error. 
	During the accuracy evaluation, errors were introduced to ensure that the number of errors needed to demonstrate a statistically signiﬁcant accuracy rate was achieved for both cohorts (technicians and pharmacists). False patient proﬁles were created to avoid introducing an error that might not be caught and potentially reach a patient. These false patient proﬁles were developed with common names, disease states, and other demographic information to sufﬁciently blind pharmacists and technicians and to avoid 
	-

	A pharmacy technician within the study pharmacy location, but not involved in the TCT workﬂow, was entrusted to ﬁll and insert the introduced prescriptions into the queue for the TCT technician or pharmacist to check. Errors were introduced at a rate of approximately 1 in every 400 (0.025%) prescriptions; this was also based on the 99.8% accuracy rate required for inpatient TCT. The same types of errors and rate of error introduction were used for both groups. Types of errors introduced were wrong drug, wro
	-
	-

	Measurement of product check time requirements 
	A time study was performed during the accuracy evaluation for both pharmacist and technician groups. The primary investigator manually measured and recorded the time it took for the pharmacist to verify the prescription. The same measurements were recorded to evaluate the time required for the TCT technician to perform the product check step. The start time was the point when the technician or pharmacist scanned the prescription label. The stop time was deﬁned as the time when the TCT technician closed the 
	A time study was performed during the accuracy evaluation for both pharmacist and technician groups. The primary investigator manually measured and recorded the time it took for the pharmacist to verify the prescription. The same measurements were recorded to evaluate the time required for the TCT technician to perform the product check step. The start time was the point when the technician or pharmacist scanned the prescription label. The stop time was deﬁned as the time when the TCT technician closed the 
	-
	-

	the product and the time when the pharmacist veriﬁed the prescription. 

	As there was no baseline average veriﬁcation time, there was no basis to power this component of the study and no robust statistical analysis could be performed on the data. The primary investigator recorded a similar number of observations for both groups, and both sets of data were then annualized using the site’s average prescription volume. This allowed for the determination of the amount of pharmacist time that could be reallocated from the technical task of product check to patient care activities. 
	-
	-

	Classiﬁcation of identiﬁed errors 
	Upon the conclusion of the accuracy evaluation periods for both cohorts, the severity of any identiﬁed errors was evaluated. A standardized medication error categorization index from the National Coordinating Council for Medication Error Reporting and Prevention (NCC MERP) was used.To score the errors, the primary investigator created a survey that was administered to the project team. The team was blinded to which group committed the error, and it evaluated each error as if it had reached the patient. Once
	-
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	Evaluation 
	Accuracy evaluation 
	Calculation of 95% conﬁdence intervals was performed based on the accuracy rate of each group. This calculation is: p 
	pﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃ 
	pﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃﬃ 

	± Error, where Error ¼ 1.96 ðpð1 pÞÞn. In this equation, n is the total number of doses checked, and p is the proportion of correctly reviewed doses for the cohort. 
	The accuracy results from both phases of the pilot are shown in Pharmacists committed 15 errors in 5571 prescriptions veriﬁed, whereas technicians committed 4 errors 
	Table 1. 
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	Table 1 
	Technician and pharmacist accuracy and time metrics 
	Measure 
	Measure 
	Measure 
	Technician 
	Pharmacist 

	Total prescriptions checked 
	Total prescriptions checked 
	7538 
	5571 

	Total errors 
	Total errors 
	4 
	15 

	Wrong drug 
	Wrong drug 
	TD
	Link


	Wrong strength 
	Wrong strength 
	1 
	1 

	Wrong quantity 
	Wrong quantity 
	TD
	Link


	Wrong patient monograph 
	Wrong patient monograph 
	1 
	3 

	Other error 
	Other error 
	0 
	2 

	Number of introduced errors caught 
	Number of introduced errors caught 
	18 (90%) 
	10 (73%) 

	Errors made on reﬁlled medications 
	Errors made on reﬁlled medications 
	2 
	7 

	Average checking time 
	Average checking time 
	8.77 seconds 
	7.10 seconds 

	TR
	(n ¼ 287c) 
	(n ¼ 287c) 

	(n ¼ 225c) 
	(n ¼ 225c) 


	Checking time, annualized 
	Checking time, annualized 
	230 hours 
	186 hours 

	Accuracy rate 
	Accuracy rate 
	99.95%b 
	99.95%b 

	99.74%b 
	99.74%b 


	95% conﬁdence interval 
	95% conﬁdence interval 
	99.89%-99.99% 
	99.61%-99.87% 


	1a 0 
	1a 0 
	1a 9 

	a 
	Also missed by verifying pharmacist. Statistically signiﬁcant. 
	b 

	c 
	Number of prescriptions for which checking time was measured. 
	in 7538 prescriptions checked. Thus, the accuracy rate for pharmacists was %), and the accuracy rate for the TCT technicians was 99.95% (95% CI %). This difference was statistically signiﬁcant. 
	99.74% (95% CI 99.61%e99.87
	-
	99.89%e99.99

	also provides a breakdown of error types for each group. Two of the technician errors were missed by the verifying pharmacist as well. The most common pharmacist error was incorrect quantity (60% of errors). Other pharmacist errors included a missing medication vial, where the patient would have received the medication monograph but not the medication itself. There was not a difference in the number of errors for new versus reﬁlled prescriptions in either cohort. In the pharmacist group, 7 errors were made 
	Table 1 
	-
	-
	-
	-

