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As the demand for quality

pharmacy care continues to

grow, the state boards of

pharmacy are considering a

wide range of regulatory ap-

proaches and innovations.

These and other topical issues

were discussed during NABP’s

97th Annual Meeting, May 5-9,

2001, at the Sheraton Seattle

Hotel and Towers in Seattle,

Wash. Attending were executive

officers, members, and compli-

ance staff of the state boards of

pharmacy; representatives from

federal regulatory agencies;

pharmacy and allied health care

organizations; industry partici-

pants; and members of the

pharmacy press.

As in previous years, the

NABP Annual Meeting, titled

“Wake Up, Smell the Coffee,”

combined an informative mix

of general sessions, continu-

ing education programs, and

extracurricular activities.

Among the educational pro-

grams were Electronic Prescribing

and Electronic Signatures, the

HRSA Report on Pharmacy

Manpower Shortage, Pharmaceu-

tical Care Outcomes: The Compli-

ance Perspective, and a

three-part program on pain

management.

This year, the Annual Meeting

offered a special pre-meeting

Continuing Education seminar

titled, Pharmacy-Based

Immunization Delivery: A

Certificate Program for Pharma-

cists. Presented by the Ameri-

can Pharmaceutical

Association, the program

consisted of a home study

component and a training

seminar, which provided

pharmacists with the skills

necessary to serve as primary

sources of vaccine information

and administration.

The featured keynote speaker

at the 97th Annual Meeting was

oceanographer Dr Robert D.

Ballard, who discovered such

historically important ships as

the Titanic, the Lusitania, the

Yorktown, the Andrea Doria,

and the Bismarck.

In addition, Annual Meeting

participants were able to take

some time to walk through the

Presentation Area and visit with

representatives of companies

displaying dispensing equip-

ment, computer software

packages, online services,

wholesale distributor innova-

tions, and central fill technolo-

gies that are revolutionizing

the practice of pharmacy.

An integral part of the Annual

Meeting was the special event

programming, including the

popular annual golf tourna-

ment, an exhilarating fun run/

walk through downtown

Seattle, the spouse/guest tea

and workshop, and an optional

tour of Underground Seattle

and Pioneer Square.

Other memorable events

included the President’s Wel-

coming Reception, which

honored NABP President Jerry

Moore and his fiancée, Sara

Redden, and the Association’s

Annual Awards Dinner. H. Lee

Gladstein was named the 2001

Honorary President. Joseph G.

Valentino was awarded NABP’s

Lester E. Hosto Distinguished

Service Award and the Honor-

ary President Award.
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Report of the Executive Committee
Presented by NABP’s 2000-2001

Chairman Dyke F. Anderson

Twenty-five years

ago this month

in Lake Buena

Vista, Fla, NABP

President C.

Albert Olson

stood before the

delegates to the

Association’s 72nd

Annual Meeting

and tried to

gauge the mood of his audi-

ence. For more than a year the

members of the Executive

Committee and the Advisory

Committee on Examinations

had been constructing an

audacious plan that would

revolutionize competence

assessment for pharmacists

seeking to enter practice. Olson

knew the time was right for

NABP to introduce a standard-

ized pharmacist licensure

examination – one that would

be used and recognized in every

US jurisdiction. Pressure was

mounting from outside the

profession. The Justice Depart-

ment, under the Civil Rights

Act, had recently established

criteria for testing mechanisms

to guard against discrimination

of examinees. Still, five states

had yet to sign on to the new

assessment mechanism, and

NABP was financially and

legally committed to move

forward. Mentally crossing his

fingers for luck, “Swede” Olson

faced his audience and ex-

horted them to support the new

venture. “If there is a time

when we need to unite behind

an NABP effort, This is it,” he

rallied. And thus the NABPLEX

was born.

This month marks the 25th

anniversary of the first

NABPLEX administration.

Whoever observed that “mighty

things from small beginnings

grow” could have had NABP’s

competence assessment pro-

gram in mind. From its earliest

days as a joint venture between

NABP and ETS testing services,

through its transition to an in-

house examination adminis-

tered on four uniform testing

dates each year, and to its most

recent metamorphosis as a

sophisticated computer-

adaptive mechanism that is

administered daily in test

centers in every state and

jurisdiction, NABP’s licensure

examination has fulfilled the

dreams of its creators by

providing a valid, reliable

means by which the state

boards of pharmacy can

measure entry-level compe-

tence. Today 53 US jurisdic-

tions rely on the computer

adaptive NAPLEX – truly a

reason to celebrate.

But the NABPLEX did more

than serve as the profession’s

first uniform testing mecha-

nism. It paved the way for a

growing number of assessment

tools that NABP now develops

for the use of your boards and

practicing pharmacists. For me,

the most intriguing of these is

the Multistate Pharmacy

Jurisprudence Examination™,

or MPJE™. Pharmacy law

questions from almost 40

participating jurisdictions are

coded and stored in the

examination’s database. When

a candidate sits down in front

of the test center computer and

enters the name of the jurisdic-

tion in which she is seeking

licensure, she is presented with

an examination composed of

only those questions that

relate to her state of choice.

Ingenious!

The MPJE places complete

control of the examination

content and questions with

your state.  Since its inception,

some people have confused its

purpose and structure with

perceptions that mis-

characterized the examination.

The MPJE is not based pre-

dominantly on federal law.

Neither does it include only

questions mandated by NABP,

or force a state to use ques-

tions from other states that
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Joseph A. Whaley Jr Named 2001-2002
Honorary President

President’s Address

(continued on page 17)

Presented by NABP’s 2000-2001

President Jerry Moore

When I heard

that Robert

Ballard had

agreed to deliver

the keynote

address at this

meeting, I was

delighted. Like

most of you, I

was riveted by

his discovery of

the Titanic and the artifacts

that marked its final resting

place. Why has this ancient

shipwreck touched us so deeply

after so many years? I believe it

is because the story of the

Titanic is the story of people;

people whose hopes, ambitions,

and dreams were similar to our

own, despite the distance that

time has placed between us.

I like to think that at NABP we

understand the needs of the

state boards of pharmacy, their

members and staff, as well as

the hopes and dreams of those

pharmacists and examination

candidates who trust the

Association with their profes-

sional lives. This year, we have

taken the unprecedented step

of joining this knowledge with

the American Pharmaceutical

Association’s (APhA) expertise

in the area of pharmacy

practice and continuing

education to create a new Web

site that promises to become

the Internet home to the

practice of pharmacy. This new

site, which will serve as a

portal, or gateway, to the

individual NABP and APhA Web

sites, will be much more than a

source of information; it will be

an interactive, online activity

zone, offering real time breaking

pharmacy news; a complete

suite of continuing education

services that may be completed

and graded online; an online

drug information center; a

relicensure facility for pharma-

cists; a career center with Web-

based career information tools

and job postings; and online

practice exams for NABP-

produced competence assess-

ment mechanisms.

On January 12, of this year,

NABP and APhA inked an

agreement to provide the

Each year NABP selects an

individual to serve as its

honorary president for the

coming year. For the year

2001-2002, NABP’s Executive

Committee bestowed this

honor on Joseph A. Whaley, Jr.

Mr Whaley’s distinguished

career in pharmacy exempli-

fies the spirit of public service

that is so central to the

mission of NABP and its

member boards of pharmacy.

As a former member of the

Georgia State Board of

Pharmacy, and the pharmacy

director of the Dougherty

County Health Department in

southwestern Georgia, Mr

Whaley provided public health

pharmacy services to the

indigent and underserved

community for more than 20

years. During that time he

worked with state and national

agencies and organizations,

including NABP, to estab-

lish regulations and proce-

dures to improve the

quality and outcomes of

pharmaceutical care.

In 1994, he attracted national

attention when he mobilized

Georgia’s pharmacists to

provide emergency drug

delivery and prescription

services to the 5,000 victims

of Tropical Storm Alberto.

Numerous state and national

agencies and organizations,

honored him for his extraor-

dinary efforts during this

time of need.

Mr Whaley designed a plan to

integrate pharmacy services

into the Georgia Department

of Human Resources Disas-

ter Response Plans. This

plan has been adopted by

several boards of pharmacy

for use in their jurisdictions.

