8§ 6801. Definition of practice of pharmacy. 1. The practice of the
prof essi on of pharmacy is defined as the adm nistering, preparing,
conmpoundi ng, preserving, or the dispensing of drugs, mnedicines and
t herapeutic devices on the basis of prescriptions or other |egal
authority, and coll aborative drug therapy managenent in accordance wth
t he provisions of section sixty-eight hundred one-a of this article.

2. A licensed pharnaci st nay execute a non-patient specific reginen
prescri bed or ordered by a physician licensed in this state or nurse
practitioner certified in this state, pursuant to rules and regul ations
promul gated by the commi ssioner. Wien a |icensed pharnaci st adm ni sters
an i mmuni zi ng agent, he or she shall:

(a) report such administration by electronic transm ssion or facsinle
to the patient's attending prinmary health care practitioner or
practitioners, if any, and, to the extent practicable, nake hinself or
hersel f avail able to discuss the outcone of such inmunization, including
any adverse reactions, with the attending prinmary health care
practitioner, and to the statew de i mmuni zation registry or the cityw de
i mruni zation registry, as established pursuant to and to the extent
permtted by section twenty-one hundred sixty-eight of the public health
| aw; and

(b) provide information to the patient or, where applicable, the
person |legally responsible for the patient, on the inportance of having
a primary health care practitioner, devel oped by the comm ssioner of
heal t h; and

(c) report such admi nistration, absent of any individually
identifiable health information, to the departnent of health in a nanner
requi red by the conm ssioner of health; and

(d) prior to admi nistering the immunization, informthe patient or,
where applicable, the person legally responsible for the patient, of the
total cost of the inmunization or imrunizations, subtracting any health
i nsurance subsidi zation, if applicable. In the case the inmunization is
not covered, the pharmacist must informthe patient or, where
applicable, the person legally responsible for the patient, of the
possibility that the inmunization may be covered when adm nistered by a
primary care physician or practitioner; and

(e) admi nister the inmunization or inmmunizations according to a



patient specific order or non-patient specific reginen.

3. No pharnaci st shall adm nister imrunizing agents or injectable
medi cations for the treatnment of nental health and substance use
di sorder without receiving training satisfactory to the conm ssioner and
t he conmmi ssi oner of health which shall include, but not be |limted to,
techni ques for screening individuals and obtai ning informed consent;
t echni ques of admi nistration; indications, precautions and
contraindications in the use of agent or agents; record keepi ng of
i mruni zation and i nformation; and handl i ng energencies, including
anaphyl axi s and needl esti cks.

4. \When adm ni stering an inmuni zation in a pharmacy, the |icensed
pharmaci st shall provide an area for the inmunization that provides for
a patient's privacy. The privacy area should incl ude:

(a) a clearly visible posting of the nost current "Recommended Adult
| mmuni zati on Schedul e" published on the departnent of health's website;
and

(b) education materials on influenza vaccinations for children as
determ ned by the comm ssioner and the comm ssioner of health.

5. A licensed pharnmaci st nay execute a non-patient specific order, for
di spensing up to a seven day starter pack of H V post-exposure
prophyl axi s nmedi cati ons for the purpose of preventing human
i mmunodeficiency virus infection, by a physician licensed in this state
or nurse practitioner certified in this state, pursuant to rules and
regul ati ons pronul gated by the conm ssioner in consultation with the
commi ssi oner of health followi ng a potential hunman i mmunodefi ci ency
Vi rus exposure.

6. A licensed pharnaci st may execute a non-patient-specific regi nen of
insulin and related supplies to an individual who has a valid
prescription for insulin and rel ated supplies which has since expired
within the | ast twelve nonths. The valid prescription nust have been
prescri bed or ordered by a physician licensed in this state or nurse
practitioner certified in this state. Execution of a
non- pati ent-specific regimen shall be on an energency basis provided the



phar maci st :

(a) first attenpts to obtain an authorization fromthe prescriber of
the patient-specific prescription and cannot obtain the authorization,
and the prescriber does not object to dispensing to the patient under
t he non-patient-specific reginen;

(b) provides a refill of the patient-specific prescription and the
quantity of that refill is in conformty with the directions for use
under the patient-specific prescription, but limted to an anount not to
exceed a thirty-day energency supply; and

(c) notifies, within seventy-two hours of dispensing the refill or
refills, the prescriber of the patient-specific prescription whose
aut hori zation could not be obtained, that an enmergency prescription of
i nsulin has been di spensed.

* 7. Alicensed pharmacist is a qualified health care professional
under section five hundred seventy-one of the public health law for the
pur poses of directing a limted service | aboratory and ordering and
adm ni stering COVID-19 and influenza tests authorized by the Food and
Drug Adm nistration (FDA), subject to certificate of waiver requirenents
established pursuant to the federal clinical |aboratory inprovenent act
of nineteen hundred ei ghty-eight.

* NB Repealed July 1, 2030

8. Alicensed pharmacist within their | awful scope of practice nay
adm ni ster injectable nmedications and nedi cations required for energency
treatment of anaphylaxis related to such admi nistration, pursuant to
section six thousand ei ght hundred two of this article, for the
treatment of nental health and substance use di sorder, as prescribed or
ordered by a licensed prescriber, acting within their scope of practice
in this state and in accordance with regul ations, including but not
limted to regul ati ons pronul gated by the conm ssioner in consultation
Wi th any other state agencies, as necessary.

9. a. Alicensed pharmaci st may execute a non-patient specific order
for the dispensing of self-adm nistered hornonal contraceptives
prescri bed or ordered by the conm ssioner of health, a physician
licensed in this state or a nurse practitioner certified in this state
pursuant to rules and regul ati ons promul gated by the conm ssi oner.



b. Prior to dispensing self-adm nistered hornonal contraceptives to a
patient, and at a m ninum of every twelve nonths for each returning
patient, the pharmacist shall:

(i) provide the patient with a self-screening risk assessnent
guestionnai re, devel oped by the conm ssioner of health in consultation
with the conm ssioner, to be reviewed by the pharmacist to identify any
known risk factors and assist the patient's selection of an appropriate
sel f-adm ni stered hornonal contraceptive; and

(ii) provide the patient with a fact sheet, devel oped by the
conmmi ssi oner of health, that includes but is not limted to, the
clinical considerations and reconmendations for use of the
sel f-adm ni stered hornonal contraceptive, the appropriate nethod for
usi ng such hornonal contraceptive, information on the inportance of
followup health care, health care referral information, and the ability
of the patient to opt out of practitioner reporting requirenents.

c. No pharnmaci st shall dispense self-adm nistered hornonal
contraceptives under this subdivision without receiving training
satisfactory to the commi ssi oner.

d. A pharmacist shall notify the patient's primary health care
practitioner, unless the patient opts out of such notification, within
seventy-two hours of dispensing a self-adm ni stered hornonal
contraceptive, that such self-adm ni stered hornonal contraceptive has
been di spensed. |If the patient does not have a primary health care
practitioner, or is unable to provide contact information for their
primary health care practitioner, the pharnacist shall provide the
patient with a witten record of the contraceptives di spensed, and
advi se the patient to consult an appropriate health care practitioner.

e. Nothing in this subdivision shall prevent a pharnaci st from
refusing to di spense a non-patient specific order of self-adm nistered
hor monal contraceptive pursuant to this subdivision if, in their
prof essi onal judgment, potential adverse effects, interactions or other
t herapeutic conplications could endanger the health of the patient.