	Error classiﬁcation 
	Each error was evaluated to determine severity using the NCC MERP taxonomy. Because the errors were evaluated as if they had reached the patient, they were automatically classiﬁed as Category C or higher. The highest score for all errors was Category E, where the error may have contributed to or resulted in temporary harm to the patient and required intervention. Pharmacists had 3 Category E errors (25% of pharmacist errors) and no Category D errors, while the TCT technicians had 1 Category D error (25% of 
	-
	Table 2 

	Time study 
	The average time for pharmacists to perform the product check step was 7.10 seconds, while technicians had an average of 8.77 seconds. Annualized, 186 hours (23 days) of pharmacist time would be spent on the product check step (). 
	Table 1

	Discussion 
	As the health care landscape continues to change, the pharmacy profession must adjust to ensure that pharmacist resources are used in a value-based manner. Reimbursement is shifting to quality and clinical outcomes, making this an increased area of focus and importance in health care. As pharmacists become increasingly involved in patient care services and integrate into the care team, the demands on their time are also increased. However, pharmacists in many states are still required by law to perform the 
	The technical task of ﬁnal product check does not require a pharmacist's expertise, and it is an ideal task for delegation to technicians. As TCT has well-documented beneﬁts in terms of freeing up pharmacists' time in the inpatient pharmacy setting, this study was designed to pilot and analyze the potential impact of a similar program in the community pharmacy setting. 
	-
	-

	Historically, technician qualiﬁcations, training, documentation, and quality assurance measures have been components of the PEB's variance requirements for inpatient TCT programs. Thus, mirroring relevant aspects of inpatient TCT programs was an important consideration throughout the development of the community TCT pilot structure. To demonstrate the potential validity of community TCT and to obtain PEB approval, similar processes and requirements were established to increase acceptance of this program by 
	-
	-

	Integrating the TCT technician into the workﬂows at the pilot site required signiﬁcant analysis of current workﬂows and continuous communication with key stakeholders at the pharmacy. Allocating space for the TCT technician was one of the more challenging aspects of implementation. However, if TCT were approved by the PEB, this would allow for reallocation of pharmacist workstation space in the ﬁlling areas as they would be able to spend more of their time on cognitive, patient care activities outside of th
	-

	Project investigators also considered various eligibility criteria for prescriptions checked by the TCT technicians during the pilot. This included controlled versus noncontrolled substances, oral versus injectable, and reﬁlls versus all prescriptions as potential qualifying conditions. Regulatory and documentation requirements were considered for Schedule IIeV medications. Because the community pharmacy sites can dispense high-cost injectable and specialty medications, there are handling and storage requir
	-
	-
	-

	Maintaining patient safety is the primary goal in any TCT program. This study demonstrated that technicians were at least as accurate as pharmacists during the ﬁnal product veriﬁcation step in the community pharmacy dispensing workﬂow. These results are similar to what other researchers 
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	Table 2 
	Error severity 
	Error severity 
	Error severity 
	Error severity 
	Technician 
	Pharmacist 

	Category D: required monitoring to 
	Category D: required monitoring to 
	1 
	0 

	conﬁrm that it resulted in no harm to 
	conﬁrm that it resulted in no harm to 

	the patient and/or required 
	the patient and/or required 

	intervention to preclude harm 
	intervention to preclude harm 


	Category C: reached the patient but did not cause patient harm 2 12 
	Category E: may have contributed to or resulted in temporary harm to the patient and required intervention 1 3 
	have identiﬁed when studying TCT in the community setting.When evaluating potential outcomes for the errors committed by both cohorts, the most likely outcome was considered. For example, if a prescription for metformin is ﬁlled with a quantity of 30 instead of the prescribed 60 tablets, the most common outcome is that the patient would run out of medication early and call the pharmacy, and the error would be corrected. This would be scored as Category C, as no harm would be likely. There was no difference 
	12 
	12 

	-
	-

	The component of this study that evaluated veriﬁcation times between pharmacists and technicians was necessary to determine potential pharmacist time reallocation to clinical activities. For purposes of community TCT programs, the intent is to ensure patient safety and product accuracy, not for technicians to check prescriptions as quickly as a pharmacist. This study demonstrated that 23 days of pharmacist time could be reallocated annually if the program were implemented; however, the study was not designe
	-
	-

	Throughout the study, there was the potential for the Hawthorne effect. Individuals were aware that they were being observed, which could lead to behavior modiﬁcation such as increased vigilance when checking prescriptions. However, this effect was identical for each cohort as both knew they were being monitored; therefore, any impact was negligible. 
	-