Mr Whaley has been actively

involved with NABP for more

than 10 years and is a

former treasurer and mem-

ber of the NABP Executive

Committee.

His career achievements

have been recognized

throughout the profession.

Among his many honors are

the Distinguished Alumnus

Award from the University of

Georgia-Athens College of

Pharmacy, Class of 1973,

and the Wyeth-Ayerst Bowl

of Hygeia.
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Meeting Delegates Approve Eight Resolutions
Delegates from NABP’s member

boards of pharmacy adopted

eight resolutions at NABP’s 97th

Annual Meeting in Seattle,

Wash, held May 5-9, 2001. The

resolutions address such

issues as mutual recognition of

American and Canadian

accredited educational pro-

grams, the creation of a task

force to study the electronic

transmission of prescriptions

and prescription information,

recognition of a uniform

definition of “live” continuing

education, and opposition to

tablet splitting and drug

product formulation changes.

The resolutions have been

forwarded to NABP’s Executive

Committee for review and are

listed below.

Resolution No. 97-1-01
Title: Mutual Recognition of
American and Canadian Accredited
Educational Programs
Whereas, state boards of

pharmacy possess the authority

and responsibility for assuring

the competency of individuals

authorized to practice phar-

macy in their respective states;

and

Whereas, pharmacy educational

programs in the United States

are accredited by the American

Council on Pharmaceutical

Education (ACPE) and in

Canada by the Canadian

Council for Accreditation of

Pharmacy Programs (CCAPP);

and

Whereas, CCAPP has adopted

accreditation standards that

basically reflect the ACPE

standards; and

Whereas, all Canadian colleges

and schools of pharmacy are

presently accredited by CCAPP;

and

Whereas, graduates of Cana-

dian pharmacy education

programs seeking to practice in

the United States must first

earn the FPGEC® certification

in order to qualify to take the

NAPLEX® examination;

THEREFORE BE IT RE-

SOLVED that NABP work with,

and encourage, ACPE and

CCAPP to mutually recognize

their respective standards,

processes, and outcomes for

the accreditation of US and

Canadian pharmacy educa-

tional programs; and

BE IT FURTHER RESOLVED

that if ACPE and CCAPP

mutually recognize the accred-

ited pharmacy educational

programs of the other, then

NABP work with, and encour-

age, state boards of pharmacy

to amend their laws/regula-

tions to allow graduates of

CCAPP-accredited pharmacy

educational programs to take

the NAPLEX without first

earning FPGEC Certification.

Resolution No. 97-2-01
Title: Task Force to Study the
Electronic Transmission of
Prescriptions and Prescription
Information via Electronic Devices
Whereas, the electronic trans-

mission of prescriptions and

prescription information is an

increasing activity in the

practice of pharmacy; and

Whereas, the use of electronic

devices to transmit prescrip-

tions and prescription informa-

tion is becoming increasingly

prevalent in pharmacy practice;

and

Whereas, boards of pharmacy

support the regulated use of

technology to electronically

transmit prescriptions and

prescription information in a

secure and confidential manner;

THEREFORE BE IT RE-

SOLVED that NABP commis-

sion a task force to study the

need for, and possible develop-

ment of, standards and model

regulations for the use of

electronic devices in the

electronic transmission of

prescriptions and patient

information.

Resolution No. 97-3-01
Title: Uniform Definition of “Live”
Continuing Education
Whereas, a number of state

boards of pharmacy require

that pharmacists, as a condi-

tion of relicensure, participate

in “live programs” for continu-

ing education; and

Whereas, those definitions of

“live programs” in state laws

and regulations vary among

states; and

Whereas, concerns have been

raised by boards of pharmacy

as to whether interactive,

computer-based programs that

facilitate real time communi-

cation between participants

and faculty can be defined as

“live programs;” and

Whereas, this difference in

interpretation of what consti-

tutes “live programs” for

continuing education is

causing confusion among

continuing education providers

and participants;

THEREFORE BE IT RE-

SOLVED that NABP work with

the state boards of pharmacy
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to accept and adopt the

American Council on Pharma-

ceutical Education (ACPE)

definition of “live programs”

(following*) as presented in

ACPE’s Continuing Education

Provider Approval Program,

Criteria for Quality and

Interpretive Guidelines.

*According to the American

Council on Pharmaceuti-

cal Education, the defini-

tion of “Live Programs” cov-

ers all programs that pro-

vide for direct interaction

between faculty and par-

ticipants and may include

lectures, symposia, live

teleconferences, work-

shops, etc.

American Council on

Pharmaceutical Educa-

tion. The ACPE Continuing

Education Program Ap-

proval Program, Criteria for

Quality and Interpretive

Guidelines, Continuing Edu-

cation Manual, Chicago, Ill.

June 1996, page 71.

Resolution No. 97-4-01
Title: Opposition to Mandated
Tablet Splitting
Whereas, insurance companies

and pharmacy benefit manag-

ers are advocating and mandat-

ing that practitioners prescribe

and pharmacists dispense

dosages of medications that

may require the patient to

physically split the medication;

and

Whereas, the precise splitting

of tablets may be difficult for

patients, resulting in under- or

overdosing and endangering

patients’ health; and

Whereas, the tablet splitting

practices advocated and

mandated by insurance

companies and pharmacy

benefit managers do not

appear to be in the best

interest of the patient but,

rather, monetarily driven;

THEREFORE BE IT RE-

SOLVED that NABP oppose

this mandate by working with

other national associations

and government agencies to

stop this potentially dangerous

practice.

Resolution No. 97-05-01
Title: Drug Product Formulation
Changes
Whereas, the Food and Drug

Administration (FDA) regulates

the manufacture of drugs and

the boards of pharmacy regu-

late the practice of pharmacy;

and

Whereas, the boards of phar-

macy are dedicated to the

elimination of medication

errors; and

Whereas, the regulations

addressing changes in formula-

tion for drug products allow

products with different active

ingredients to retain the same

brand name; and

Whereas, this situation could

result in medication errors and

threaten the health of patients;

THEREFORE BE IT RE-

SOLVED that NABP work with

the Food and Drug Administra-

tion, the Pharmaceutical

Research and Manufacturers of

America (PhRMA), the Con-

sumer Healthcare Products

Association (CHPA), and the

US Pharmacopeial Convention,

Inc (USP) to prevent the

practice of using the same

brand name for products in

which the active ingredient(s)

was changed unless a notice is

provided from the manufac-

turer directly to the patient

that the formulation has

been altered.

Resolution No. 97-6-01
Title: Recognition Resolution –
David R. Work
Whereas, David R. Work,

executive director, North

Carolina Board of Pharmacy,

has created and maintained a

historical pictorial of NABP

meetings throughout the years

and has generously shared his

efforts with the Association;

and

Whereas, these efforts have

contributed to bringing the

membership together, brighten-

ing the atmosphere at the

meetings, and memorializing

these meetings;

THEREFORE BE IT RE-

SOLVED that NABP recognize

David R. Work and demon-

strate its appreciation in the

form of a gift certificate for his

generous services to NABP.

Resolution No.  97-7A-01
Title: Recognition Resolution
Whereas, Richard L. Ross and

Fred T. Mahaffey have made

significant contributions to

NABP, the protection of the

public health, and the profes-

sion of pharmacy; and

Whereas, NABP and its member

boards of pharmacy are sad-

dened by the illnesses of

Richard L. Ross and Fred T.

Mahaffey;

THEREFORE BE IT RE-

SOLVED that NABP and its

members formally acknowledge

(continued on page 19)



8S  P  E  C  I  A  L    A  N  N  U  A  L    M  E  E  T  I  N  G    I  S  S  U  E

NABP Introduces 2001-2002 Executive Committee
Delegates to NABP’s 97th

Annual Meeting, held May

5-9, 2001, in Seattle,

Wash, elected  the presi-

dent-elect, treasurer, and

three member positions

on the Association’s

2001-2002 Executive

Committee.

At the conclusion of the

Annual Meeting, Presi-

dent-elect Richard K.

“Mick” Markuson, execu-

tive director of the Idaho

Board of Pharmacy,

assumed the role of NABP

president, and immediate

past President Jerry

Moore, executive director

of the Alabama State

Board of Pharmacy,

became the chairman of the

Executive Committee.

