[image: image1.jpg]




ME PHARMACY CHECKLIST


	REQUIRED PHARMACY PROGRAMS
	SCHEDULE
	DATE

	COMBAT METH Self-Certification
	Annually
	

	Fraud, Waste and Abuse Training
	Annually
	

	Controlled Substances Inventory
	Perpetual
	

	SIGIS Membership Renewal
	Annually
	

	Prescription Monitor Reporting
	Daily
	

	Pharmacist CEUs
	15 hrs annually
	

	Technician Training
	On-going
	

	Medicare exclusion list verification (All pharmacy personnel)

http://exclusions.oig.hhs.gov
	Upon hire/monthly thereafter
	

	HIPAA Training
	Upon hire
	


	LICENSE TYPE
	RENEWAL TIME
	RENEWAL FREQUENCY
	DATE

	DEA License
	
	Every 3 years
	

	Pharmacist
	December 31st 
	Annually
	

	Pharmacy Technician
	December 31st
	Annually
	

	Pharmacy
	December 31st
	Annually
	


REQUIRED SIGNAGE
	CUSTOMER AREA
	X

	Notice of Privacy Practice
	

	Notice to consumers informing them that they may obtain current usual and customary price information from the pharmacist.
	


	EMPLOYEE AREA - State
	X

	Maine Minimum Wage
	

	Maine Whistleblower’s Protection Act
	

	Maine Workmen’s Compensation
	

	Maine Safe Work for Computer Operators
	

	Maine Occupational Safety and Health Regulations for Public Sector Workplaces
	

	Maine Child Labor Laws
	

	Maine Regulation of Employment
	

	Maine Sexual Harassment Poster
	

	Maine Equal Employment Rights
	

	Maine Employment Act Security Poster
	


	EMPLOYEE AREA – Federal
	X

	Equal Employment Opportunity is the Law
	

	Federal Minimum Wage (FLSA)
	

	Employee Polygraph Protection Notice
	

	Federal OSHA “It’s the Law”
	

	USERRA – Your Rights Under USERRA
	

	Family and Medical Leave Act
	


	PROMINENTLY POSTED IN PUBLIC AREA OF STORE
	X

	Store Hours
	


	INTERIOR AND EXTERIOR SIGN
	X

	Must contain the words:  “pharmacy,” “druggist,” “drugs,” “drug store,” “Rx,” or “apothecary”
	


	Rx REQUIRED NOTICE 
	X

	“Call your doctor for medical advice about side effects.  You may report side effects to the FDA at 1-800-FDA-1088.”  (On the label, monograph, vial, or separate piece of paper)
	

	“Federal law prohibits the transfer of this drug to any person other than the patient for whom it was prescribed.” (Must be printed on Rx label for all controlled substances.)
	


	SIGNATURES
	X

	Offer to counsel on electric signature pad or paper signature log
	

	Request for Easy Cap signature documented on hard copy or in electronic signature pad
	



        