	The time study component measured only the time the study subject was actively performing product check. If a pharmacist or technician was interrupted or took a break, the time study also paused. The methods of the study did not 
	The time study component measured only the time the study subject was actively performing product check. If a pharmacist or technician was interrupted or took a break, the time study also paused. The methods of the study did not 
	account for environmental considerations such as stress or distractions. Because pharmacists are solely focused on performing ﬁnal product veriﬁcation during the shift observed, and are not pulled away for counseling, the researchers assumed that these environmental considerations were consistent between the two groups. 
	-


	In addition, the primary investigator was evaluating the pharmacist ﬁnal check and was looking speciﬁcally for errors. This was also the case for the pharmacists' evaluation of technician accuracy, which was intended to be equally rigorous. The objective for both groups was to be hypervigilant to collect accurate data and ultimately to avoid patient harm. 
	Finally, this was a single-site pilot in a mail-order pharmacy. As such, these results might not be generalizable to all community pharmacy sites. As the TCT workﬂows themselves would be generalizable to all sites in the organization, the process is likely to be effective across all these pharmacies. However, appropriate and site-speciﬁc TCT training with qualiﬁed technicians as performed in this pilot would be required in any community pharmacy. 
	-

	The permanent implementation of a community TCT program at UW Health is dependent on the inclusion of TCT in the Pharmacy Practice Act. At the time of publication, a request for permission to implement a statewide, multiple-site community TCT pilot program has been submitted for PEB consideration. The pilot site from this study will also serve as a site if the larger pilot is approved. 
	-
	-
	-

	Conclusion 
	This study demonstrates the feasibility of a TCT program in the community pharmacy setting. Trained and validated technicians were at least as accurate as pharmacists at the product check step as validated by statistical analysis. Therefore, patient safety is maintained in a community TCT program, and it may be a valid tool to increase pharmacist time available for patient care activities. 
	-
	-
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	Abstract Objective: The benefit of a tech-check-tech (TCT) practice model in institutional settings has been well documented. To date, few studies have explored TCT beyond institutional settings. This article summarizes the existing evidence in community pharmacy–based TCT research with respect to dispensing accuracy and pharmacist time devoted to direct patient care. Data Sources: A literature review was conducted using MEDLINE (January 1990 to August 2016), Google Scholar (January 1990 to August 2016), an
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	Background 
	Background 
	Background 
	Pharmacists are increasingly being recognized as providers of direct patient care services. To enable pharmacists to practice in this capacity, facilities are exploring a variety of technology supports and new practice models to liberate pharmacists from traditional nondiscretionary dispensing roles. Tech-check-tech (TCT) is one such practice model. TCT enables a specially trained pharmacy technician to perform final verification on a product for which prospective drug utilization review had been previously
	-
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	-
	-
	-
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	TCT has been well validated in institutional pharmacy 
	TCT has been well validated in institutional pharmacy 
	respectively) in institutional settings. In fact, pharmacy technicians statistically outperformed pharmacists in 6 of the 11 studies reviewed. Moreover, these studies demonstrate that pharmacists were able to devote more time to direct patient care services, with a range of 10 hours per month to 1 hour per day.Additional institutional TCT studies have been published since the aforementioned systematic review, all with similar results. These newer TCT publications have reported even greater pharmacist time s
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	Recently, several states have initiated dialogue on expanding TCT to community pharmacy practice settings.The previously published TCT review noted this as a future 
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	settings. A systematic review of 11 studies demonstrated 
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	research direction but highlighted several important challenges with extrapolating TCT beyond institutional settings.For example, institutional settings make frequent use of unit dose products, whereas community pharmacies primarily fill from bulk containers. Institutional settings typically provide medications as a single dose or daily dose, whereas community pharmacies frequently dispense in 30- or 90-day supplies. Institutional settings frequently dispense medications to other health professionals for ad
	-
	2 
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	This article aims to summarize the existing evidence in community pharmacy TCT research, specifically with respect to dispensing accuracy between pharmacy technicians and pharmacist, and the impact on the amount of pharmacist time devoted to direct patient care services. In addition, the structure of existing community pharmacy– based TCT studies with respect to pharmacy technician education and training requirements as well as quality assurance activities are also described. 
	-
	-


	Methods 
	Methods 
	Different database sources were searched—MEDLINE (January 1990 to August 2016), Google Scholar (January 1990 to August 2016), and EMBASE (January 1990 to August 2016)—using the terms “tech* and check,” “techcheck-tech,” “checking technician,” “pharmacy technician,” “accuracy,” and “accuracy checking tech*”. The bibliographies of all identified articles were examined to identify additional relevant literature both in and outside the United States. In addition, the authors contacted representatives of nationa
	-
	-
	-
	-
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	Each author independently reviewed the identified studies and characterized the practice setting in which TCT was performed. Studies were included for further analysis if they were conducted in a community pharmacy practice setting, inclusive of chain, independent, mass merchant, supermarket pharmacies, and mail order settings. Studies were excluded if they were not in the English language or if the TCT practice model was conducted in an institutional or long-term care setting. 
	-