The newly elected officers for

NABP are President-elect John

A. Fiacco, who is a member of

the New York Board of Phar-

macy, and Treasurer Donna S.

Wall, who is president of the

Indiana Board of Pharmacy.

William T. Winsley, executive

director of the Ohio State

Board of Pharmacy, was

elected to fill a one-year

position on the Executive

Committee, and North Dakota

State Board of Pharmacy

Executive Director Howard C.

Anderson, Jr, and Dennis K.

McAllister, a member of the

Arizona State Board of Phar-

macy, will each serve a three-

year member term on the

Executive Committee. The

other members of the 2001-

2002 NABP Executive Commit-

tee are B. Belaire Bourg, Jr,

member of the Louisiana Board

of Pharmacy; Donna M. Horn,

a member of the Massachusetts

Board of Registration in

Pharmacy; and S. Patricia

“Tris” McSherry, chairperson of

the New Mexico Board of

Pharmacy.

Abbreviated biographies for the

officers and members of the

Association’s 2001-2002

Executive Committee follow:

President: Richard K. “Mick”
Markuson, RPh
Richard K. “Mick” Markuson,

executive director of the Idaho

Board of Pharmacy since 1988,

automatically assumed the

presidency after serving a one-

year term as president-elect

and three years as a member

of NABP’s Executive Commit-

tee. Mr Markuson, who repre-

sents District VII, will serve

one year as president of the

Association, then another year

as chairman of the Executive

Committee. Active in numer-

ous NABP committees and task

forces, Mr Markuson is a

graduate of the North Dakota

State University College of

Pharmacy. He has received

numerous awards for his

contributions to the practice of

pharmacy, including the

Wyeth-Ayerst Bowl of Hygeia

Award.

Chair: Jerry Moore, JD, RPh
Jerry Moore, executive secre-

tary of the Alabama State

Board of Pharmacy, assumed

the position of chairman after

completing a one-year term as

president. Mr Moore, who

represents District III, previ-

ously served one-year terms as

the Association’s president-

elect and treasurer, and three

years as a member of the

NABP Executive Committee.

During his career, he has

received several awards,

NABP’s 2001-2002 Executive Committee from left are, Back Row: John A. Fiacco, RPh; B. Belaire
Bourg, Jr; Dennis K. McAllister, RPh; William T. Winsley, RPh; Howard C. Anderson, Jr, RPh;
Front Row: S. Patricia “Tris” McSherry, RPh ; Donna S. Wall, PharmD; Richard K. “Mick”
Markuson, RPh; Jerry Moore, JD, RPh; and Donna M. Wall, RPh.
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including the Wyeth-Ayerst

Bowl of Hygeia, and the Na-

tional Community Pharmacists

Association Leadership Award.

He is a Fellow of the American

Pharmaceutical Association.

Mr Moore received his phar-

macy degree from the Samford

University School of Pharmacy

and his law degree from the

Birmingham School of Law.

President-elect: John A. Fiacco,
RPh
John A. Fiacco, RPh, a member

of the New York Board of

Pharmacy, was voted president-

elect after serving one year as

NABP treasurer and two years

as a member of the Executive

Committee. Mr Fiacco is a

member of the Multistate

Pharmacy Jurisprudence

Examination Review Commit-

tee and chaired NABP’s Com-

mittee on Resolutions in 1997

and 1998. A graduate of the

Albany School of Pharmacy,

Albany, NY, he is director of

central fill pharmacy and the

general manager of Renlar

Systems for Cardinal Health.

Treasurer: Donna S. Wall, PharmD
Donna S. Wall, president of the

Indiana Board of Pharmacy,

was elected treasurer of the

Executive Committee. Ms Wall,

has served on many Associa-

tion task forces. She currently

works as a hospital pharmacist

for Clarian Health Partners.

Ms Wall received her BS in

pharmacy from Butler Univer-

sity and a PharmD from Purdue

University.

Executive Committee Member:
Howard C. Anderson, Jr, RPh
Howard C. Anderson, Jr, RPh,

executive director of the North

Dakota State Board of Phar-

macy, was elected to a three-

year member term as District

V’s representative on the

Executive Committee. He is the

recipient of several awards

including the Wyeth-Ayerst

Bowl of Hygeia, the Al Doerr

Service Award, and the North

Dakota Society of Health-

System Pharmacist of the Year

award. Mr Anderson earned a

BS in pharmacy from the North

Dakota State University

College of Pharmacy.

Executive Committee Member:
B. Belaire Bourg, Jr, RPh
A member of the Louisiana

Board of Pharmacy since 1984,

B. Belaire Bourg, Jr, is serving

his second year of a three-year

term as a member of the

Executive Committee. Mr

Bourg, who represents District

VI, is a pharmacy director for

Eckerd Corporation. He earned

his BS in pharmacy from

Northeast Louisiana University

in 1978.

Executive Committee Member:
Donna M. Horn, RPh
Donna M. Horn, a member of

the Massachusetts Board of

Registration in Pharmacy, is in

the third year of her second

three-year term on the Execu-

tive Committee representing

District I. Ms Horn is a re-

gional pharmacy manager for

Osco Drug. She earned her

pharmacy degree from the

Massachusetts College of

Pharmacy and Allied Health

Sciences.

Executive Committee Member:
Dennis K. McAllister, RPh
Dennis K. McAllister, RPh, a

member of the Arizona State

Board of Pharmacy, was elected

to a three-year term as a

member of the NABP Executive

Committee. From District VIII,

he is employed by Midwestern

University at the Glendale

College of Pharmacy. Mr

McAllister earned a BS in

pharmacy from the University

of Minnesota.

Executive Committee Member:
S. Patricia “Tris” McSherry, RPh
S. Patricia “Tris” McSherry,

chairperson of the New Mexico

Board of Pharmacy, is in the

second year of a three-year

term as a member of the NABP

Executive Committee. Ms

McSherry, who represents

District VIII, received her

pharmacy degree from the

University of New Mexico

College of Pharmacy. She

works for PharMerica as the

lead consultant pharmacist

in El Paso, Tex, and Las

Cruces, NM.

Executive Committee Member:
William T. Winsley, RPh
William T. Winsley, executive

director of the Ohio State

Board of Pharmacy, was elected

to a one-year term as a

member of the Executive

Committee. Mr Winsley, who

represents District IV, re-

ceived a BS in pharmacy and

an MS in hospital pharmacy

administration from Ohio

State University. In 1999, he

received the Distinguished

Alumni Award from Ohio State

University College of Pharmacy.
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Report of the Treasurer
Presented by NABP’s 2000-2001

Treasurer John A. Fiacco

It has always

seemed to me

that the Report

of the Treasurer

is one of the

most interesting

and challenging

of the Annual

Meeting reports,

both in terms of

preparation and

delivery. On the one hand, it is

scrutinized more closely than

other reports and, depending

upon how the Association fared

over the previous year, gener-

ates the most or fewest ques-

tions. On the other hand, the

Report of the Treasurer provides

common ground for our diverse

membership of administrators,

practitioners, consumer mem-

bers, and inspectors because

the bottom line is the bottom

line. Its presentation fulfills

one of the Treasurer’s prime

objectives, which is to keep

NABP’s member boards well

informed about the financial

status and activities of the

Association. Therefore, I would

encourage you to carefully

review the report and if you

have any questions, please do

not hesitate to ask me or

Executive Director Carmen

Catizone.

If I could summarize the

activities of the past year, I

would say that in many ways it

was a year of consolidation for

NABP. We converted our two

remaining paper and pencil

examination programs (DSM

and FPGEE®) to the more

accessible computer-based

format; expanded the VIPPS™

certification program and

began discussions with inter-

national colleagues to expand

its use throughout the world;

and retooled the Disciplinary

Clearinghouse to allow for the

online reporting that allows

NABP to serve as the states’

reporting agent for the Na-

tional Practitioner Database.

With our infrastructure solidly

and securely in place, we exited

2000 fiscally fit and positioned

to address new programs and

services that will help our

members in their mission to

protect the public health.

NABP
I would like to direct your

attention to the Report of the

Treasurer in your meeting

packet. You will notice that the

complete audit reports for

NABP and the NABP Founda-

tion are attached, as is the

Association’s 2001 budget. As

you look through the audit,

there are a few important areas

you should consider. I am

pleased to report that 2000 was

a successful year for the

Association, with strong

revenues sustained by firm

fiscal policies that kept ex-

penses in line.

At the end of 2000, NABP’s

Statement of Financial Posi-

tion reflects current assets of

slightly over $3 million, an

increase of approximately

$703,000 over 1999. The

increase is due, in part, to the

growth of the Association’s

short-term investments. The

statements also detail unre-

stricted Net Assets (Reserves) of

$6,467,493. These reserves

represent approximately one

year of operating revenues for

NABP. This is an excellent

indication of sound fiscal

management. This level of

reserve essentially protects

NABP from the most dramatic

of catastrophes and strategi-

cally positions the Association

for additional infrastructure

growth. It also provides us

with the flexibility to refine

existing services and add new

programs and services to

better serve our members.

NABP’s segregated assets, that

is the examination programs

reserve fund, remain unchanged

at $2 million; while the value of

NABP’s property, furniture, and

equipment has, after deprecia-

tion, increased slightly from

$1,576,436 in 1999 to

$1,681,127 in 2000. Those of

you who follow the NABP

Newsletter are aware that we

remodeled the first level of the

NABP headquarters building

last year to expand our  usable

office space to accommodate the

Database Management,

FPGEC®, and Information

Technology departments. The

$167,000 increase in value of

the building and improvements

together with the $42,000 in

furniture and equipment

reflects NABP’s continued

efforts to provide the most

efficient, up-to-date, and

pleasant working environment

for staff. The new space not only

maximizes the usefulness of the

building, but adds to the

property value as well. I am also

pleased to report that in this

rough and tumble investment

climate NABP was able to grow

the Long Term Investments to
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(continued on page 14)

$4,275,526. When everything is

calculated, the bottom line speaks of

a robust $10,982,667 in total assets.

Completing the overall picture

of NABP’s financial position is

the examination of the assets

to liabilities. I am pleased to

report that NABP’s position in

this area is also sound and

would not be possible without

strong cost management and

efficient resource utilization. In

the area of Revenues, Gains,

and Other Support, NAPLEX®,

MPJE™, Licensure Transfer,

Score Transfer, and VIPPS™

posted increased fees and

revenue during 2000, as did

convention registration and

contributions. Overall program

revenues, in fact, remain

consistent with prior years.

This occurred because a 10%

increase in NAPLEX revenues

and a 23% increase in MPJE

revenues offset a decrease in

revenue of 55% for the

FPGEC program.

The dramatic decrease for the

FPGEC program is more of an

NABP’s 2001 Budget
Revenue

Change of State $ 2,000

Convention Contributions 120,000

Convention Registrations 155,348

DSM Exam Fees 22,000

Extension of Time Fees 10,000

FPGEE Exam Fees 566,500

Grant Income 50,000

Investment Income 450,000

Licensure Transfer Fees 1,440,900

NABP Newsletter Subscriptions 3,500

NABPF Allocation Reimbursement 170,000

MPJE Exam Fees 1,430,000

NAPLEX Exam Fees 3,240,000

Publication Fees 12,900

Score Transfer Fees 225,000

State Membership Dues 17,000

VIPPS Fees 277,000

Total Revenue $ 8,192,148

Operating Expenses

Purchases $ 517,048

Computer and Office Equipment; Building Renovation and Furniture

General and Administrative Expenses 3,818,410

Accounting/Audit Fees, Auto Lease, Building Maintenance,

Contributions, Copying, Depreciation, Electric, Equipment Rental

and Maintenance, Fringe Benefits, Insurance, Investment,

Legal Fees, Library, Memberships and Dues, Postage, Printing,

Public Relations, Retirement Plans, Salaries, Shipping, Supplies,

Telephone, Temporary Help, Utilities

Program Expenses 3,856,690

Centennial Annual Meeting, Conferences, Consulting, Convention Program/Speaker Expense,

Examination Insurance Reserve, Honoraria, Photographs, Printing, Seminars, Testing

Examination Fees

Total Operating Expenses $ 8,192,148

Expenses in Excess of Revenue $ -0-
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Remarks of the Incoming President (continued from page 4)

this situation makes it nearly

impossible to find an easy and/

or satisfactory solution.

Two consequences of the

shortage that we hope to avoid

are the curtailing of pharma-

cists’ expanded roles and major

changes in the current practice

acts that would permit the

unsupervised preparation and

dispensing of medications.

Let’s consider the expanding

role of the pharmacist for a

moment. As the colleges have

enlarged the course of study to

address the requirements of the

entry-level PharmD, most

curriculums focus increasingly

on clinical services.

Today, pharmacists are gaining

recognition as health care

providers, as well as practitio-

ners. Through collaborative

practice agreements with

physicians in their area, many

pharmacists monitor the

health of their patients with

chronic diseases; perform bone

density, cholesterol, and other

screenings; and administer

immunizations. In most of your

states, the pharmacist’s ability

to perform these responsibili-

ties is a matter of record, as

are the requirements for patient

counseling and the duty to warn.

Jack Atkinson’s discussion of

Happel v. Wal-mart in his

Report of Counsel underscores

the seriousness with which

the court views these responsi-

bilities. As automation, new

store openings, 24-hour

operations, and the growing

demand for service continue to

strain a system that is already

stretched beyond endurance, I

believe it is incumbent upon

NABP and the state boards of

pharmacy to continue our

support for the recognition of

the pharmacist as a health

care practitioner and imple-

mentation of the Regulating for

Outcomes philosophy in our

practice acts and regulations.

Before we proceed, however,

there are some questions that

must be considered.

As executive officers and board

members, how can we best

support the expansion of

clinical pharmacist services

that focus on patient outcomes

without sacrificing the accu-

racy and quality control issues

related to the dispensing

process? Is the answer to

expand the role of the techni-

cian as some groups advocate?

And if the role of the techni-

cian is to grow in concert with

that of the pharmacist, is it

time for all state boards of

pharmacy to require the

registration and certification of

technicians?

According to the 2000-2001

Survey of Pharmacy Law, 25

states now license or register

pharmacy technicians.

What else can we do to ease

the pressure caused by the

pharmacist manpower short-

age? Last year, NABP estab-

lished a task force on central

fill pharmacy, which found

much to recommend about the

new practice site. Is this an idea

that should be promoted within

our states?

NABP and the state boards of

pharmacy are researching all of

these options not only as

solutions to the manpower

shortage, but as part of the

strategic plan outlined by the

boards of pharmacy to improve

the care provided by pharma-

cists to patients.  Central to

this strategy is the expansion

of the technician’s role in the

context of safety and appropri-

ate supervision by the pharma-

cist. NABP does not support

the establishment of a techni-

cian as an entity independent

of the pharmacist.  We do,

however, support the expansion

of the technician’s role to

assume greater responsibility

for dispensing activities and

expansion of the activities of

the state boards of pharmacy

to include competence assess-

ment, licensure, and discipline

of technicians and, as far-

fetched as it may seem,

reciprocity for technician

licensure!  However, it is

critical for you, the state

boards of pharmacy, to take an

active role in this issue and

not defer discussions and

decisions to other groups who

may not hold the best interests

of the boards of pharmacy. If

we do not actively embrace

this issue from the perspective

of the boards of pharmacy, you

can be certain that other

groups will expand their

technician roles and reduce

our role to sitting back and

grumbling. As you know, we at

NABP do not enjoy, and refuse

to simply sit back and

grumble. But again, we need to

hear from you and know if we

are headed in the right

direction.

None of this can occur unless

we agree on the limits and

boundaries for such expansion

and define those limits and
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boundaries within the context

of public health, and not

economic profit. For longer

than I can remember, the model

that has served the public and

pharmacy for the safe dispens-

ing of medications placed

certain responsibilities on the

boards, colleges and schools,

accreditation system, and

practitioners.  If the role of the

technician is expanded in the

area of dispensing, should not

this same model be put in place

for technicians?

As I begin this year as your

president, it is my hope that

together we can explore these

and other solutions to the

manpower shortage, in order

that pharmacists may continue

to share their knowledge,

expand their professional role,

and ensure that their patients

enjoy positive pharmaceutical

care outcomes.