	Results 
	Results 
	The search strategy identified 4 studies on actual TCT models that were conducted in community pharmacy practice settings or in mail order settings.
	-
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	One study performed in a community pharmacy in the United Kingdom by Jones and Rutter in 2002 involved just one pharmacy technician.The participating technician undertook training on the “legal and ethical implications of technician checking.” The technician was presented 1000 prescriptions to review, and each prescription was subsequently checked by a pharmacist to identify any errors that the technician missed. The technician then underwent a structured exam of 20 prescriptions—including 14 introduced err
	9 
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	•• “Introducing checking technicians in community 
	•• “Introducing checking technicians in community 
	practice is feasible 
	•• Patient safety is not compromised 
	•• The dispensing process became safer”
	9 


	The second study identified was conducted in Iowa by Andreski and colleagues as a poster presentation at the American Pharmacists Association meeting in 2016. In 2013, legislation was signed into law granting the Iowa Board of Pharmacy the legal authority to approve a renewable pilot project on TCT in community pharmacy settings.In 2014, the Iowa State Board of Pharmacy approved the first phase of such a pilot program, which included 7 different community pharmacies. The Iowa State Board of Pharmacy later g
	10,11
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	following topics: TCT workflow, business planning, medication errors, dosage forms, calculations, and a review of common drug classes. Pharmacists were required to double-check all prescriptions verified by the technician during the first week of implementation. As an ongoing quality assurance measure, participating technicians were also subjected to 50 unannounced refill checks by a pharmacist monthly.
	-
	-
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	Currently, the first phase of Iowa study has been presented as an abstract at the American Pharmacists Association 2016 Annual Meeting, and separately as a public presentation at several national conferences.According to these public resources, pharmacists conducted 5565 refill checks to establish a baseline error rate for comparison to the final verification technicians. After 18 months of data collection and 5950 TCT refill checks had been performed, the investigators reported there was no statistical dif
	10,11 
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	The third study was conducted in 2014-2015 as an evaluation of a demonstration project hosted by the Pharmaceutical Society of New Zealand on behalf of the Health Workforce NZ.The demonstration project was conducted in 7 community pharmacies and 4 hospital pharmacies to assess the feasibility and the impact of utilizing pharmacy accuracy checking technicians (PACTs). For the purpose of this article, only the results found in the community pharmacies have been reported here. The New Zealand practice model pe
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	assurance.
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	The New Zealand study measured the error rate of technicians from the experiential on-site 1000-item checking log.The investigators reported that PACT trainees identified the same amount of all types of dispensing errors 
	The New Zealand study measured the error rate of technicians from the experiential on-site 1000-item checking log.The investigators reported that PACT trainees identified the same amount of all types of dispensing errors 
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	compared to the pharmacists at baseline, and they noted that technicians did not commit any errors in which an incorrect brand was listed on the prescription label (whereas pharmacists had committed this error). Technicians similarly did not commit any errors in which a prescription was given to an incorrect patient, or a prescription was inappropriately bagged. The investigators also sought to determine whether PACTs affect the time available for pharmacists to perform direct patient care services. The res
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	The last study identified was a demonstration project conducted by the University of Wisconsin Health mail order While a mail order facility may differ from a traditional community pharmacy setting in terms of volume and technology, this study was included because a mail order facility does not have the safeguards that a hospital pharmacy does, such as quantity and unit dose packaging as described previously, and thus this study provided another comparison for outpatient TCT. To participate in the study, a 
	facility.
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	Discussion 
	Discussion 
	The evidence base for TCT in community pharmacy practice settings is not as robust as that in institutional settings, yet the available evidence demonstrates similar results: no reported difference in the rates of dispensing errors, similar training and checking requirements, and the TCT model frees community pharmacists for more comprehensive patient services. In all 4 studies, technicians performed at least as accurately as pharmacists, with explicit accuracy rates published in 2 studies (99.445 vs 99.73%
	99.95 vs 99.74, P < .05).These results are comparable to the previous systematic review on institutional pharmacy TCT (mean ± SD, 99.6 ± 0.55% versus 99.3 ± 0.68%). By comparing the dispensing errors between the community and institution settings, the results show that TCT can be successful regardless of setting. This is likely because product verification is product verification, regardless of quantity and packaging (bulk containers vs unit dose packaging). 
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	Furthermore, 3 of the reviewed studies reported on the gains in clinical time by pharmacists, ranging from 5.3% to 19.18% of the pharmacists’ workday.This, too, is comparable to the institutional pharmacy TCT with reported gains of 10 hours of pharmacist time per month devoted to direct patient care to 1 additional hour per day. This suggests that community pharmacy TCT can be a critical strategy to increase clinical pharmacist staffing. 
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	The 4 studies identified since 2002 were hosted in 3 countries: the United States, the United Kingdom, and New Zealand. It is little surprise that limited research is available in the United States. At the time of writing this article, only North Dakota currently allows TCT outright in community pharmacy settings; Iowa allows it only under a research waiver approved by the Board of Pharmacy pursuant to specific enabling legislation. Simply put it is not easy to study a model that is prohibited in nearly all
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	It is surprising that only a single study from 2002 was identified in the United Kingdom.The country has a Nationally Recognized Framework for Final Accuracy Checking of Dispensed Items for Pharmacy Technicians, which was published in 2007. An online search revealed there are multiple training programs for accuracy checking pharmacy technicians, and many related job postings specifically for accuracy checking technicians. Furthermore, a qualitative study of opinions on technician roles had a sample that inc
	It is surprising that only a single study from 2002 was identified in the United Kingdom.The country has a Nationally Recognized Framework for Final Accuracy Checking of Dispensed Items for Pharmacy Technicians, which was published in 2007. An online search revealed there are multiple training programs for accuracy checking pharmacy technicians, and many related job postings specifically for accuracy checking technicians. Furthermore, a qualitative study of opinions on technician roles had a sample that inc
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	technicians.
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	practice that in-depth research seemed unnecessary; of note, no reports of compromised safety of such a model were identified despite the apparent widespread adoption. 