I ask you to join me in this

quest and suggest that as a first

step you volunteer to serve on

an NABP committee and task

force during the coming year.

Each fall, the Executive Com-

mittee establishes several task

forces to address practice-

related issues of concern to the

state boards of pharmacy. In

addition, the Committee on Law

Enforcement/Legislation, the

Committee on Constitution and

Bylaws, and a number of

testing committees will meet in

support of their charge. This is

an outstanding opportunity for

you to make a difference in

your profession. The time

commitment is real, in most

cases task forces meet one to

two days in Chicago. But the

satisfaction and pride in your

accomplishment cannot be

measured so easily. If you are

interested in working with us

this fall, please send a letter of

interest to my attention at the

NABP office in Park Ridge, Ill. I

plan to make appointments in

mid-summer.

On a more personal note, I am

honored and humbled by your

trust and faith in my ability to

lead this great Association

through the coming year. These

are turbulent times that will

undoubtedly bring many

changes to the practice of

pharmacy. But evolution, as

they say, is not a force, but a

process that the caring and

knowledgeable hand may guide

to a desirable end. I suggest to

you that the most caring and

knowledgeable hands within the

profession today may be those

of the state boards of pharmacy

and NABP.

Color Guard and National Anthem Open First Business Session
The 62nd Airflight Wing Guard, McChord Air Force Base Officers Training Corp open the first business session of NABP’s
97th Annual Meeting on Sunday, May 6, with the Presentation of Colors. This ceremony marked the official opening of the
event and was attended by member boards and other guests. Summer Stockinger sang the National Anthem.
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accounting measure than an

actual loss of revenue. The

decrease in revenue reflects, to

some extent, the examination’s

transition to its new com-

puter-based format, which

eliminated the deadlines

confining registration for the

program to a few months per

year. The number of FPGEC

applications received by NABP

is consistent with prior years.

In compliance with acceptable

accounting procedures, FPGEC

fees accompanying applica-

tions are held as deferred

income until the candidate

actually sits for the examina-

tion. The $657,945 (76%)

increase in the Deferred

Revenue on the Statement of

Financial Position incorporates

this revenue and represents

applications and fees received

for candidates who have not

yet tested.

Revenue for the NAPLEX

Candidates Review Guide was

also down in 2000. Since last

fall, the NAPLEX and MPJE

Candidate Review Guides have

been available solely as free,

downloadable files from the

NABP Web site. This change was

implemented as a service to

candidates who no longer have

to order and pay for these

valuable study aids. It is

interesting to note that, to-

gether, the NAPLEX and MPJE

competency assessment

programs account for 54% of

NABP’s total revenue. This is a

5% increase over last year’s

report. Licensure Transfer, by

contrast, is responsible for 20%

of total revenue.

Despite the addition of such

new programs as VIPPS and the

refurbishment of existing

services like the FPGEE and

the Disease State Management

Examination service, which

NABP handles for the National

Institute for Standards in

Pharmaceutical Credentialing,

NABP has managed to keep the

lid on program-related and

administrative expenses.

Operating expenses in 2000

exceeded by $341,162 those

incurred in 1999; a significant

achievement when you consider

that during 2000, the Associa-

tion renovated the lower level of

its office building, added new

program support staff (eight

people), computerized the DSM

and FPGEE examinations, and

revised its Disciplinary Clear-

inghouse database to accom-

modate Health Insurance

Portability and Accountability

Act requirements. These

figures reflect the seriousness

with which the members of

your Executive Committee and

staff take their responsibilities

to control costs and improve

the value of services provided

to our members.

NABP Foundation
Let us now turn our attention

to the NABP Foundation, the

home of the Association’s

educational services and

research and development

projects. The state newsletter

program, which now serves 38

state boards of pharmacy, and

the NABPLAW® pharmacy law

database are two of the pro-

grams that operate under the

auspices of the Foundation.

Report of the Treasurer (continued from page 11)

During the Annual Meeting

Awards Dinner on May 8, NABP

honored  Joseph G. Valentino

and H. Lee Gladstein, the

Association’s 2000-2001 Honor-

ary President, for their signifi-

cant contributions to the

Association and the protection

of the public health. The

efforts of President Jerry

Moore and Chairman Dyke F.

Anderson were also recognized

at the meeting.

Valentino Receives Distinguished
Service Award
Joseph G. Valentino, senior

vice president, secretary and

general counsel of the US

Pharmacopeia, was presented

with NABP’s highest accolade,

the Lester E. Hosto Distin-

guished Service Award plaque

and pin.

“Like NABP and the state

boards of pharmacy, the United

States Pharmacopeia exists to

safeguard the public health,”

Awards Ceremony Recognizes NABP Leaders
stated then President-elect

Richard K. “Mick” Markuson

during his presentation to

Valentino. “Its mission state-

ment provides that USP will

establish and disseminate

officially recognized standards

of quality and authoritative

information for the use of

medicines and other health

care technologies by health

professionals, patients, and

consumers. It is a mission that

Valentino holds dear.”

(continued on page 20)
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Joseph G. Valentino joined

USP in 1969 as the executive

associate to the associate

executive director. During the

ensuing 32 years, his respon-

sibilities increased until he

assumed his present position

as the senior vice president,

secretary, and general coun-

sel. His responsibilities involve

him in numerous committees

and activities. He is the official

liaison between USP and the

Food and Drug Administration

and the liaison to the USP

Joint Committee on Scope. In

addition, Valentino coordinates

the activities of various USP

committees, including the

Nominating Committee for the

Committee on Revision and the

Credentials Committee.

Valentino is also the deputy

editor of the Pharmacy Law

Annual. His articles appear in

more than 10 different publi-

cations. Most recently he has

written, “Standards Setting for

Nutritional Supplements – A

New Approach,” which was

published in Nutrition Today,

and “Compounding Botanicals:

A Legal Perspective,” which he

co-authored with USP’s Gail

Bormel, and appears in the

Journal of the American Phar-

maceutical Association.

Valentino graduated cum

laude from the Rutgers Uni-

versity College of Pharmacy,

and returned later to earn his

juris doctorate from Rutgers

School of Law.

H. Lee Gladstein, NABP’s 2000-
2001 Honorary President
H. Lee Gladstein, director of

pharmacy of the New Jersey

State Board of Pharmacy, was

presented with a plaque

commemorating his term as

NABP’s 2000-2001 honorary

president.

“This past year, NABP was

honored to have had Lee

Gladstein as its Honorary

President. Lee has been an

active member of this Asso-

ciation for many years and

has served on numerous

committees and task forces,

both as a member and as

chair,” stated Markuson as

he presented the award.

Throughout Lee’s long and

noteworthy career, two themes

have run true: his love of

education and his long-

standing interest in assisting

impaired pharmacists.

As a pharmacist consultant in

the mid-1960s, he conducted

in-service workshops for

nurses and other nursing

home staff. Since then he has

been a preceptor, college

lecturer, and an advisor. At

present, Lee is a guest lecturer

and preceptor with the Rutgers

University College of Phar-

macy, and an adjunct faculty

member and extern preceptor

for the Philadelphia College of

Pharmacy and Science.

In 1978, he found a way to

combine his twin interests and

established New Jersey Preven-

tion, Inc, the first statewide

organization in the field for the

prevention of drug and alcohol

abuse. And in 1999, he was

named an advisor with the

University of Utah School on

Alcoholism and other Drug

Dependencies.

Last year the Executive

Committee named Gladstein

NABP’s representative to the

Utah School.
(continued on page 16)

Joseph G. Valentino, Lester E. Hosto Distinguished Service Award winner,
accepted his award from Richard K. “Mick” Markuson, president-elect, at the
Annual Awards Dinner. “I have always considered the USP to be a “scientific arm”
for NABP and the Boards, and you made my job easy,” stated Valentino in his
acceptance speech. He went on to list a few of the USP concepts and initiatives
created thanks to the hard work of the Boards and NABP.  Included in his list was
the drug product problem reporting program in 1971 to improve the quality of drug
products on the market, the Dispensing Information in the Pharmacopeia to help
legally recognize the pharmacist’s clinical role, and, more recently, the
compounding chapters and monographs in the USP and USP initiatives to help
assure the quality of dietary supplements. “I knew Lester Hosto and am aware of
how much he did for pharmacy,” remarked Valentino. “I am especially honored and
privileged to accept this Distinguished Service Award given in his honor.”
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This session of the three-part pain
management seminar addressed the
ethics of pain management. Pictured left,
is Neil Michael Ellison, director of the
palliative medicine program at Geisinger
Medical Center who speaks to attendees
about immunization services on the
community pharmacy setting. Also
pictured is moderator B. Belaire Bourg, Jr,
a member of the NABP Executive
Committee

Annual Meeting Educational Grants
NABP gratefully acknowledges the following pharmaceutical companies and organizations whose

educational grants to the NABP Foundation have contributed to the success of the Association’s 97th

Annual Meeting.

Abbott Laboratories

Albertson’s, Inc

American Pharmaceutical

Association

AstraZeneca, LP

Cardinal Health

The Chauncey Group

International

DuPont Pharmaceuticals

Company

Eckerd Corporation

Eli Lilly and Company

Food Marketing Institute

Giant Food, Inc

GlaxoSmithKline

Janssen Pharmaceutica, Inc

Merck & Co, Inc

Merck-Medco Managed

Care, LLC

Ortho-McNeil Pharma-

ceutical, Inc

Procter & Gamble

Purdue Pharma, LP

Schering Laboratories

US Pharmaceuticals Group of

Pfizer, Inc

US Pharmacopeial Conven-

tion, Inc

Walgreen Company

Wal-Mart Pharmacy Division

Awards Ceremony Recognizes NABP Leaders  (continued from page 15)

NABP’s 97th Annual Meeting Educational Sessions

Gladstein has been with the

New Jersey State Board of

Pharmacy since 1988, and he

can point with pride to many

regulatory accomplishments.

But the senior citizens of New

Jersey know him as the force

behind Operation Medication

Awareness, which he founded

in conjunction with RSVP of

Morris County, a senior citizen

education program. The

organization’s annual lun-

cheon and health fair for

senior citizens has grown

steadily since its inception.

His achievements have not

gone unnoticed by the profes-

sion. Among Gladstein’s many

awards are the NABP Distin-

guished Service Award, and

the Wyeth-Ayerst Bowl of

Hygeia.

NABP’s President and Chairman
Recognized
The efforts and dedication of

NABP’s 2000-2001 President

Jerry Moore and 2000-2001

Chairman Dyke F. Anderson

were also recognized during

the meeting. Moore was

presented with the President’s

Award and pin during the

Awards Dinner. Anderson

received the Chairman’s Award

from the US Pharmaceuticals

Group of Pfizer, Inc, during the

Third Business Session.
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President’s Address  (continued from page 3)

necessary funding and re-

sources to activate the joint

portal. Both organizations will

manage and update the site to

ensure that it continues to

serve the public and the

pharmacy community.

NABP’s contributions to the

portal include a relicensure

facility that will allow pharma-

cists and pharmacies to renew

their licenses with their state

boards of pharmacy. We

discussed the highlights of this

relicensure database with you

last year in Nashville, Tenn.

As we move closer to providing

this service on the portal,

NABP will be contacting the

board offices to discuss

utilization of this new site. I

encourage you to consider the

opportunities presented to

your board and your licensees

by this portal facility.

As the development of the

NABP/APhA portal continues,

we will keep you informed of

our progress. The site is

expected to be activated later

this summer.

While the portal may be the

most visible of NABP’s efforts

to address the needs of the

Association’s members and

program constituents, it is by

no means the only enhance-

ment of the past year. NABP’s

new Customer Service Call

Center and Database Manage-

ment Department offer an

improved level of service to our

members and to those who use

our licensure and competence

assessment programs.

The Customer Service Call

Center, for example, has

earned rave reviews from those

of you who have had the

opportunity to use it. In an

average week, customer

service staff provide the first

line of inquiry for more than

450 incoming callers with

questions about our NAPLEX®

and MPJE™ testing programs,

licensure programs, FPGEC®

certification program, and

other services. Staff’s ability

to respond quickly and

accurately with basic program

information and candidate status

data adds greatly to member and

customer satisfaction.

NABP’s Database Management

Department is also operational,

providing fast and accurate

turnaround of program regis-

tration materials and data that

will be reported to the Disci-

plinary Clearinghouse and the

Healthcare Integrity Protection

Data Bank (HIPDDB). The

creation of this new function

area will lessen the registration

and evaluation time for candi-

dates and pharmacists utilizing

NABP’s services, expand our

ability to provide the state

boards of pharmacy with more

extensive and better data about

their licensees; and provide

accurate reporting to the

HIPDB for those states that

contract with NABP for this

service.

September 2000 marked the

beginning of a new era for

NABP’s testing department as

the FPGEE®, the last of the

Association’s paper-and-

pencil based testing pro-

grams, transitioned to a

computer-based platform.

More than 250 foreign gradu-

ates have taken the FPGEE

at Laser Grade testing sites

around the country since the

exam transitioned last fall.

The convenience for those

taking the exam, together

with the economies afforded

NABP, confirm the benefits of

computer-based testing over

traditional testing

methodologies.

This last year has been an

exciting and busy year for your

Association, with many new

services being introduced and

many others planned for future

release. The common denomi-

nator among them, however, is

service: service to the state

boards of pharmacy and to

those members of the profes-

sion and the public who need

our help from time to time. At

NABP we understand the

lesson of the Titanic – whether

it was 1,000 years ago, 100

years ago, or just yesterday; it’s

the people that matter.

This is a lesson that Sara and

I learned again at the NABP

District meetings this year.

Your warm and friendly

welcome made each meeting

special and memorable. Our

sincere thanks for your

generosity.

This was an exciting year for

NABP and it was a thrill to

serve as your president. I look

forward to watching this

Association as it continues to

grow and serve the needs of the

state boards of pharmacy.
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may or may not be legally

correct in your state. MPJE is

your state’s examination

tailored to the unique laws and

regulations of your particular

state in a way no other exami-

nation has in the past or can

at this time allow.  There is

never a conflict with federal

law and the laws of your state

because you determine what

is the correct question and

response to use.  The MPJE

actually increases the control

a state board has over its

jurisprudence examination by

freeing it of the administra-

tive work and allowing the

board members to focus on

the content of the exam.  If

your state is not participating

in the MPJE program, I would

encourage you to talk with a

participating board and learn

firsthand how well the

program works for it.

The Foreign Pharmacy Graduate

Equivalency Examination™,

which is a component of the

Foreign Pharmacy Graduate

Examination Committee®

Certification program, is the

third competence assessment

that NABP develops for the

benefit of the state boards.

Forty-seven states rely on

FPGEC® certification to ensure

that graduates of pharmacy

schools outside the US have

educations equivalent to

graduates of US colleges and

schools of pharmacy. As Jerry

indicated earlier, the FPGEE®

transitioned this year to a

computer-based platform. For

those foreign educated phar-

macists who wish to become

licensed in a US jurisdiction,

the unrestricted availability of

the FPGEE through the

LaserGrade system of test

centers broadens their oppor-

tunities to sit for the exam and

fulfill the requirements for

FPGEC certification.

Several years ago, NABP

explored a new avenue of

competence assessment when

it agreed to serve as the test

developer for the Disease

State Management Examina-

tions (DSM) offered to prac-

ticing pharmacists through

the National Institute for

Standards in Pharmacist

Credentialing (NISPC). As

with NABP’s other compe-

tence assessment programs,

the four DSM exams began

as paper-and-pencil mecha-

nisms before transitioning to

a computer-based platform in

May of last year.

After nearly a quarter of a

century, some may think that

NABP would be content to let

its examination programs run

on autopilot for a few years.

They would be wrong. Last fall

the Executive Committee and

the Advisory Committee on

Examinations (ACE) agreed it

was time to review NABP’s

current examination programs,

consider the evolving scope of

practice and the needs of the

state boards of pharmacy, and

map a course for the future

growth and development of this

important program area. The

Subcommittee on Competency

Assessment, which was com-

posed of representatives from

the Executive Committee, ACE,

and NABP staff, met at the

NABP office in Park Ridge, Ill,

on what turned out to be a very

cold January 30. Their recom-

mendations are now being

reviewed by the Executive

Committee, and we will keep

you informed of our progress.