	It is anticipated in the years ahead that more states will consider expanding their TCT laws to cover community practice settings. Freeing pharmacists for more advanced care will be critical as the role of pharmacists expands into areas such as point-of-care testing, prescriptive authority, and other advanced services. Currently, discussions on community pharmacy TCT are under way in at least Arizona, Idaho, Iowa, South Dakota, and Wisconsin. As states wrestle with the decision of how to structure TCT progr
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	Evidence from the currently reported studies coupled with the near 40-year track record in institutional settings might give regulatory boards enough information on the safety and benefits of TCT in order to approve this model. Some states may consider pursuing research waivers to assemble additional evidence in their own states in order to build the political will necessary to support a full rollout of this model. Future areas for research that may further professional support of TCT include answering the 
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	Limitations 
	Limitations 
	Each of the 4 studies has important limitations. First, only one is currently published in the peer-reviewed literature, and even that article is classified by the journal as “research in progress.” Second, each study time period is for a limited time duration, and the error rates reported may thus be influenced by the honeymoon effect and the excitement technicians have in their new short-term advanced role. Third, as Adams and colleagues previously noted, it would 
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	Table 1. Structure of Community Pharmacy–Based Tech-Check-Tech (TCT) Programs. 
	Study 
	Study 

	Andreski et al11 •   Must be registered with the state Board of Pharmacy and hold national certification (eg, Pharmacy Technician Certification Board [PTCB]) •    Must have at least 2000 hours of practice experience •   Must have no disciplinary charges/sanctions Must complete the following advanced training CPE modules: • TCT workflow • Business planning • Medication errors • Dosage forms • Calculations •   Review of common drug classes •   Must undertake site-specific verification and system training •   
	UW Health10 •   Must hold a PTCB certification •   Must be a graduate of an accredited technician training program or at least 3 years work experience •   Must have full-time employment status •   Must complete one-on-one practical training day and a review of all sections in the training manual with pharmacist •   Must complete a final exam with a minimum of 90% accuracy • Practical competency evaluation N/A 
	Watt12 N/A • Must complete workshop training day with supervising pharmacist •   Must complete the following written training modules: • Medication errors •   Validation of script • Dispensing and workflow • Standard operating procedures • Calculations •   Must complete a final exam assessment: • Written portion • Item checking • Interview • 1000-item error checking practice log •   Must complete a minimum of 8 hours of checking each month •   Must pass a monthly continued competency evaluation by supervisi
	Jones9 N/A   • Training on legal and ethical implications of technician checking           • 1000-item error checking practice log •   Exam on 20 items with 14 introduced errors N/A  
	Baseline technician training requirements   TCT didactic training requirement           TCT experiential training requirement  Quality assurance program 
	be ideal to measure error-detection capabilities as opposed 100% accuracy rate for a technician independent of their to error rates or accuracy rates.Accuracy rates do not nec-true capabilities. Comparing the error-detecting capabilities essarily account for the ability of an individual to detect an of individuals by using controlled same-sample studies error since a sample that is free of error may result in a would be ideal, but is impractical in practice, as each of the 
	2 
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	studies were implemented in real-world practice sites. Last, the gains in clinical time by pharmacist tend to rely on self-reporting process of the study participant, which may be naturally prone to error in estimation. Conclusion TCT in community pharmacy practice settings has been con-ducted for at least 14 years. Four studies demonstrated that  TCT in community pharmacy settings can achieve similar  results to the institutional settings with little or no differ-ences in dispensing error rates and allowin
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	ABSTRACT 
	Background: National pharmacy technician certification in the U.S. is believed to hold a valuable place in promoting technician competence, but the views of pharmacists from varying settings and positions could help further clarify how certification could be optimized. Objective: The aims of this study were to determine differences among pharmacists in how they view certification, the level of value they ascribe to certification, and how they might make further improvements in the certification process. Met
	Introduction 
	Introduction 