As most of you know, NABP’s

Verified Internet Pharmacy

Practice Sites® certification

program, or VIPPS®, has

attracted a great deal of

national and international

attention since its introduction

two years ago. Following last

year’s Annual Meeting in

Nashville, Tenn. I was privi-

leged to receive an invitation

from the International Phar-

macy Association (FIP), to

discuss the VIPPS program

with the 60 members of the

FIP Council during the

organization’s 60th Interna-

tional Congress scheduled for

Vienna, Austria, in August. If

you have ever visited the

United Nations in New York

City, you will understand the

procedures followed at an FIP

meeting. Interpreters are

present at all sessions to

electronically translate the

proceedings to the del-

egates. It is an energizing

experience to meet and

exchange ideas with phar-

macists from all corners of

the globe.

At our meeting, I discussed the

VIPPS program with the

council members and sug-

gested ways to implement it

internationally. I am pleased to

report to you that pharmacy’s

international regulatory

community shares the concerns

of NABP and its member boards

are concerned about unregu-

lated Internet pharmacy prac-

tice. The responses to my

remarks were extremely
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positive, and NABP has received

many requests for additional

information from those who

were present. At a press

conference scheduled during

the Congress, FIP President

Peter Kielgast announced that

FIP was interested in VIPPS

and that the program lends

itself well to Anglo-Saxon

countries. Today, we are

continuing our discussions

with FIP to expand the use of

VIPPS abroad. We have also

been contacted independently

by a number of foreign govern-

ments and associations who

are interested in starting a

VIPPS program. These include

Australia, Canada, Israel, and

the Union of South Africa. Again,

we will continue to keep you

informed as these talks progress.

This Annual Meeting concludes

my term on the NABP Executive

Committee. The past eight

years have been among the

most meaningful of my profes-

sional career. Not only was I

permitted to sit on the govern-

ing body of what I believe is the

most relevant and progressive

association within the practice

of pharmacy today, but I have

had the rare privilege of meeting

and working with a group of

people whose caring and

unquestioned dedication to the

principles of this great Associa-

tion have inspired me and

others like me to achieve more

than we thought possible.

To begin, I would like to acknowl-

edge and thank the following

individuals who encouraged,

inspired, and supported me in

my decision to run for office and

serve on the Executive Commit-

tee: Rex Higley, who taught me

pharmacy law as a student and

who later served as President of

NABP in 1977-78; Joe Zastera,

Jack Dady, and Dennis Jones,

who were instrumental in

planting the seed and urged me

to run for the Executive Commit-

tee; all the past and current

Nebraska Board members and

staff; my employer, Four Star

Drug; and several pharmacists

who made sacrifices to allow me

to serve NABP.  And last, but

certainly the most important, my

partner of 25 years, Jan, who has

accompanied me to all 11 Annual

Meetings I have attended. To all

of these people I extend a very

heartfelt “thank you.” I would

also be remiss if I did not again

thank Carmen Catizone for all

his kindness, generosity, and

support during my years of

service on the Executive

Committee.

I would also like to acknowledge

and thank the members of your

Executive Committee, who in

addition to their full-time

careers, give so generously of

their time to make NABP an

Association that truly meets

the needs of its member boards;

the staff of NABP, who are

never too busy to respond to a

question or research a problem;

and you, the members of the

state boards of pharmacy,

whose love of pharmacy and

belief in NABP’s mission have

lead them to undertake a

second career dedicated to the

protection of the public health.

To all of you I say “thank you.”

Thank you for your friendship, for

your support, and for your

unwavering belief in what is good

and true. 

the leadership and contribu-

tions made by Richard L. Ross

and Fred T. Mahaffey; and

BE IT FURTHER RESOLVED

that NABP and the boards of

pharmacy extend their well

wishes to Richard L. Ross and

Fred T. Mahaffey.

Resolution No. 97-7B-01
Title: Recognition Resolution
Whereas, the members listed

here have made significant

contributions to NABP, the

protection of the public health,

and the profession of pharmacy:

James T. Arnold  (KY)

Georgette Erskine Graves  (TX)

Vincent “Skipper” Hecht  (MO)

Earl L. Melby  (AZ)

William B. Swafford  (TN)

Whereas, NABP and its member

boards of pharmacy are sad-

dened by the death of these

members;

THEREFORE BE IT RE-

SOLVED that NABP and its

members formally acknowledge

the leadership and contribu-

tions made by these members;

and

BE IT FURTHER RESOLVED

that NABP and the boards of

pharmacy extend their sincere

sympathies to the family and

friends of these members.

(continued from page 7)Meeting Delegates Approve Nine Resolutions
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Presentation Area Introduces New Products

Andy Stergachis discusses drugstore.com’s
various services with Annual Meeting
attendees.

Annual Meeting particpants stop by Tech
Rx’s booth to learn more about the
company and its products.

Educational Presenters

Baker APS

drugstore.com

Gold Standard

Multimedia, Inc

McKesson HBOC Automated

Healthcare

Med-Turn, Inc

PDX-NHIN

Pyxis Corporation

ScriptPro® Pharmacy

Automation

Tech Rx, Inc

Report of the Treasurer (continued from page 14)

Foundation revenues in 2000

totaled $676,676, approximately

$162,238 more than was posted

in 1999. Much of the gain is

related to a 23% increase in

NABPLAW revenue and the

research and development

grant provided to the Founda-

tion by NABP. On the expense

side, we see an increase of

about $111,500 over 1999 in

the area of program-related

costs. Most of this increase may

be attributed to the growth of

the state newsletter program,

which welcomed three new states

in 2000. Expenses incurred

through the newsletter program

are reimbursed by the participat-

ing boards. General and Admin-

istrative Expenses showed minor

gains in 2000, reflecting the

tight fiscal policies we discussed

earlier. Total expenses for the

NABP Foundation amounted to

$640,516. The Foundation

finished the year with unrestricted

net assets of $2,104,242, position-

ing it well for future research and

development of NABP programs.

Overall our auditors, Culumber

and Scanlan Ltd, found both

organizations to be in good

financial order. I encourage you to

take the time to thoroughly review

the reports. If you have any

questions, I will be pleased to

meet with you any time during

this Annual Meeting.
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important to ask how boards of

pharmacy can protect the

public from non-pharmacist

entities trying to carve a market

niche by engaging in the

practice of pharmacy while

representing that such activi-

ties are merely administrative.

Basic to the resolution of

these and future issues is the

provision of pertinent, rel-

evant information to the

boards of pharmacy in an age

characterized by instanta-

neous change and increasingly

complicated data.

Patient Confidentiality
and Privacy
Foremost among the challenges

confronting the boards of

pharmacy is the need to under-

stand and implement the

provisions and regulations of

the Health Insurance Portabil-

ity and Accountability Act of

1996 (HIPAA). Specifically, what

are we going to do with HIPAA?

When passed, the HIPPA nobly

defined as one of its major

purposes, “to protect and

enhance the rights of consum-

ers by providing them access to

their health information and

controlling the inappropriate

use of that information.”

Testifying before a congres-

sional committee, representa-

tives of the Department of

Health and Human Services

(HHS) spoke about changes in

the health care delivery system

that required us to place trust

in “entire networks of insurers

and health care professionals

both public and private.” They

noted further that the rapid

advances in computers and

telecommunications no longer

restrict the transfer of informa-

tion, but enable the real time

passage of this information to

hospitals, physicians, and

insurers across state lines. I

would add that the transfer

goes much farther than the

artificial borders of our states

or our country and allows for

the transmission of patient

information worldwide, instan-

taneously!

Although all state practice acts

and regulations address the

confidentiality of patient

records, HIPAA and recent

judicial actions are extending

the limits of that confidential-

ity and testing current defini-

tions and practices. In what is

believed to be a first-of-its-kind

ruling on a pharmacy’s role in

prescription privacy, a New

York court said pharmacists

could have a duty to keep

customers’ prescriptions and

medical histories confidential.

The New York case also asks

what responsibility a pharmacy

has to keep prescription

information private.