	Support for further advances in the scope of practice and professionalism in pharmacy technicians continues to grow.This has come with the realization that for pharmacist practice to be more patient-centric and embrace models such as medication therapy management (MTM), there must be a certain level of comfort in delegating more responsibilities to technicians.Additionally, initial evidence suggests that delegating many proposed roles to technicians has come with no compromise, often even improvements in pa
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	The ability to delegate is seen as an advancement in the practice of pharmacists, ultimately affording them more autonomy to effectively design their own practice.Delegation naturally becomes easier and more prevalent when the persons to whom you are delegating inspire greater confidence for the supervisor to do so.While pharmacists have shown increasing favor toward delegating more responsibility to 
	The ability to delegate is seen as an advancement in the practice of pharmacists, ultimately affording them more autonomy to effectively design their own practice.Delegation naturally becomes easier and more prevalent when the persons to whom you are delegating inspire greater confidence for the supervisor to do so.While pharmacists have shown increasing favor toward delegating more responsibility to 
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	technicians, one factor impeding further delegation is the lack of standards for education, training, and even entry into practice for technicians.While not itself a panacea, certification by a national vendor (Pharmacy Technician Certification Board or National Health-career Association) has been recognized as one mechanism to bolster standardization and has been implicated in greater technician profession commitment, self-identity, and some level of job skills, knowledge, and competence.Variations in the 
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	Methods 
	Methods 
	The study methods were deemed exempt from full evaluation and approved for conduct by the principal investigator's Institutional Review Board (IRB). 
	Survey and sampling 
	The study employed a cross-sectional design with use of a survey targeted to a sample of 1,800 pharmacists from 4 U S. states (California, Florida, Tennessee, Ohio). The survey was comprised of several sections. One part solicited pharmacists' opinions about the impact of certification on 21 skills areas that transcend particular settings. These 21 skills areas were gathered from a survey of pharmacists and include broader areas such as prescription/medication order entry, customer/ client service, compound
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	response. 
	Analysis 
	With several components and thus a large number of items, there exists the possibility of performing myriad statistical tests on each item and the summary total of various items that could presumably form a scale or subscale. The approach taken here is one in keeping with recommendations prescribed by the journal, Research in Social and Administration, which derives its policy from the American Statistical Association.That is, this report provides summary statistics from salient bivariate tests (including p
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	Results 
	Results 
	Respondent characteristics 
	After 110 undeliverable returns, there were 326 valid responses, resulting in a response rate of 19.3%. Responses were well distributed throughout community independent, community chain, hospital, and other settings. There were 239 respondents (nearly ¾), who worked over 39 h per week (full-time). Just over 2/3 (221) respondents were White/Caucasian. There were 100 (just under 1/3 of) respondents identifying as staff, and just over 1 in 5 (71) respondents identifying as clinical pharmacists, with many other
	Research in Social and Administrative Pharmacy 16 (2020) 978–981 
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	administrative roles, ranging from store manager, to owner, to pharmacist-in-charge, and pharmacy director. The average age of respondents was 49.6 years, and 170 (52.2%) of them were female. 
	-
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	Results of bivariate testing 
	Perceptions of the impact of certification and other factors on technician competence 
	Respondents working fewer than 20 h per week often reported higher perceptions of impact by certification on various skills and competencies, such as with regard to medication preparation, medication order entry, interpersonal communication, and ethical decision-making. In creating a summary of those items, that trend continued, though barely achieving statistical significance. The role of respondent sex played a larger role. In nearly every case, female pharmacists perceived a greater impact. Statistical d
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	Perceptions of the utility of putative changes on the impact of certification 
	There were a number of statistical differences across various respondent characteristics, but they were fewer and not as consistent as was the case with impact of certification on competence. Respondents in a supervisory position indicated a greater need for more support from certification vendors, yet those in a staff position indicated a greater need for more support by the employing organization. Those in a supervisory position also placed a greater premium on more examination content on “soft skills” su
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	There were no differences among respondents in regard to making 
	979 