Even though the outcome of

the New York case is uncertain

and opinions may differ on

what exactly the ruling of the

court will mean, we cannot

deny that the courts and

boards of pharmacy will see

more and more cases that

question the definitions of

confidentiality. HIPAA, in

whatever final form it assumes

over the next two years, will

unquestionably establish new

boundaries for security,

consumer control, and ac-

countability with or without

the involvement of the state

boards of pharmacy because

the issue itself is so consuming

and sizeable. Supporters of

HIPAA’s privacy standards and

regulations affirm that, “with

very few exceptions, personally

identifiable health care

information should be dis-

closed for health care pur-

poses and health care purposes

only.” Their resolute and

unshakable belief in this

position may explain why the

regulations were issued

contrary to conventional

wisdom and over the vocifer-

ous objections of industry. For

the state boards of pharmacy

and NABP, the task of coordi-

nating state efforts with

federal initiatives to imple-

ment HIPAA’s regulations will

be difficult. These efforts will

impact all present and future

activities concerning elec-

tronic transmission;

telepharmacy and

telemedicine; how patient

information is defined, pro-

tected, and accessed; and

whether or not federal actions

are deliberately implemented

to supersede the states’ ability

to develop their own regulatory

requirements in the interest of

a more business-friendly,

global system.

NABP is Your
Information Source
The chore of identifying,

implementing, and either

opposing or supporting issues

such as HIPAA will occur more

frequently in the future. The

search for objective informa-

tion, untainted by self-interest

or financial gain and organized

in a meaningful fashion, will

be a necessity as well as a

struggle. Sophisticated com-

(continued on page 22)
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puters and information sys-

tems launched from the

Internet platform, while

allowing for the processing and

collection of more information,

also provide fertile ground for

the obfuscation of facts and

proliferation of fear mongering.

NABP believes that it can play

a valuable role in filtering

through this information

clutter and providing the state

boards of pharmacy with

objective, referenced data and

facts on issues requiring your

consideration. As your source

of information, we can ensure

that state boards of pharmacy

are properly informed of the

most current issues and have at

their disposal the necessary

tools and information to

combat the efforts of well-

financed special interest groups

which may stretch the truth to

protect their financial interests.

Sitting back and “doing things

the way we always have,” or

letting others control or

provide key information to

legislators or the public will

not help the state boards of

pharmacy maintain their

singular role in protecting the

public health. In many regards

life has changed for all of us in

this post-Internet, e-commerce

world. Those of you who

attended last year’s meeting

will recall we issued a chilling

prediction that if state boards

of pharmacy do not become

active in the new “e” world and

share resources collectively

through NABP rather than

directing their energies and

future resources towards

bookkeeping and paper man-

agement strategies, state

boards of pharmacy may find

themselves excluded from

critical roles and responsibili-

ties. “Maintaining the status

quo may also prevent the

development of databases and

information systems by the

state boards of pharmacy and

NABP that provide quality of

care data, and thus serve as an

invitation to other organiza-

tions or agencies to assume

responsibility for monitoring

and regulating the quality of

patient care for pharmacy.” We

believe the underlying signs

that lead to this warning last

year have intensified in the

ensuing 12 months. Your

philosophy of operations must

change if the boards are to

remain the first line of protec-

tion for the public health.

Together NABP and the state

boards of pharmacy can suc-

cessfully meet the challenges

presented by the new economy.

Increasingly Important Role of
the Boards of Pharmacy
The reports provided today by

Jerry and Dyke recount the

progress of the past year and

NABP’s plans for the future.

Reflecting our combined efforts

with you, other pharmacy and

consumer groups, and legisla-

tors, the reports detail an

incredible year of hard work

and persistence distinguished

by advances in almost every

area of pharmacy practice. The

course set by the Executive

Committee is direct and

unequivocal. It thoroughly and

expeditiously responds to the

needs and concerns of our

member boards to support you

in your efforts to protect the

public health.

Looking back over the past

year and the successes we

enjoyed illustrates the increas-

ingly difficult role members of

the boards of pharmacy must

assume. Even so, I’m not sure

if there ever was an easy time

to be a member of a state board

of pharmacy. Some maintain

that the “good old days” when

everyone knew each other –

patients and pharmacists,

pharmacists and pharmacists,

pharmacists and legislators –

were easier.  Maybe it was an

easier time because people

would work through issues

together, recognizing the far-

reaching impact of their

decisions on their communi-

ties. Perhaps it was an easier

time because the economic

pressures and presence of

multinational corporations

were absent. But just maybe,

the “good old days” were no

easier than the present,

because the issues were essen-

tially the same and the respon-

sibility of the boards of

pharmacy to protect the public

health above all other consid-

erations, ever present.  Perhaps

the “good old days” were simply

another link in the ongoing

struggle to do the right thing

for the patient.
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I often hear people talking

about how much the practice

of pharmacy has changed since

those earlier times. Electronic

signatures, electronic prescrib-

ing, and hand-held devices that

allow prescribers to prescribe

and pharmacists to practice

pharmacy outside of any formal

brick and mortar structure are

just a few of the new technolo-

gies and practice modalities

testing the boards of phamacy.

As members of state boards of

pharmacy, your responsibilities

are complex and growing more

complicated every day. Just over

seven years ago, an NABP

committee that was reviewing

NABP’s definition of the Practice

of Pharmacy engaged in a long

and emotional debate over

whether or not the term

“administer” should be included

in the responsibilities of the

pharmacist. The debate cen-

tered on the usual arguments,

physicians rejecting the

concept because of their

perception that this would be

an encroachment into their

responsibilities and a more

basic question of whether or

not pharmacy practice should

be expanded into this area. As

we gather today in Seattle in

the year 2001, and learn about

the ever-increasing number of

collaborative efforts and

expanded roles for pharma-

cists, that argument from

years ago seems just as

significant. Later in this

meeting when President-elect

Markuson addresses the

manpower shortage and

expanded roles for pharma-

cists, we will realize that

boards of pharmacy must

always look to the future and

implement regulations that

protect the public and foster

the delivery of patient care

services by the pharmacist.

As members of boards of

pharmacy your responsibilities

increase when the practice of

pharmacy becomes more

complex and the separation of

issues less and less clear. At

the end of the day, however,

someone needs to be the voice

of reason, the objective protec-

tor of the patient who can set

aside personal and business

interests to ensure that the

patient is best served and

safeguarded. This is an enor-

mous task that usually brings

little thanks and endless

criticism. It is a task that

cannot be accomplished alone

and now, more than ever,

requires the compilation and

presentation of accurate,

pertinent information and

supporting data.  It is a task

that causes us to examine

ourselves and how we define

our ideals and beliefs.

Over the next year we will

complete our aggressive

campaign to provide the

informational infrastructure

that will allow NABP, your

Association, to respond to your

issues in real time. The re-

sources, leadership, and

information provided by NABP

will place at your finger tips

objective, valid, and verified

data and information that will

send one message forward loud

and clear – the patient is

number one and protecting the

public health is the primary

concern of the state boards of

pharmacy. In this spirit we will

utilize technological change to

supplement the limited re-

sources of the state boards of

pharmacy with a unity through

NABP so powerful and unques-

tionable that boards of phar-

macy will remain the respected

guardians of public health

today and tomorrow!

Executive Director Emeritus

Fred Mahaffey has a favorite

expression, “Where you sit is

where you stand.” It took me a

little while to grasp the full

meaning of that statement, but

after the 1000th time Fred

recited it to me, I realized it

was profound in what it said

and what it did not. Who we are

as practitioners, who we are as

board members, and what our

board is working to achieve are

paramount. If we are not

careful, what is important may

become blurred by the realities

and complexities of our own

personal and professional lives.

In order to serve the public as

we have promised, we must not

only know where we stand, we

must decide to stand for

something.
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NABP’s 97th Annual Meeting Highlights

Held on Tuesday, May 8, Fun Run/Walk
participants relax and unwind after an
exhilirating and challenging run through
downtown Seattle.

It’s tee time – golf tournament participants gear up for a try
at the Harbour Pointe Golf Course.

There was plenty of time to mingle in
between sessions. During refreshment
breaks, attendees took time to network and
converse with old and new friends.

What a milestone! This year’s Annual Meeting
marked the 30th consecutive Annual Meeting
attended by NABP Past President Bryan Potter and
his wife, Katy.