	S.P. Desselle, et al. 
	the examination more difficult or making more stringent the requirements to be eligible to sit for the certification examination, with responses indicating relatively little agreement toward the need for either of these interventions. With regard to practice setting, community independent pharmacists saw a greater need for additional support from the employer for technician certification. On the other hand, hospital pharmacists saw a greater need for more support from the certification organizations (ie, PT
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	There were essentially no significant differences across different race/ethnic groups, sex, or work status (full-time versus part-time) in perceptions of what things that might be done to make certification even more impactful. 
	Overall attitudes toward certification 
	Respondents in hospital pharmacy agreed that technicians with experience are more likely to leverage certification. Female respondents and those from both hospital and chain pharmacy settings indicated that they were more likely to make hiring decisions based upon whether a technician is certified. Hospital pharmacists were more likely to indicate that technician certification should be required for advanced status and also were more likely to indicate that certified technicians make fewer mistakes, but wer
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	Multivariate analyses 
	Backward-elimination multiple regression analyses were performed on composite scores and certain other variables. In regard to the composite score on perception of the impact of certification, significant predictors in order of their explanatory power (change in coefficient of determination, or r) were respondent position, gender, work status (part-versus full-time), and practice setting, with a total of 19.7% of variance explained. On the question of whether certification imparts the same level of benefit 
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	Discussion 
	Discussion 
	This study examined differences in pharmacists' attitudes in regard to technician certification and factors/actions that might be taken to even further its impact in the U.S. national landscape of preparing the technician workforce. Pharmacist respondents saw a positive impact of certification on technician competence. Those who work part-time had 
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	more positive perceptions of certification's impact on technician competence. This might be due to these pharmacists in the community setting being more likely to “float” without a designated store and rely more on technicians with the knowledge base acquired from the certification process, whereas those working full-time might be accustomed to seeing the same technicians on a routine basis and perhaps might not distinguish their performance from one to the next quite as much.Pharmacists in clinical and sup
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	Respondents were fairly consistent in evaluating putative changes to make certification even more impactful. Respondents in a supervisory position indicated a great need for support from certification organizations, yet staff pharmacists saw a greater need for support for certification from their employers. In further collaborating attitudes about the impact of certification in general, respondents in a supervisory position also stressed the need for the certification process to include more content and/or 
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	Respondents typically believed that the benefits of certification are most readily apparent in hospital practice. This was especially the case for clinical pharmacists. Pharmacists working in independent community pharmacy believe certification to be less impactful, there, and would like to see more content on communication skills and innovativeness in customer service. 
	-
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	Hospital pharmacists and female pharmacists were more likely to make a hiring decision based upon whether a technician has acquired certification, and hospital pharmacists were also more likely to indicate that certification be mandated to obtain an advanced practice designation. Pharmacists in a supervisory role were more likely to support the notions that technicians with experience are better able to leverage certification and that certification helps promote a stronger organizational culture. Additional
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	Study limitations 
	Several study limitations must be taken into consideration. The survey was administered to pharmacists in only four U.S. states. The response rate achieved was positive in light of evidence suggesting that survey responses among pharmacists, particularly those executed through email, are otherwise quite low.However, the response rate was low enough to preclude generalization to other pharmacists. Although the skill sets and attitudinal items in the survey were derived from the literature, there was no way t
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	Conclusion 
	Conclusion 
	This study examined differences among pharmacists in their ascribing value to certification and in various putative actions that could even further enhance that value. Pharmacists in supervisory roles and clinical pharmacists see the value of certification and what could be done to further enhance the certification process differently than do staff pharmacists. Hospital pharmacists ascribe greater impact of certification on technician competence than do pharmacists in other settings, and many agree that cer
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	ABSTRACT 
	ABSTRACT 

	Purpose: Hospital consolidation into larger, systemized health systems has enabled system-wide standardization of promotion processes, including pharmacy technician career ladders. However, whether system standardization affects the job satisfaction or outcomes of pharmacy technicians is unknown. The purpose of this project was to assess pharmacy technician perceptions and outcomes after systemization of a pharmacy technician career ladder. Methods: Pharmacy technician satisfaction scores and outcomes (prom
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	1.73 ± 1.00 years in the pre-implementation period and 1.36 ± 0.55 years in the post-implementation period (p = 0.20). Technician voluntary turnover was similar between the time periods. Conclusion: In conclusion, the standardization of a systems-level pharmacy technician promotion ladder from a single hospital to a systems-level was associated with positive job satisfaction and similar promotions and turnover rates as the historic, single hospital-based promotion ladder. 
	1. Introduction 
	Pharmacy technicians perform essential roles helping to maintain effective, quality operations within a pharmacy department.The evolving pharmacy practice model toward increased patient care has necessitated that pharmacy technicians evolve to provide enhanced support for nonclinical duties.Tech-check-tech programs are a notable example of the advancing role of pharmacy technicians to provide innovative functions that allow pharmacists to provide enhanced patient care by decreasing the time needed for distr
	Pharmacy technicians perform essential roles helping to maintain effective, quality operations within a pharmacy department.The evolving pharmacy practice model toward increased patient care has necessitated that pharmacy technicians evolve to provide enhanced support for nonclinical duties.Tech-check-tech programs are a notable example of the advancing role of pharmacy technicians to provide innovative functions that allow pharmacists to provide enhanced patient care by decreasing the time needed for distr
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	pharmacy technician turnover and more positive views of salary, coworker relationships, and resource utilization.This increased job satisfaction then leads to further strengthening advanced pharmacy practice models.
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	Most pharmacy technician career ladders are developed and standardized to a single hospital to maximize the needs of each hospital's unique systems. However, consolidation of the healthcare system has increased the need for standardized procedures amongst hospitals, including pharmacy technician career ladders.The positive effects of pharmacy technician career ladders may be tempered by the potential loss of autonomy and erosion of professional beneﬁts gained by a career ladder that is uniquely tailored to 
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	unique pharmacy technician career ladder pathway. However, the systemization of Houston Methodist necessitated a systems-level pharmacy technician career ladder. This provided a unique opportunity to understand better how to develop a standardized pharmacy technician career ladder across a large and diverse health system. The objective of this study was to describe a standardized, health-systems approach for a pharmacy technician career ladder and assess pharmacy technician attitudes and outcomes after the 
	-
	-
	-

	2. Methods 
	2.1. Study design and setting 
	Houston Methodist pharmacy consists of 319 pharmacists and 273 pharmacy technicians across eight hospitals. The standardized pharmacy technician career ladder plan was ﬁnalized in April 2015 with a three-year rollout plan. The revised job descriptions were approved in November 2016 with full implementation of the pharmacy technician career ladder starting in January 2017. For this project, the periods after full implementation (January 2017–December 2019) were compared to a time period before starting the i
	-
	-
	-

	2.2. Creation and description of the systemized pharmacy technician career ladder 
	The vision for the system-wide pharmacy technician career ladder was to provide standardized job descriptions and promotion pathways across the health system without compromising the beneﬁts observed from prior ladders. The implementation of the pharmacy technician career ladder occurred over three years (2015–2018). Stage one was to identify inconsistencies between job descriptions and job titles at each hospital and requirements for promotion. The task was coordinated by the Houston Methodist System Pharm
	-
	-
	-
	-
	-
	Table 1

	Table 1 
	Pharmacy technician standardized career ladder job descriptions. 
	Exploratory Research in Clinical and Social Pharmacy 2 (2021) 100036 
	Exploratory Research in Clinical and Social Pharmacy 2 (2021) 100036 

	2.3. Pharmacy technician promotions and turnover before and after systemization of the pharmacy technician career ladder 
	Pharmacy technician data was obtained from the Methodist Administrative Resource System Human Resources (HR) Department. Data included institution afﬁliation, entry job code, hire date, promotion date, gender, and age range. Employee termination or voluntary leave dates were provided when applicable. Promotion and turnover rates for pharmacy technicians were calculated before and after systemization of the pharmacy technician career ladder. 
	-
	-
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	Using concepts from the theory of reasoned action (TRA), a satisfaction questionnaire was designed to measure current employee perceptions toward a system pharmacy technician career ladder and appraise predictive ).The TRA represents a theoretical construct within social psychology to explain the speciﬁc behaviors of individuals based upon delineated motivational factors.Questionnaire domains and statements were designed to align with the TRA's key concepts: behavior, behavioral intention, attitude, behavio
	-
	intent and employee motivation for advancement (Table 2
	13 
	13 
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	14 
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	-
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	-
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	-

	2.4. Study endpoints 
	The primary endpoint was to assess the perceptions of pharmacy technicians toward career advancement through the pharmacy technician satisfaction survey. Secondary endpoints pertained to pharmacy technician turnover, promotion, and voluntary leave details pre-and post-systemized career ladder implementation. 
	-
	-

	2.5. Data collection 
	The 10-question satisfaction survey was constructed with Likert scale format via an online platform and distributed to the pharmacy technician staff employed at each facility via a conﬁdential, anonymous survey. 
	Characteristic HMSPharmacy Technician Job Level FSRPharmacy Technician Job Level 
	a 
	a 

	b 
	b 


	Table
	TR
	I 
	II 
	III 
	I 
	II 
	III 
	IV 

	High school diploma/general equivalency degree 
	High school diploma/general equivalency degree 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 

	≥2 years of college 
	≥2 years of college 
	Preferred 
	Preferred 
	Preferred 
	No 
	No 
	No 
	No 

	Pharmacy technician or intern license 
	Pharmacy technician or intern license 
	Pharmacy technician or intern license 

	Yes 
	Yes 
	Yes 
	No 
	Yes 
	Yes 
	Yes 

	ACPEc intravenous certiﬁcation 
	ACPEc intravenous certiﬁcation 
	Yes 
	Yes 
	Yes 
	No 
	No 
	No 
	No 

	Tech-check-tech certiﬁcation 
	Tech-check-tech certiﬁcation 
	No 
	No 
	Yes 
	No 
	No 
	No 
	No 

	Minimum number of years hospital experience 
	Minimum number of years hospital experience 
	0–1 
	2 
	Promotion only 
	0 
	2 
	4 
	6 

	Above-average performance to meet promotion Criteria 
	Above-average performance to meet promotion Criteria 
	No 
	Yes 
	Yes 
	No 
	Yes 
	Yes 
	Yes 

	Pass tech-check-tech examination 
	Pass tech-check-tech examination 
	No 
	No 
	Yes 
	No 
	No 
	No 
	No 

	Proﬁcient in work areas 
	Proﬁcient in work areas 
	<3 
	≥3 
	≥5 
	<7 
	≥7 
	≥7 
	≥7 

	Trains new staff 
	Trains new staff 
	No 
	Yes 
	Yes 
	No 
	No 
	No 
	Yes 

	Participation in quality improvement projects 
	Participation in quality improvement projects 
	Yes 
	Yes 
	Yes 
	No 
	Yes 
	Yes 
	Yes 

	Assists with pharmacy programs/technology 
	Assists with pharmacy programs/technology 
	No 
	Yes 
	Yes 
	No 
	No 
	Yes 
	Yes 

	Assists with pharmacy operations workﬂow 
	Assists with pharmacy operations workﬂow 
	No 
	No 
	Yes 
	No 
	No 
	Yes 
	Yes 

	a HMS = Houston Methodist System. 
	a HMS = Houston Methodist System. 

	b FSR = Fort Sanders Regional. 
	b FSR = Fort Sanders Regional. 

	c ACPE = Accreditation Council for Pharmacy Education. 
	c ACPE = Accreditation Council for Pharmacy Education. 
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